APR 195 182} 


af 
ii & 
= 
= 


THE BOSTON 
MEDICAL AND SURGICAL 
JOURNAL 
GEORGE B. SHATTUCK, M.D., Eprror 
E, W. TAYLOR, M.D., Assistant Epiror 
VOLUME CXLV 
JULY—DECEMBER, 
BOSTON 
DAMRELL AND UPHAM | 
283 WASHINGTON STREET 
1901 
Y 


\ 
i 


«A 
bay 
; 
4 
$ 
; 
| 
i 


aN CONTRIBUTORS TO VOLUME CXLV. 


ABBOT, E. STANLEY, M.D. 
ABBOTT, S. W., M.D. 
ALEXANDER, SAM’L., M.D. 
ALDEN, C. H., M.D. 
ALLBUTT, CLIFFORD, M.D. 
AUSTIN, A. E., M.D. 

BAKER, F. H., M.D. 

BAKER, W. H., M.D. 

BALCH, F. G., M.D. 
BARADAT, M.D. 

BARTOL, J. W., MD. 
BARUCH, SIMON, M.D. 
BEYER, H.G., MD. 
BELL, JAMES, M.D. . 
BLAKE, C. J., M.D. 

BLAKE, J. B., M.D. 
BLACKADER, A. D., M.D. 
BONNEY, S. G., M.D. 
BOTTOMLEY, J. T., M.D. 
BOWDITCH, V. Y. 
BOWEN, JOHN T. 
BRACKETT, E. G. 
BRADFORD, E. H., 
BROWNRIGG, A. E., 
BRUSH, C. E., MR. 
BRYSON, JNO. P., M. 
BURRELL, H. L., M.D. 
BURROWS, F. G., M.D. 
CABOT, A. T., M.D. 

CABOT, R. C., M.D. 

CANNON, WALTER B., M.D. 
CHADWICK, HENRY D., M.D. 
CHAMBERLAIN, W. P., M.D. 


, MD. 
, M.D. 
, MD. 


M.D. 
D. 


CHEEVER, DAVID W., M.D., LL.D. 


CHETWOOD, C. H., M.D. 
CLAPP, EDMUND W., M.D. 
COGGIN, D., M.D. 

COTTON, F. J., M.D. 
CRANDELL, A. R., M.D. 
CROWE, WILLIS H., M.D. 
CUMSTON, C. G., M.D. 
CUSHING, H. W., M.D. 
DARNALL, WM. E., A.B., M.D. 
DAVENPORT, F. H., M.D. 
DEAVER, JOHN B., M.D. 
DEWIS, JOHN W., M.D. 
DUNHAM, THEO., M.D. 
DWIGHT, THOMAS, M.D., LL.D. 
EDES, ROBT. T., M.D. 

ELIOT, G., M.D. 


ELLIOT, J. W., M.D. 
ELLSWORTH, V. A., M.D. 


FERGUSON, GEO. B., M.A., M.D., B.C.H., 


OXON. 

FITZ, R. H., M.D. 
FONTAINE, HENRI T., M.D. 
FORDYCE, JOHN A., M.D. 
FRANCIS, GEO. E., M.D. 
FRIEDMAN, L. V., M.D. 
GAGE, HOMER, M.D. 
GAY, GEO. W., M.D. 
GAYLORD, H. R., M.D. 
GILLETTE, W. J., M.D. 
GLEASON, JOHN H., M.D. 
GOLDTHWAIT, J. E., M.D. 
GOODALE, J. L., M.D. 


GOODHART, J. F., M.D., LL.D., F.R.C.P. 


GRAHAM, DOUGLAS, M.D. 
GRANT, W. H., M.D. 
GREEN, CHAS. L., M.D. 
GREEN, C. M., M.D. 
HALL, WM. D., M.D. 
HAPPELL, T. J., M.D. 
HARE, C. H., M.D. 
HAYDEN, JAMES R., M.D. 
HEWES, HENRY F., 
HIGGINS, F. A., M.D. 
HILL, H. W., M.D. 
HOBART, MARY F., M.D. 
HOLMES, MAY S., M.D. 
HOMANS, JOHN. MD. 
HOPKINS, F. E.. MD. 
HORWITZ, ORVILLE, M.D. 
HOWELL, WM. H., M.D. 
JACK, E. E., M.D. 

JACK, F. L., M.D. 

JACOBI, A., M.D. 
JOHNSTON, WYATT, M.D. 
JOSLIN, E. P., M.D. 
KELLY, W. D., M.D. 
KNOPF, S. A., M.D. 

KOCH, ROBERT, M.D. 
LEVISON, CHAS. G., M.D. 
LOTHROP, H. A., A.M. M.D. 
LOVETT, R. W., M.D. 

LOW, H. C., M.D. 

LUND, FRED B., M.D. 
MACDONALD, R. C., M.D. 
MANLEY, R. H. D., 
MANN, MATHEW D. 


Walch Medical Library 


AS J0-13- 


4, 

‘ 
| 


AS 19> 


INDEX TO VOLUME CXLYV. iii 


ARCY, H. O., M.D. 
LiATZINGER, H. G., M.D. 
MAYS, T. J., M.D. 
McBURNEY, CHAS., M.D. 
McCOLLOM, J. H., M.D. 
McDONALD, ARTHUR, MR. 
McDONALD, WM. G., M.D. 
McELROY, J. B., M.D. 
McFARLAND, JOS., M.D. 
MILLET, C. S., M.D. 

MORAS, E. R., M.D. 
MORRILL, F. GORDON, M.D. 
MORSE, J. L., M.D. : 
MUNSON, E. L., M.D. 
MURPHY, S. F., MR. 
MUSSER, J. H., M.D. 
MYNTER, HERMAN, M.D. 
NAPOLEON, L., M.D. 

OTIS, E. 0., M.D. 

PACKARD, F. A., M.D. 
PAINTER, C. F., M.D. 
PARK, ROSWELL, M.D. 
PEIRSON, E. L., M.D. 
PERRY, J. F., M.D. 
PFEIFFER, OSCAR J., M.D. 
PHELPS, CHAS. D., M.D. 
PORTER, C. A., M.D. 
PORTER, C. B., M.D. 
PORTER, P. BRYNBERG, M.D. 
PREBLE, ROBT. B., M.D. 
PUTNAM, C. P., M.D. | 
REYNOLDS, EDWARD, M.D. 
RICHARDSON, M. H., M.D. 
RIXEY, P. M., M.D. 


ROLLINS, WM., MR. 
ROTCH, THOS. M., MD. 
SCUDDER, C. L., M.D. 
SEARS, GEO. G., M.D. 
SHATTUCK, GEO. B., M.D. 
SMITH, THEOBALD, M.D. 
STANDISH, MYLES, M.D. 
STOCKTON, CHAS. G., M.D. 
STONE, A. K., M.D. 
STONE, J. M.D. 
TAYLOR, E. W., M.D. 
THOMAS, G. H., A.M., M.D. 
THOMAS, J. J., A.M., M.D. 
THOMPSON, JOHN F., M.D. 
THOMSON, SIR WM., C. B., M.D., F.R.- 
C.S.I. 
THORNDIKE, PAUL, M.D... 
UPHAM, R. MR. 
VICKERY, H. F., M.D. 
VIETOR, AGNES C., M.D. 
WALSH, J. J., M.D. 
WALTON, GEO. L., M.D. 
WASDEN, EUGENE, M.D. 
WATSON, F. S., MD. 
WELLS, WALTER A., M.D. 
WENTWORTH, A. H., M.D. 
WHITE, F. W., M.D. 
WHITMAN, R. C., M.D. 
WHITNEY, WM. F., MD. 
WILLIAMS, C. T., M.A., M.D., F.R.C.P. 
WILLIAMS, E. T., M.D. 
WILLIAMS, F. H., M.D. 
WOOD, E. S., M.D. 
WRIGHT, J. H., M.D. 


INDEX TO VOLUME CXLV. 


Abdominal Surgery. Cause of diffuse peritonitis complicati 
appendicitis and its prevention, A. J., 14; 
within the Jumen in intestinal surgery, with report of eight 
cases, Connell, F. G., 16; autoplastic suture in hernia and other 
yontess wounds, McArthur, L. L., 19; dissecting abscesses of a 
wall symptoms simulating Pott’s disease o 
the spine, Bullitt, J. B., 21; appendicitis, Deaver, J. B., 42; the 
scope of vaginal section in the treatment of pus in the pelvis, 
with a report of eighty-two abdominal sections without mortal- 
ity, and eighteen vaginal sections with one death, due to acci- 
dental causes, Reynolds, E., and Friedman, L. V., 624; Oe 
tatic calculus removed through perineal section, Levison, C. G., 
4 needless laparotomies, with report of cases, Munro, J. C., 
‘ 


Acromegaly. A case of acromegaly presenting features of un- 
usual interest, Greene, C. L., 73. 

Alcoholism. Treatment of delirium tremens, Perry, J. F., 208, 
214; on the effect of alcohol, Beyer, H. G., 210, 216; the manage- 
~ “ — tremens, with the report of a case, Ellsworth, 

Aiden, ©: H. The U.S. Army system of personal identification, 

Alexander, 8S, The treatment of intraperitoneal traumatic rupt- 
ure of the bladder by laparotomy and suture, 131 

Allbutt, C. Sanatoria for consumption, 248. 

Anatomy. A method for the study of relational anatomy, 
Jackson, C, M., 18: demonstration of a model of the abdominal 
viscera, Dwight, T., 179. 

Anemia, Pernicious anemia; report of a series of cases, McCrae, 

+ 46; association of anemia with chronic enlargement of the 
spleen, Wentworth, A. H., 374, 402, 435, 461, 488. 

Anesthesia. General anesthesia in operation upon the nose and 
throat — nitrous oxid, chloroform and ether, Hopkins, F. E., 296. 

Appendicitis. The cause of diffuse peritonitis complicating ap- 
pendicitis and its prevention, Ochsner, A. J., 14; the mortality 
of appendicitis, Deaver, J. B., 15; some unusual features of ap- 


endicitis and their treatment, La Place, E., 16; appendicitis, 
Jeaver, J. B., 42. 

Arloing, S., and Courmont, P. Technique and results of the se- 
rum diagnosis in tuberculosis, 248. 

Army. e army as a career, 363; report of the surgeon-general 
of the U.S. Army, 501; rank, pay and promotion in the medical 
services of the army and navy, 607. 

Arsenic. A further report upon the epidemic of arsenical poi- 
soning among beer drinkers in England, 309. 

Austin, A. E. The origin of oxalic acid from protein and protein 
derivatives, 181. 

Babeock, R. H. Adherent pericardium, 98. 

Bacilli. Coughing a means of disseminating tubercle bacilli, 
Boston, L. N., 6. 

Bacteria. The general character of the problems of public health 
bacteriology, Hill, H. W., 155. 

Baker, F. H. The Erickson murder, 520. 

Baker, W. H. Myomectomies for fibroids during the child-bear- 
ing period, 213. 

Balch, F. G. A case of intussusception; resection of fifty-six 
inches of small intestine, recovery, 407, 413. 

Bang. Some experiments on the temperature necessary for kill- 
ing tubercle bacilli in milk, 284. 

Bangs, L. B. Some of the conditions following the Bottini op- 
eration for prostatic obstruction, 104. 

Baradat. Remarks on tuberculosis and its treatment, 275. 

Bartol, J. W. Report on thoracic diseases, 523. 

Baruch, 8. Hydrotherapy in chronic diseases, 373, 386. 

Bell, J. A case of prostatectomy, 163. 3 

Beclere. Technique of the application of the Rintgen rays in 
the diagnosis of tuberculosis, 252. 

be, W. L. Smallpox, the old and the new, 100. 

Beer. A further report eee the eyes of arsenical poisoning 
among beer drinkers in England, 309, 

Benda, Varieties of tuberculosis, 283. 

Beyer, H.G. On the effect of alcohol, 210, 216. 


. 
P- <4 
4, 
} 
a 
j 
| 
4 
i 


INDEX TO VOLUME CXLYV. 


Bibliography. Allingham, W., and Allingham, H. W., the diag- 
nosis and treatment of diseases of the rectum, 658; Anders, J. 
M., Anders’ practice of medicine, 444; Abbott, A. C., the hy- 

iene of transmissible diseases, 336; Ball, J. B., a handbook of 
the diseases of the nose and pharynx, 686; Bergey, D. H., the 


and nuclein bases, Williams, E. T., 299; medico-legal examina- 
tion of blood stains, Wood, E. S., 533. 


Bonney, 8. G. Discussion upon climatic treatment of 


tuberculosis versus home sanatoria, 300; work at a s 


te hospi- 
tal for consumptives in New England, 448 


principles of hygiene, 550; Berkeley, H. J., a treatise on mental | Boston City Hospital, annual report, 529. ( 
diseases, 526; Berry, J., diseases of the thyroid gland and their | Boston, L. N. Coughing a means of disseminating tubercle 

surgical treatment, 605; Bryant, J. D., operative surgery, 575; bacilli; a study of fifty cases, 96. 

Bulkley, L. D., students’ manual series on diseases of the skin, | Bottini. Some of the conditions se eg Bottini operation 
527; Cabot, R.C., a guide to the clinical examination of the blood for prostatic obstruction, Bangs, L. B., 164. 


for diagnostic purposes, 499; Carrigues, H. J., a textbook of the | Bottomley, J. T. The similarity of the early symptoms of sim- 


diseases of women, 444; Carwardine, T., operative and practical 
surgery, 632; Cheyne, W. W.,a manual of surgical therapeutics, 
658; Chittenden, R. H., studies in chemistry, 576; 
Church, A., and Peterson, F., Nervous and Mental Diseases, 550; 
Coakley, C. G., a manual of diseases of the nose and throat, 500; 
Cohen, S. S,, a system of physiologic therapeutics, 337; Dana, C 
L., textbook of nervous diseases, 658; DeLaurence, L. W., hyp- 


Bowditch, V. Y. 


ple abdominal contusion and one accompanied by severe intes- 
tinal injury; the need of exploration celiotomy as an early 
routine measure, 620. 

The home (sanitarium) treatment versus the 
climatic treatment of consumption, 328; needs of the Sharon 
Sanitarium, 365; work at a State ag cee for consumptives; a 
correction, 393; the statistics of the Rutland hospital for con- 


notism, 134; De Merie, H., syphilis and other venereal diseases, sumptives, 505. 
; Ewing, J., clinical pathology of the blood, 23; Fowler, G. R., | Bowen, J. T. Report on Dermatology, 279, 301. 
treatise on appendicitis, 253; Fenwick, E. H., tumors of the | Bracken, H. M. Variola, 101. 
urinary bladder, 575; Gasser, H., the circulation in the nervous | Brackett, E. G., and Cotton, F. J. Intermittent hydrops, 484 
system, 102; Goldscheider, A., and Jacob, P., handbuch der OR, 
physikatischen therapie, 336; Gottheil, W. S., syphilis, its diag-| Bradford, E. H. Forced flexion and adduction in cases of ex- 
nosis and treatment, 308; Hare, H. A., a system of practical treme sensitiveness of the hip-joint, 10; new procedures in the 
therapeutics, 336; Heisler, J. C., a textbook of embryology| treatment of hip disease: operative dislocation and drainage of 
for students of medicine, 527; Hime, M. C., schoolboys’ special the acetabulum in acetabular disease, 240. 
immorality, 308; Hope, E. W., and Browne, E. A., a manual of | Brain. The methodical exploration of the brain for fluid, Fen 
school hygiene, 335; Howard, L. O., mosquitoes, how they live, rer, C., 14; the immedi.te and remote effects of brain injury, 
how they carry disease, how they are classified, 499; Hyde, J. N., “airchild, D.S., 14. 
and Montgomery, F. H., a practical treatise on diseases of the} Breast. The pathology of breast carcinoma and its relation to 
skin, 500; Jackson, G. T., the ready reference handbook of dis- early diagnosis and treatment, Halsted, W.S.,and Bloodgood, J. 
eases of the skin, 527; Jakob, C., atlas of the nervous system, 154; C., 17; the treatment of tumors of the breast, Gleason, J. H., 649. 
Janke, O., grundriss der schulhygiene, 550; Kehr, H., introduc- | Browne, J.C. What are the best means of promoting the erec- 
tion to the differential diagnosis of the separate forms of gall-| tion of sanatoria for phthisical patients, 221. 
stone disease, 285; Lake, R., international directory of laryngolo- | Brownrigg, A. E. The clinical value of some of the newer hyp- 
gists and otologists, 500; laryngeal phthisis, or consumption of | notices, 61. 
the throat 526; Leftwich, R. W.,an index of symptoms as a clew] Bryson, J. P. Report of a case of nephrectomy for adeno-carci- 
to diagnes:. 48; Leuf, A. H. P., practical first principles, 500;| noma, with remarks on combined cystoscopy and segregation as 
Martindale, W., and Westcott, W. W., the extra pharmacopeia, a guide to the earlier surgical intervention, 132. 
255; Mason, R. O., hypnotism and a in therapeutics, | Bullitt, J. B. Dissecting abscesses of abdominal wall producing 
education and reform, 195; Medical News visiting list for 1902, symptoms simulating Pott’s disease of the spine, 21. 
686; the Medical Record visiting list, or physician’s diary for} Burial. Embalming and premature burial, 504. 
1902, 658; Norrie, H. S., induction coils, how to make, use and re-| Burrell, H. L. Problems in medical education, 343. 
od them, 134; Oppenheim, H., diseases of the nervous system, | Burrell, H. L., and Cushing, H. W. Report on the progress of 
95; Pembrey, M.S., and Phillips, C. D. F., the physiological ac-| surgery, 543, 572, 609. 
tion of drugs, 576; Potter,S. O. L.,a handbook of materia medica, | Burrell, H. L., Lovett, R. W., and Goldthwait, J. E., Report 
pharmacy and therapeutics, 414; Rabagliati, A., aphorisms, defi-| of cases from the second surgical service of the ChiJdren’s Hos- 
nitions, reflections and paradoxes, medical, surgical and diet- pital, Boston, 354. 
etic, 500; Rotch, T. M., Pediatrics, 686; Sachse, H. V., how to! Cabot, A. T. A discussion of the indications for operation in 
cook for the sick and convalescent, 48; Schaeffer, O., atlas and gastric ulcer, 233; rupture of the urethra, 570. 
epitome of obstetric diagnosis and treatment, 254; Scudder, C.| Cabot, R. C. Suggestions for the improvement of training 
L., the treatment of fractures, 253; Senn, N., practical surgery | schools for nurses, 567. 
for the general practitioner, 605; Shaw, E. R., school hygiene, | Caleulus. The value of the x-ray in the diagnosis of renal stone; 
224; Shield, A. N., lectures on nasal obstruction, 48; Shoemaker, report of four cases, Thorndike, P., 132. 
J. V., diseases of the skin, 427; Simon, C. E., a textbook of phys-| Cancer. The nature of the cancerous process, Park, R., 16; pres- 
iological chemistry for students of medicine and physicians, ent status of the carcinoma question, Senn, N., 17; early diagno- 
711; Simon, W., manual of chemistry, 549; Starr, L., diseases of sis of carcinoma; methods, Powers, C. A., 17; the pathology of 
the digestive organs in infancy and childhood, 684; Strumpell,| breast carcinoma and its relation to early diagnosis and treat- 
A., a textbook of medicine for students and practitioners, 687; | ment, Halsted, W.S., and Bloodgood, J. C.,17; carcinoma of the 
Tavera, T. H. P. de, the medicinal plants of the Philippines, cecum, Mayo, W. J., 17; improved method for resectin high 
500; physician’s visiting list for 1902, 689; Taylor, J. J., physi- rectal carcinoma, Weir, R. F., 17; the treatment of malignant 
cian’s pocket account book, 711; Wainwright, J. W.,a sy labus diseases, Dennis, F. S., 17; the alleged increase of cancer in 
of new remedies and therapeutic measures, 255; Webster, J. C., Massachusetts, Whitney, W. F., 53; cancer of the intestine, Lund, 
human aeeiemen, 254; White, W. H., materia medica, phar- F. B., 236; some cases of cancer treated by the x-rays, Williams, 
macy, pharmacology, and therapeutics, 657; Whitman, R., a F. H., 294; malignant disease of the tonsil, Hopkins, F. E., 425. 
treatise on orthopedic surgery, 415; Williams, P. W., diseases | Cannon, W. &. Intracranial pressure after head injuries, 15s. 
of the pee respiratory tract, the nose, pharynx and larynx, | Chadwick, H. D. ‘Two cases of pregnancy complicated by mitral 
685; Yale, L. M., the century book for mothers, 645. insufficiency, 29, 40. 
Bielefeldt. Battle against consumption as a sickness of the| Chamberlain, W. P. Medical and sanitary conditions in the 
eople on the grounds of the German workmen’s insurance, 222. Philippines, 507. 
Biggs. Notification of tuberculosis as existing in New York and | Chapin, H. D. mops of Milk Commission of Medical Society 
various cities in the United States, 17. of County of New York, 420. 
Billings, F. Clinical observations in pericarditis, 9%. Cheever, D. W. Privileged medical communications, 430, 444. 
Blackader, A. D. A discussion of the relation between human | Chetwood, C, H, Contracture of the neck of the bladder, 164. 
and bovine tuberculosis, with special reference to primary in-| Children. Report on Pediatrics, Rotch, T. M.,and Morse, J. L., 
fection in children through the alimentary tract, 665, 630. 11; infantile scurvy, Pierson, E. L., 378; rhachitis, Crandall, A. 
Blake, J. B. Cases illustrating minor surgery of the kidney, R., 380; report on pediatrics, Rotch, T. M., and Morse, J. L., 655; 
, 72. on the necessity for special study and experience in treating 
Blakely, D. N., and Burrows, F. G. Diphtheria as a complica- children, Packard, F. A., 671, 682. 
tion of measles, 89. Christian Science. Decision against will of a Christian Scien- 
Biography. Bayles, (., 726; Beatrice, Sister, 611; Beers, J. E., tist, 289. 
664; Bigelow, H., 478; Braman, A. N., 52; Brennan, T. S., 80; Circulatory System. Two cases of pregnancy complicated by 
Brown, C. H., 478; Conway. J. H., 52; Cooley, R. N., 108; Corn- mitral insutticiency, Chadwick, H. D., 29, 40; the chemical and 
ish, A., 394; Crowe, J. M., 532; Day, G. H., 290; Deane, J. R., 664; microscopical examination of the blood, Kelly, W. D., 44; the 
Edes, R. E., 610, 637; Eldridge, S., 638; Foss, S.,170; Gihon, A. leucocyte count in hemorrhage, Head, G. D., 45; circulatory dis- 
4, 981; Gill, G., 314; Gunter, A. B., 108; Hastings, B. F., 28,52; | turbances accompanying cirrhoses, with inosculation of the 
Henshaw, G. B., 726; Hinckley, D. R., 504: Hines, F. E., 394; yortal branches with systemic veins, Stockton, C. G., 46; n- 
cal observations in pericarditis, Billings, F., 97; pathology and 
Hartt, J.C., 638; Horlbeck, H. B., 170; Huidekoper, R.3S., 692; pathogenesis of pericarditis, McFarland, J., 97; the general eti- 
Jellecker, 52, 76; Jackson, A. 692; Kendall, J. V., 200; Kielty, J. ology of metal Preble, R. B., 98; adherent pericardium, 
D., 290; MacCormac, W., 6€3, 689; MacDonald, D. W., 108; MeKin- Babcock, R. H., 98; tuberculous pericarditis, McGahan, C. F., 98; 
cardiac lesions as observed in the negro; with special reference 
: i to pericarditis, Jones, F. A., 99; some points in the treatment of 
139, 140; Paré, A., 395, 431; Pero, J. P., 188; Reynolds, T. B., 52; vericarditis, Norbury, F. P., 99; practical blood examination, 
Rice, J. M., 554, 556; Roby, J. W. E., 28; Sanders, J., 503; Smith, lewes, H. F., 121; a critical note upon clinical methods of meas- 
Ss. S., 140; Smith, T. Z., 366; Steinsieck, C. H. G., 664; Styies, uring bleod pressure, Howell, W. H., and Brush, C. E., Jr., 146; 
S. E., 450; Steadman, A. A., 80; Swan, G. F., 556; Tolman, observations on heart disease, Edes, R. T., 348; report on thor- 
. P., 582; Utter, F. A., 692; Virchow, R., 446; Wagoner, H. G., acic disease, Bartol, J. W., 523. 
52; Watson, W. A.., 139; Waterman, T. 692; Wells, G. W., 313; | Cirrhoses. Treatment of cirrhoses of the liver, Musser, J. H., 45; 
Wiley, A. S., 726; Williams, J. A., 230; Wight, J.S., 582. circulatory disturbances accompanying cirrhoses, with inoscula- 
- The chemical and microscopical examination of the| tion of the portal branches with systemic veins, Stockton, C. G., \ 
blood, Kelly, W. D., 44; Practjcal blood examination, Hewes, H. 46; cirrhoses of the liver due to metallic poisons, Vaughan, V. 5 
+, 121; a critical note upon clinical methods of measuring| C., 47; cirrhoses with pigmentation, Futcher, T. D., 74. 
blood pressure, Howell, W. H., and Brush, C. E., Jr., 146; eosino-| Clap, E. W. Albuminurie retinitis and uremic amaurosis, with 
philes as constituents of pus, Williams, E. T., 329; the staining especial reference to their occurrence in pregnancy, 31, 41. J 
reaction of leucocytes, Whitman, R. C., 449; the chemical prop- | Coates, H. An investigation into the presence of infective ma- 
erties of leucocytes, Williams, E. T., 278; eosinophile leucocytes| terial in dwellings occupied by consumptive persons, 191. 


. 
ty 
r 
} 


INDEX TO VOLUME CXLY. v 


oggin, D. “ Blind headache,” 421. 

Coke ako not a morgue, but the true tuberculosis hospital, 
Pfeiffer, O. J., 504. 

Congenital elevation of the shoulder, Goldthwait, J. E. and 
Painter, C. F., 704. 

Congress. Impressions of a German Medical Congress, 77. 

Connell, F.G. The knot within the lumen in intestinal surgery, 
with report of eight cases, 16. 

Coughing a means of disseminating tubercle bacilli; a study of 
fifty cases, Boston, -, 96. 

Crandell, A. R. Rhachitis, 380. 

Cretinism. Millet, C. S., 400. 

Cumston, C.G. The indications for operation in malignant neo- 
plasms of the stomach, 272; a brief résumé of the life and work 
of Ambroise Paré, 395, 431, 464; lesions of the bladder during ab- 
dominal and vaginal hysterectomy, 561, 602, 629. 

Cutaneous System. Report on dermatology, Bowen, J. T., 279, 
3 


v1. 

Cutler, E.G. Myxedema, 542. 

Darnall, W. E. The report of a unique case of chlorosis, 471. 

Davenport, F. H. Specialism in medical practice; its present 
status and tendencies, 81. 

Deaver, J. B. The mortality of appendicitis, 15; appendicitis, 42. 

Delepine. What exact statistics are there to show the certainty 
or otherwise of the tuberculin test, and by what means may the 
application of the tuberculin test towards the eradication of tu- 
berculosis be best secured, 219. 

Delirium Tremens. Treatment of delirium tremens, Perry, J. 
F., 208. 

Denison, C. Devitalized air toxemia a prime cause of tuberculo- 
sis, 246. 

Dennis, F.S. The treatment of malignant diseases, 17. 

Dewis, J. W. Congenital pelvic malposition of left kidney ina 
woman, 35, 42. 


of st a Deaver, J. B., 15; so 

pendic 

the lumen in intestinal surgery, with report of eight cases, 

Connell, F. G., 16; carcinoma of the cecum, Mayo, W.J., 17; im- 
roved method for ee ae rectal carcinoma, Weir, 

., 17; autoplastic suture in hernia and other ventral wounds, 
McArthur, L. L., 19; acute infective cholangitis and cholecysti- 
tis as a complication of gallstones, Eisendrath, D. N., 21; appe - 
dicitis, Deaver, J. B., 42; adhesive plaster strapping in umbili- 
cal hernia, Hubbard, J. C., 92; demonstration of a model of the 
abdominal viscera, Dwight, T., 179; bile in the abdominal cavity, 
Thompson, J. F., 186; the treatment of stricture of the esopha- 

us, Dunham, T., 231; a discussion of the indications for opera- 
Fon in gastric ulcer, Cabot, A. T., 233; cancer of the intestine, 
Lund, F. B., 236; obstructive diseases of the lower bowel, Marcy, 
H. O., 268; the indications for operation in the malignant neo- 
plasms of the stomach, Cumston, C. G., 272; a case of intussus- 
ception; resection of fifty-six inches of small intestine; recoy- 
ery, Balch, F. G., 407, 413; two cases of intestinal obstruction 
due to constricting bands, Elliot, J. W., 408, 412; tubercular peri- 
tonitis, Fontaine, H. T., 428, . 
eral peritonitis; multiple repent gangrene of bowel wall; 

e 


and fatty tumors in the epigastrium, Lothrop, H. A., 589, 611; 
the similarity of the early symptoms of simple abdominal contu- 
sion and one accompanied by severe intestinal injury; the need 
of exploration celiotomy as an early routine measure, Bottom- 


Bye. The value of throat cultures in diphtheria, Fussell, 
. H., 74; diphtheria as a complication of measles, Blakely, D. 
N., and Burrows, F. G., 89; an apparent case of diphtherial in- 
age _— well persons carrying diphtheria bacilli, White, 
24 


Diplomas. On the establishment of medico-legal diplomas, 
ohnston, W., 518. 

Dunham, T. The treatment of stricture of the esophagus, 231. 

Dunn, J. H. Treatment of empyema, 20. 

Dwight, T. Demonstration of a model of the abdominal viscera, 


Ear. Artificial noses and ears, Upham, R. H., 522; use of anti- 
streptococcus serum in a case of septicemia following mastoid 
operation; recovery, Hobart, M. F., 641; successful operation 
upon a case of brain abscess following supperative middle ear 

sease, Jack, F. L., 699, 
Eastman, J. R. Further report on permanent catheterization, 


Edes, RK. T. Observations on heart disease, 348. 

Editorials. J. P. Morgan’s at to Harvard University, 23; the 
drawbacks of summer, 24; Milk Commission of the Medical So- 
ciety of County of New York, 24; the spitting habit once more, 
48; the Fourth of July and after, 49; another league, 49; some 
suggestions regarding medical education, 75; physical thera- 
— 102; the housing of nurses, 103; medical nomenclature, 

03; human and bovine tuberculosis, 135; the Vermont School 
for Health Officers, 136; the need of isolation hospitals, 165; 
the physician as a legislator: a suggestion, 166; restriction o 
animal tuberculosis, 195; systematic extermination of mos- 
quitoes, 225; a new ee oe A journal, 226; legal rights 
of physicians, 255; Journal of Medical Research, 256; an ex- 
cess of zeal, 256; the Harvard Medical Alumni Association, 
286; the smallpox situation in Boston, 286; rabies in England 
and Scotland, 287; the attempted assassination of President Me- 
Kinley, 308; a further report upon the epidemic of arsenical poi- 
pwr bree beer drinkers in England, 309; the death of Presi- 
dent McKinley, 337; the hospital for tuberculosis, 338; opening 
of the medical schools, 362; the army as a career, 363; pancrea- 
titis as a cause of President McKinley’s death, 363; industrial 
hygiene, 388; wait for the facts in the case, 390; the spread of 
medical knowledge, 415; International Congress of Nurses, 416; 
vaccination, a preventive that prevents, 444; Rudolf Virchow, 


446; the official report of the case of President McKinley, 473: 
a pioneer in psychiatry, 474; report of the surgeon-general a 
the U. 8. army, 501; dispensary relief for consumptives, 527; 
annual report of the Boston City Hospital, 529; administrative 
efficiency in medical departments, 551; the campaign against 
mosquitoes, 552; x-ray burns, 576; reorganization of 
York Pathological Institute, 577; ice as a conveyor of disease, 
577; the growth of the sanatorium idea, 606; rank, pay and pro- 
motion in the medical services of the army and navy, 607; im- 
pure ice, 608; the argument relative to vaccination, 632; sani- 
tary improvements in Havana, 635; phototherapy, 659; food in 
the treatment of epilepsy, 660; report of the surgeon-general of 
the navy, 687; liberty excludes license in tuberculosis, 689; the 
death of Sir William MacCormac, 689; annus medicus memi, 711. 

Education. Some regarding medical education, 75; 
problems in medical education, urrefl, H. L., 343; opening of 
the medical schools, 362; the spread of medical knowledge, 415; 
——. of the army medical school in Washington, D.C., 


Egypt. One’s health in Egypt, Morrill, F. G., 583, 614. 

Kisendrath, D. N. Acute infective cholangitis and cholecystitis 
as a complication of gallstones, 21. 

Elliot, J. W. Two cases of intestinal obstruction due to con- 
stricting bands, 408, 412; prostatectomy, 541; two cases of chronie 
pancreatitis cured by cholycystotomy, 541. 

Ellsworth, V. A. The management of delirium tremens, with 
the report of a case, 212, 214. 

Embalming and premature burial, 504. 

Epilepsy. food in the treatment of epilepsy, 660. 

———7 a The treatment of stricture of the esophagus, Dun- 

am, T., 231. 

Espina y Capo, A. The best spittoons to employ are those com- 
posed of “ hygienic paper,” the paper to be burnt immediately 
after expectoration, 192. 

Eve, P. E. Spina bifida, with report of an interesting case, 14. 

Extra-Uterine Pregnancy; diagnosis at end of second month; 
operation; recovery, Pfeiffer, O. J., 36. 

Eye. Albuminuric retinitis and uremic amaurosis, with especial 
reference to their occurrence in pregnancy, Clap, E. W., 31, 41. 
the pupil in general disease, Jack, E. E., 352; report on progress 
in opthalmology, Standish, M., and Hall, W. D., 408, 440. 

gs on D.S. The immediate and remote effects of brain in- 
jury, 14. 

Fenger,C. The methodical exploration of the brain for fluid, 14. 

Ferguson, G. B. Scientific research, the indispensable basis of 
all medical and material progress, 116, 141. 

Fibroids. Myomectomies for fibroids during the child-bearing 
period, Baker, W. H., 213. 

Fitz, R. H. Surgical tendencies from a medical point of view, 

Fontaine, H.T. Advantages of sanatorium treatment of pulmo- 
nary tuberculosis, 68; tubercular peritonitis, 428, 468. 

Fordyce, J. A. Clinical observations on syphilis, 162. 

Fourth of July and after, 49. 

Fracture. Fracture of the femoral neck, Ruth, C. E., 22. 

Francis, G. E. Medical prospects, 1. 

Frazier. Operation for the relief of tic doulourewx, or trifacial 
neuralgia, 15. 

Fuller, E. Prostatectomy, the method of choice in the’manage- 
ment of prostatic obstruction, 19. 

Fuller, E. M. A new study in exophthalmic goitre, 304. 

Fussell, M. H. The value of throat cultures in diphtheria, 74. 

Futcher, T. D. Cirrhoses with pigmentation, 74. 

Gage, H. Acute intestinal obstruction, 679. 

Gallstones. Under what circumstances (excepting emergencies) 
is it desirable to operate upon gallstones for radical cure or for 
relief? Richardson, M. H., 261. 

Gangrene. Osler, W., 44. 

Gastric Ulcer. A discussion of the indications for operation in 
gastric ulcer, Cabot, A. T., 233. 

aay, ©. dg The treatment of piles by the injection of carbolic 
acid, 628. 

Generative System. Ovarian cyst with twisted pedicle; acute 
symptoms; operation; recovery, Scudder, C. L., 70; genito-uri- 
nary examination by the general practitioner, with demonstra- 
tions on patient, Valentine, F. C., 96; inversion of the tunica 
vaginalis for hydrocele, Greene, R. H., 161; a case of prostatec- 
tomy, Bell, J., 163; what I have learned from one hundred and 
sixty-one operations for the relief of senile hypertrophy of the 
aaa sey gland, Howwitz, O., 163; some of the conditions follow- 

ng the Bottini ——— for prostatic obstruction, Bangs, L. B., 
164; myomectomies for fibroids during the child-bearing period, 
Baker, W. H., 213; torsion of the spermatic cord; a review of 
all cases hitherto reported; the details of a recent case treated, 
Scudder, C. L., 411; prostatectomy, Elliot, J. W., 541; the scope 
of vaginal section in the treatment of pus in the pelvis, with a 
report of eighty-two abdominal sections without mortality, and 
eighteen vaginal sections with one death, due to accidental 
causes, Reynolds, E., and Friedman, L. V., 624; prostatic caleu- 
lus removed through perineal section, Levison, C. G., 626. 

Gillette, W. J. Report of a case of porro-cesarean section for 
placenta previa centralis, 9. 

Gleason, J. H. The treatment of tumors of the breast, 649. 

Goldthwait, J. E. Abscess in the posterior mediastinum in 
connection with Pott’s disease, 592. 

Goitre. A new study in exophthalmic ones. Fuller, E. M. 304. 

Goodale, J. L. A case of nasal deformity from a median furrow, 
corrected by subcutaneous implantation of a portion of the sep- 
tal cartilage, 93; the correction of old lateral displacements of 
the nasal bones, 538, 547; the formation of cysts in the faucial 
and pharyngeal tonsils, 677. 

Goodhart, J. F. Address in Medicine, 171. 

Graham, D. Massage and movements in hemiplegia, 652. 

Greene, C. L. A case of acromegaly presenting features of un- 
usual interest, 73. : 

Green, C. M., and Higgins, F. A. A synopsis of a three months 
service in the gynecological department of the Boston City 
Hospital, 643. 


‘ 


| 
Digestive System. Cause of diffuse peritonitis complicating ap- ' 
yendicitis and its prevention, Ochsner, A. J.,14; the mortality | 
4 
drainage; death; autopsy, Scudder, C. L., 438; hernia epigastrica ;) 
ey, J. T., 620: the treatment of piles by the injection of carbolic i 
| 
t 
é 


INDEX TO VOLUME CXLV. 


Greene, R. H. Inversion of the tunica vaginalis for hydrocele, 
1 


Guiteras, R. Prostatotomy versus prostatectomy for prostatic 
hypertrophy, 19. 

Gynecology. The use of gynecology by the general practitioner, 

eynolds, E., 291, 315; a synopsis of a three months’ service in 
the gynecological department - the Boston City Hospital, 
Green, C. M., and Higgins, F. a 

Halsted, W. s., and Bloodgood, 7. Cc. The pathology of breast 
carcinoma and its relation to early diagnosis and treatment, i7. 

T. 3. Further report on pseudo or modified smallpox, 


shane, C.H. Tubal pregnancy with double py osalpinx, 707. 
Harvard Medical Alumni Association, 286. 
Harvard University. J.P. Morgan’s gift to Harvard University, 


Havana. Sanitary improvements in Havana, 635, 

Hayden, J. R. Rupture of the urethra; a report of cases, 133. 

Head, G. D. The leucocyte count in hemorrhage, 45. 

Headache. “ Blind headache,” Coggin, D., 421, 

Health Resorts. Otis, E. O.,: 

Hemorrhoids. The — ‘of piles by the injection of car- 
bolic acid, Gay, G. W., €28 

Hernia. Autoplastic suture in hernia and other ventral wounds. 
McArthur, L. L., 19; hernia reduced * en bloc;” operation and 
relief of internal stran ulation, Porter, C. A., 406, 414; adhesive 
strapping in umbilical hernia, Hubbard, J.C., Y2; hernia 
epigastrica and fatty tumors in the epigastrium, Lothrop, H. A., 


611. 
Heron. The therapeutic and diagnostic value of tuberculin in 
human tuberculosis, 246 
Hewes, H. F. Practical blood examination, 121. 
Higgins, F. A. Report on progress in obstetrics, 93, 130. 
Hill, H. e general character of the problems of public 
health bacteriology, 155; an inv estigation of the Boston ice sup- 
, 557. 
uliiver, J A. The international aspect of the control of tuberculo- 
sis, 217. 
Bi Forced flexion and adduction in cases of extreme sensi- 
tiveness of the hip joint, Bradford, E. H., 10; hemostasis in am- 
putation at the hip joint, Wyeth, J. A,, is; new procedures in 
the treatment of hip disease ; operative dislocation and drain- 
age of the acetabulum in acetabular disease, Bradford, E. H., 
2 


40 
Hobart, M. F. Use of antistreptococcus serum in a case of sep- 
ticemia following mastoid operation; recove 


ry, 


,M. Notification of tuberculous diseases in Norway, 


aha es, M.S. A city isolation hospital, 6 

Hoffman. Life insurance in its relation to tuberculosis, 222. 

Homans, J. The relation of bodily mutilations to longevity, 152. 

Hopkins, F. E. General anesthesia in operation upon the nose 
and throat — nitrous oxid, chloroform and ether, 296; malignant 
disease of the tonsil, 425 

Hospital. A city isolation hospital, Holmes, M.S.,6; the need of 
ae hospitals, 165 

, W. H., and Brush, C. E., Jr. A critical note upon clin- 
feal methods of measuring plood pressure, 146. 

Howwitz,O. What Il have learned from one hundred and sixty- 
one operations for the relief of senile hypertrophy of the pros- 
tate gland, 163. 

— J.C. Adhesive plaster strapping in umbilical hernia, 


Hy aR Health and Boards of Health. The Vermont School 
or Health Officers, 136; the general character of the problems 
< public health bacteriology, Hill, H. W., 155; industrial hy- 
giene, 38s. 

Hydrotherapy in chronic disease, Baruch, §S., 373. 

hydrops, Brackett, E. G., and Cotton, 

4 98 

Hygiene, ‘Health and Boards of Health. The growth of the 
sanatorium idea, 606; impure ice, 608; the argument relative to 
vaccination, 632; sanitary improvements in Havana, 63. 

Ice. An investigation of the Boston ice supply, Hill, H. W., 557; 
impure ice, 608. 

Ice as a conveyor of disease, 577. 

Identification. The U.S. Army system of personal identifica- 
tion, Alden, C. H., ~! 525. 

Industrial Hygiene 

Isolation Hospitals. M. 
hospitals, 165 

Jack, E. E. The pupil in 

Jackson, C.M. A metho 


S., 6; The need of isolation 


eneral disease 
for the study of relational anatomy, 


Johnston, W. On the establishment of medico-legal diplomas, 


8. 
Joints. Intermittent hydrops, Brackett, E. G., and Cotton, F. J., 
a pathological lesions in rheumatoid arthritis, Painter, 


Jones, F. A. Cardiac lesions as observed in the negro, with spe- 
cial reference to pericarditis, 99 

Journal of Medicai Research, 256, 

Josias A., and Roux, J. C. ‘The treatment of pulmonary tuber- 
culosis in children by raw meat and muscle serum, according 
to the method of MM. Ch. Richet and Héricourt, 252. 

Joslin, E. P. Report on progress in therapeutics, 37, 70 

Kelly, W. D. The chemical and microscopical examination of 
= ry 44. 

f,S. A. State and individual pro hylaxis of tuberculosis 

childhood, and the need of children’s sanator 

Koch, R. The fight against tuberculosis in the light ‘of ‘the ‘expe- 
rience gained in the successful combat of other infectious dis- 
eases, 

La Place, E. Some unusual features of appendicitis and their 
treatment, 16. 

Medicine. Privileged medical communications, Cheever, 
- W., 430; on the establishment of medico-legal diplomas, 
Joh nston, W., 518; the Erickson murder, Baker, F. H., 


520; medico-legal examination of blood stains, Wood, E. &., 
533. 


Legal rights of physicians, 255. 

Legislator. The physician as a legislator: a suggestion, 166. 

Leonard, C. L. Indications for operation in calculus, "nephritis 
and ureteritis, 2 

Leroy, L. Remarks covering the sanitary features of smallpox, 

Levison, C. G. 
section, 626. 

Liberty, N. Y., excludes license in tuberculosis, 689 

Life Insurance, The relation of bodily mutilations to longevity, 
Homans, J., 152; life insurance in its relation to tuberculos 8, 
Hoffman, 202, 

es c. A. Typhoid fever and filters, 229. 
Liver. ‘Treatment RA cirrhoses of the liver, Musser, J. H., 45; cir- 
culatory disturbances accompany cirrhoses inosculation 
of the portal branches with systemic veins, Stockton, C. : -» 46; 
cirrhoses of the liver due to metallic poisons, 47; 
the report of a unique case of chlorosis, Darnall 

Lothrop, H. A. Hernia epigastrica and fatty tumors hy the epi- 
gastrium, 589, 611. 

Lovett, R. W. The mechanics of lateral curvature as applied to 
bey treatment of severe cases, 479. 

A case of papillary adenocystoma of the thyroid 

gland, 598 


Lund, F. B. Cancer of the intestine, 236. 

Macdonald, A. Measurements of girls in private schools and of 
university students, 127. 

Macdonald, W. G. 

Macdonald, R. C. 
tion, 569. 

Madeuf, F. A league against seasickness, 288. 

Malaria. Some phases of malaria, McElroy, J. B., 43; conference 
on malaria in New York, 168. 

Manley, T. H. On the passing of the trephine, 496. 

Marcy, H.O. Obstructive diseases of the lower bowel, 268. 
arine hospital service at the Pan-American Exposition, 168. 

Massachusetts General Hospital, 541, 562. 

Massage and movements in hemiplegia, Graham, D., 652. 

Materia Medica and Therapeutics. Report on progress in 
therapeutics, Joslin, E. P., 37, 70; rheumatic stimulants, Walsh, 

J., 47; the clinical value of’ some of the newer hypnotics, 
Brownri re, A. E., 61; general anesthesia in operation upon the 
nose and throat — nitrous oxid, chloroform and ae Hopkins, 
i., 296; Hydrotherapy in chronic disease, Baruch, S., 373. 

Matzinger, H.G. Report on the examination in 
the case of President McKinley, 46 

Mayo, A J. Carcinoma of the cec um 17. 

Mays, T. J. Collective investigation of the influence of the sil 
ver-nitrate injections on phthisis, 

McArthur, L. L. Autoplastic suture in hernia and other ventral 
wounds, 19. 

McCosh, A. J. Remarks on the surgery of the spinal cord with 
illustrative cases, 14. 

McCrae, T. Pernicious anemia, report of a series of cases, 46 

McDougall, A. ‘The working of the voluntary notification of 
phthisis in the city of Manchester, 18s. 


Prostatic calculus removed through perineal 


Reflections on a case of 
Some deductions concerning modifica- 


McElroy, J. Some phases of malaria, 43 
McFarland, J. Pathology and patho ~ a of pericarditis, 97. 
MeGahan, C. F. Tuberculous pericarditis, 98. 


Cc. 

McKinley. ‘The attempted assassination of President McKinley, 
308; the shooting of President McKinley, 313; the death of Presi- 
dent McKinley, 337; President McKinley’ s death, 341; pancrea- 
titis as a cause of President McKinley’s death 363; wait for the 
facts in the case, 390; the case of President McKinley, 451; the 
official report of the case of President McKinley, 473; re port 
on the bacteriological on in the case of President M Mce- 
Kinley, Matzinger, H. G., 461. 

Measles. Diphtheria as a complication of measles, Blakely, D 

., and Burrows, F. G., 

Measurements ot girls’ in private schools and of university stu- 
dents, Macdonald, A., 127. 

Medical Prospects. Francis, G. 

‘ ions milk modification, Mac- 

onald, 

Milk commission ‘of the medical society of county of New York 


f 


24; on. a milk commission of medical society of county o 


New Yor 
Millett, C. S. 400, 
Mind. A pioneer in psy chiatry, 474. 
Montizambert. Tuberculosis in the omnes of Canada, 218. 
Moras, K. R. A plea for pain and patient, 708 
Morgan, J.P. Gift to Harvard University, 23. 
Morrill, F.G. One’s health in Egypt, 5x3, 6 
squitoes. Systematic extermination of the 
campaign against mosquitoes, 552. 
Munro, J.C. Needless aparotomies, with report of cases, 709. 
Murphy, J.D. Pneumactomy and pneumotomy, 20 
Murphy,S. F. What administrative measures are necessary for 
oe prevention of the sale to the public of tuberculous meat, 


Musser, J. H. Treatment of cirrhoses of the liver, 45. 

Myxedema, Cutler, E. G., 542. 

Navy. Rank, pay and promotion in the medical services of the 
omg and navy, 607; report of the surgeon-general of the navy, 


Negro. Cardiac lesions as observed in the negro, with special- 
reference to pericarditis, Jones, F. A., 99. 

Nervous System. Remarks on the sur ery of the spinal cord 
with illustrative cases, McCosh, A. J., 14; spina bifida, with re- 
port of an interesting case, Ev oe, P. k., 14 ; the methodical ex- 
ploration of the brain for fluid, Fenger, Cc, 14; the immediate 
and remote effects of brain injury, Fairchild, D. ’S., 14; operation 
for the relief of tic douloureux or trifacial neuralgia, Frazier, 
15; another league (National locomotor ataxia 4%; intra- 
cranial pa after head injuries, Cannon, W. B., 158; treat- 
ment of delirium tremens, Perry, J. F., 208, 214; the manage- 


INDEX TO VOLUME 


ment of delirium tremens with the report of a case, Ellsworth, 
V.A., 212, 214; 9 case of myeloma of the spine with compression 
of the cord, Thomas, J. J., 367; * blind headache,” Coggin, D., 
421; a case of anomia and paraphasia, Thomas, G. H., 493; on 
the passing of the trephine, Manley, T. H., 496; massage and 
movements in hemiplegia, Graham, D., 65z; study of the apha- 
sia persisting very | convalescence after evacuation of brain 
abscess, Walton, G. L., 702. 

New York State conference of charities, 662. 

Niven, J. The administration of the Manchester milk clauses, 
220. 

Nomenclature. Medical nomenclature, 103. 

Norbury, F. P. Some points in the treatment of pericarditis, 99. 

Nose. “The after treatment of operation on the nasal accessory 
sinuses, Wells, W. A., 86; a case of nasal deformity from a me- 
dian furrow, corrected by subcutaneous implantation of a por- 
tion of the septal cartilage, Goodale, J. L., 93; artificial] noses 
and ears, Upham, R. H., 54; the correction of old lateral dis- 
placements of the nasal bones, Goodale, J. L., 547. 

Nurses. The housing of nurses, 103; international congress of 
nurses, 41€ ; <a ons for the improvement of training schools 
for nurses, Cabot, R. C., 567. ‘ 

Obstetrics. Report on progress in obstetrics, Higgins, F. A., 93, 
130 


Ochsner, A. J. Cause of diffuse peritonitis complicating appen- 
dicitis and its prevention, 14. 

Ophuls. Mixed infection in pulmonary tuberculosis, 284. 

Orthopraxy. Forced flexion and adduction in cases of extreme 
sensitiveness of the hip-joint, Bradford, E. H., 10; rachitic de- 
formities of the spine, Stone, J. S., 126; the mechanics of lateral 
curvature as applied to the treatment of severe cases, Lovett, 
R 


Osborne, 0. T. Mental shock, 74. 


e, 4. 

Health resorts, 357. 

rd, F. A. On the necessity for special study and experi- 

ence in treating children, 671, 682. 

Pain. A plea for pain and patient, Moras, E. R., 708. 

Painter, C. F. Pathological lesions in rheumatoid arthritis, 593. 

Palate. Cleft palate, Stone, J. S., 539, 548. 

Pan-American Exposition. Some medical aspects of the Pan- 
American Exposition, 78, 106, 139. 

Pancreas. Pancreatitis as a cause of President McKinley’s 
death, 363; two cases of chronic pancreatitis cured by cholycys- 
totomy, Elliot, J. W., 541. 

Pare. A brief résumé of the life and work of Ambroise Paré, 
Cumston, C. G., 395, 431, 464. 

Park, R. The nature of the cancerous process, 16. 

Pathology. Report on pathology, Wright, J. fl., 383. 

Peirson, E. L. Infantile scurvy, 378. 

Perry, J. F. Treatment of delirium tremens, 208, 214. 

Petit, L. Prevention of tuberculosis during childhood, 190. 

Pfeiffer, O. J. A case of extra-uterine pregnancy, diagnosis at 
end of second month, operation, recovery, 36; should a tubercu- 
losis hospital be called a morgue? 420; Colorado not a morgue, 
but the true tuberculosis —— tal, 504. 

Philippines. Medical and sanitary conditions in the Philippines, 
Chamberlain, W. P., 507, 

Phototherapy, 65y. 

Physiology. The origin of oxalic acid from protein and protein 
derivatives, Austin, A. E., 

Porter, C. A. Hernia reduced “ en bloc,” operation and relief of 
internal strangulation, 406, 414. 

Pott’s Disease. Abscess in the posterior mediastinum in con- 
nection with Pott’s disease, Goldthwait, J. E., 592. 

Powers, C. A. Early diagnosis of carcinoma, methods, 17. 

Preble, K. B. The general etiology of pericarditis, 98. 

Pregnancy, affections connected with. Report of a case of 

orro-Cesarean section for placenta previa centralis, Gillette, 
.J.,9; two cases of pregnancy complicated by mitral insutti- 
ciency, Chadwick, H. D., 29, 40; albuminuric retinitis and uremic 
amaurosis, with especial reference to their occurrence in preg- 
nancy, Clap, E. W., 31,41; a case of extra-uterine pregnancy, 
“oo at end of second month; operation, recovery, Pfeitfer, 
, ., 36; tubal pregnancy with double pyosalpinx, Hare, C. T., 


Professional man, 26. 

Rabies in England and Scotland, 237. 

Recent Progress. Pediatrics, Rotch, T. M.,and Morse, J. L., 11, 
655; therapeutics, Joslin, E. P., 37, 70; obstetrics, Higgins, F. A., 
93, 130; dermatology, Bowen, J. T., 279, 301; pore Wright, 
J. H., 383; ophthalmology, Standish, M., and Hall, W. D., 408, 
440; thoracic disease, Bartol, J. W., 523; surgery, Burrell, H. L., 
and Cushing, H. W., 543, 572, 600. 

Respiratory System. Pneumactomy and pneumotomy, Murphy, 

. D., 20; removal of foreign bodies from the trachea and 
bronchi, Willard, DeF., 20; treatment of empyema, Dunn, J. H., 
20; advantages of sanatorium treatment o ulmonary tuber- 
culosis, Fontaine, H. T., 68; report on thoracic disease, Bartol, 
J. W., 523; twelve cases of pneumonia treated by antipneumo- 
coccus serum, Sears, G. G., 639. 

Reynolds, E. The use of gynecology by the general practitioner, 
201, 315; the scope of vaginal section in the treatment of pus in 
the pelvis with a report of eighty-two abdominal sections with- 
out mortality, and eighteen vaginal sections with one death, 
due to accidental causes, 624. 

Rhachitis. Crandel!, A. R., 380. 

Rheumatism. Rheumatic stimulants, Walsh, J. J., 47; patho- 
logical lesions in rheumatoid arthritis, Painter, C. F., 595. 

Richardson, M. H. Under what circumstances (excepting emer- 
gencies) is it desirable to operate upon gallstones for radical 
cure or for relief? 261. 

Richmond. ‘The relative advantages in the prevention of acute 
tuberculosis of the use of sterilized milk, pasteurized milk and 

milk obtained from herds free from tuberculosis, 221. 

obertson. Influence of housing and aggregation on the preva- 

lence of tuberculosis and the possibility of improving our pres- 

ent conditions in this respect, 188; by what means can a higher 


standard of lighting and cleanliness be attained in househ Td 
factories, ete., and what legislation, if 
vin, A. e nature and diagnosis of predi - 
culosis; therapeutic consideretions, 248. — 
eg W. Notes on x-light: radiable windows in x-light tubes, 
Rontgen. New method of skiagraphic diagnosis for ren 
ureteral surgery, Schmidt, L. and Kotisober, G., 195 ‘the 
value of the x-ray in gl ee of renal stone: report of 
-, 132; some cases of ° 
the x-rays, Williams, F. IL., 294; on the use of ‘the Heateen peat 


technique of the application of the Roéntgen rays in the diagno 
Beclere, 252; the value of the Réntgen ray 
in the of stone; of four cases, Thorndike 
+» 423; urns, 576; notes on x-light: radi } 
otch, T. M., an orse, J. L. Report on pediatrics, 11, 
Ruota. Compulsory and noncompulsory notification, 189. a 
Ruth, C. E. Fracture of the femoral neck, 22. 
The of the sanatorium idea, 606, 
midt, +, an olischer, G. New method of skiagra 
renal and ureteral surgery, 19. 
entific Research : the indispensable basis of all medi 
material progress, Ferguson, G. B., 116; 141. nici 
Scudder, C. L. Ovarian cyst with twisted pedicle: acute Symp- 
toms; operation; recovery, 
review of all cases hitherto reported; the details of a recent 
case treated, 411; gangrenous appendicitis; general peritonitis: 
a oration of 
on; drainage; 


w 


Y, 438. 

Infantile scurvy, Peirson, E. L., 378. 

Sears, G.G, Twelve cases of pneumonia treated by antipneumo- 
coccus serum, 639. 

Seasickness. A league against seasickness, Madeuf, F., 288. 

Senn, N. Present status of the carcinoma question, 17. 

Sharon, Needs of the Sharon sanitarium, Bowditoh, V. Y., 34. 

Shock. Mental shock, Osborne, O. T., 74. 

Shoulder. Congenital elevation of the shoulder, Goldthwait, J. 
K., and Painter, C, F., 704. 

Smallpox. Furtber report on pseudo, or modified, smallpox, Hap- 
pell, T. J., 99; — — the old and the new, Beebe, W. L., 100; 
remarks ro | the sanitary features of smallpox, Leroy, L., 
101; the diagnosis of mild smallpox asin the present outbreak 
of smallpox in this country, Spalding, H., 101; variola, Bracken, 

-, 101; smallpox situation in Boston, 286. 

Societies. American association of genito-urinary surgeons, 131, 
161; American medical association, 14, 42, 73, 96; Boston society 
for medical improvement, 214, 356, 498,525,547; British congress 

on tuberculosis, 186, 217, 242, 281, 306; Harvard medical alumni 
association, 28¢; Maine medical association, 303; Massachusetts 
medical society, 443; obstetrical society of Boston, 72, 709; Pan- 
American Exposition, 7%, 106,. 139, 168, 198, 477; Suffolk district 
medical society, 40, 331, 386, 411, 602, 629, 680. 

Spalding, H. The diagnosis of mild smallpox asin the present 
outbreak of smallpox in this country, 101. 

Specialism in medical practice; its present status and tendencies, 
Davenport, F. H., 81. 

Spermine crystals in pus, Williams, E. T., 355. 

Spina bifida, with report of an interesting case, Eve, P. E., 14. 

Spine. Remarks on the surgery of the spinal cord with illustra- 
tive cases, McCosh, A. J., 14; spina bifida, with report of an in- 
teresting case, Eve, P. E., 14; rachitic deformities of the spine, 
Stone, J. 8., 126. 

Spitting. The spitting habit once more, 48. 

Spleen. Association of anemia with chronic enlargement of the 
spleen, Wentworth, A. H., 374, 402, 435, 461, 488. 

Standish, M., and Hall, W. D. 
mology, \ 

Stern, H. Osmotic pressure and its relation to uremic manifes- 
tations, 45. 

Sting. A fatal “ 365. 

Stockton, C.G. Circulatory disturbances accompanying cirrho- 
pu with inosculation of the portal branches with systemic 
veins, 46. 

Stone, A. K. Impressions of the British Congress on tuberculo- 
sis, 258; sound arguments for the proposed Boston hospital for 
consumptives, 449. 

Stone, J. S. Rachitic deformities of the spine, 126; cleft palate, 
539 


Study 
evacuation of brain abscess, G. » 702. 

Successful operation upon a case of brain abscess following sup- 
purative middle ear disease, Jack, F. 
Summer. The drawbacks of summer, 24. 
Surgery. Address in surgery, Thomson, W., 201; report of cases 
from the second surgical service of the Children’s Hospital, 
Boston, Burrell, H. L., Lovett, R. W., and Goldthwait, J. E., 354; 
report on the progress of surgery, Burrell, H. L., and Cushing, 


Report on progress in ophthal- 


of the aphasia peveleting during convalescence after 
. Walton 


a 


543, 


Sur; ical tendencies from a medical point of view, Fitz, R. H. 


Syphilis. Clinical observations on syphilis, Fordyce, J. A., 162; 
dections on a case of syphilis, Macdonald, W. 393. 
Therapeutics. Report on progress in therapeutics, Joslin, E. P., 


37, 70. 
G. H. A case of anomia and paraphasia, 493. 
eter J.J. Acase of myeloma of the spine, with compression 


Bile in the abdominal cavity, 


186. 
fhompson, J. F, treatment in institutions and in 


Thompson, 8S. ‘The open-air 
nursing panes, 

Th , WwW. ress in su ° 

Thorndike, P. The value of the x-ray in the diagnosis of renal 
stone: report of four cases, 132, 423. 


vii 
a 
| j 
The Cord, 


viii 


INDEN TO VOLUME CXLYV. 


Thorne, B. The national importance of gratuitous bacteriolog- | 
ical examination, 218. 

Thyroid Gland. Cretinism, Millet, C. S., 400; a case of papillary | 
adenocystoma of the thyroid gland, Low, H. C., 598. 

Tonsil. Malignant disease of the tonsil, Hopkins, I. K., 425; the 
formation of cysts in the faucial and pharyngeal tonsils, Good- 
ale, J. L., 677. 

Trephine. On the passing of the trephine, Manley, T. H., 496. 

Tuberculosia, Coughing a means of disseminating tubercle ba- 
cilli: a study of fifty cases, Boston, L. N., 96; the fight against 
tuberculosis in the light of the np oy ined in the success- 
ful combat of other infectious diseases, Koch, R., 109; human 
and bovine tuberculosis, 135; notification of tuberculosis as ex- 
isting in New York and various cities in the United States, 
Biggs, 187; the working of the voluntary notification of phthisis 
in the city of Manchester, McDougall, A., 188; notification of tu- 
berculous diseases in Norway, Holmboe, M., 188; influence of 
housing and aggregation on the prevalence of tuberculosis and 
the possibility of improving our present conditions in this re- 
spect, Robertson, 188; compulsory and noncompulsory notifica- 
tion, Ruota, 189; prevention of tuberculosis during childhood, 
Petit, L., 190; state and individual prophylaxis of tuberculosis 
during childhood and the need of chiidven’s sanatoria, Knopf, 
S. A., 190; an investigation into the presence of infective ma- 
terial in dwellings occupied by consumptive persons, Coates 
H., 191; by what means can a higher standard of lighting an 
cleanliness be attained in households, factories, etc., and what 
legislation, if any, is required to render these ad vantagesavaila- 
ble, Robertson, 191; the best spittoons to employ are those com- 
posed of “ hygienic paper,” the paper to be burnt immediately 
after expectoration, Espina y Capo, A.,192; what administrative 
measures are necessary for the prevention of the sale to the 
public of tuberculous meat, Murphy, S. F., 14; restriction of 
animal tuberculosis, 195; collective investigation of the influ- 
ence of the silver-nitrate injections on phthisis, Mays, T. .J., 199; 
the international aspect of the control of tuberculosis, Hil- 
lier, A., 217; tuberculosis in the Dominion of Canada, Montizam- 
bert, 218; the national importance of gratuitous bacteriological 
examination, Thorne, B., 218; what exact statistics are there to 
show the certainty or otherwise of the tuberculin test, and by 
what means may the application of the tuberculin test towards 
the eradication of tuberculosis be best secured, Delepine, 219; 
the administration of the Manchester milk clauses, Niven J., 
220; the relative advantages in the prevention of acute tuber- 
culosis of the use of sterilized milk, pasteurized milk and milk 
obtained from herds free from tuberculosis, Richmond, 221; 
what are the means of promoting the erection of sanatoria for 
phthisical patients, Browne, J.C., 221; battle inst consumption 
as a sickness of the people on the grounds of the German work- 
men’s insurance, Bielefeldt, 222? life insurance in its relation to 
tuberculosis, Hoffman, 222; the treatment of consumption by cli- 
mate, Williams, C. T., 243; classification of cases of tuberculosis, 
Yeo, B., 244; devitalized air toxemia a prime cause of tuberculo- 
sis, Denison, C., 246; the therapeutic and diagnostic value of tu- 
berculin in human tuberculosis, Heron, 246; the nature and 
diagnosis of predisposition in tuberculosis, therapeutic consid- 
derations, Robin, A, 248; technique and results of the serum 
diagnosis in tuberculosis, Arloing, S.,and Courmont, P., 248; san 
atoria for consumption, Albutt, C., 248; on the use of the Rintgen 
rays in the diagnosis of pulmonary tuberculosis, Walsham, 251; 
technique of the application of the Réntgen rays in the diagnosis 
of tuberculosis, Beclere, 252; the treatment of pulmonary tubercu- 
losis in children by raw meatand muscle serum according to the 
method of MM. Ch. Richetand Héricourt, Josias, A.,and Roux, J. 
C., 252; the open-air treatment in institutions and nursing homes, 
ren S., 252; impressions of the British congress on tu- 
berculosis, Stone A. K., 258; remarks on tuberculosis and its 
treatment, Baradat, 275; the morphological and physiological 
variations of the bacillus tuberculosis and its relations to other 
bacteria resistant to acids and to the streptothryces, 281; the 
infectiousness of the milk of tuberculous cows, bacteriological 
diagnosis and the practical value of tuberculin for the exter- 
mination of tuberculosis among cattle, 281; varieties of tuber- 
culosis, Benda, 283; some experiments on the temperature 
necessary for killing tubercle bacilli in milk, Bang, 284; mixed 
infection in pulmonary tuberculosis, Orphuls, 284; discussion 
upon climatic treatment of pulmonary tuberculosis versus home 
sanatoria, Bonney, 8. G.,300; resolutions on tuberculosis, 307; the 
home (sanitarium) treatment versus the climatic treatment of 
consumption, Bowditch, V. Y., 328; the hospital for tuberculosis, 
338; work ata state hospital for consumptives, Bowditch, V. Y., 
393; should a tuberculosis hospital be called a morgue, Pfeiffer, 
O. 2. 420; tubercular peritonitis, Fontaine, H. T., 428, 468; work 
at a state hospital for consumptives in New England, Bonney, 
S. G.,448; sound arguments for the proposed Boston hospital for 
consumptives, Stone, A. K., 449; Colorado nota morgue, but the 
true tuberculosis hospital, Pfeiffer, O. J., 504; the statistics of 
the Rutland hospital for consumptives, Bowditch, V. Y., : 
dispensary relief for consumptives, 527; a discussion of the re- 
lation between human and bovine tuberculosis with special ref- 


erence to primary infection in children through the alimentary 


tract, Blackader, A. D., 665, 680; Liberty excludes license in 
tuberculosis, 689. 

Tuttle, J. P. A case of unusual bacillus or abnormally behaved 
gonococci, 162; partial excision of the bladder and urethra for 
carcinoma, 162. 

Typhoid fever and filters, Lindsley, C. A., 229. 

Upham, R.H. Artificial noses and — 522. 

Urinary System. New method of skiagraphic diagnosis for 
renal and ureteral surgery, Schmidt, L. E.,and Kolischer, G., 
1f; prostatotomy versus prostatectomy for prostatic hyper- 
t 


minor surgery of the womees fy Blake, J. B., 65,72; genito-urinary 
examination by the gene 
on patient, bb menage F. C., 96; the treatment of intraperitoneal 


carcinoma, with remarks on combined cystoscopy and segrega- 
tion as a guide to the earlier a intervention, Bryson, 
J. P., 132; the value of the x-ray in the diagnosis of renal stone, 
report of four cases, Thorndike, P., 132; rupture of the urethra, 
a report of cases, Hayden, J. R., 133; a case of unusual bacillus 
or abnormally behaved gonococci, Tuttle, J. P., 162; partial ex- 
cision of the bladder and urethra for carcinoma, Tuttle, J. P., 
162; a case of prostatectomy, Bell, J.,163; what I have learned 
from one hundred and sixty-one operations for the relief of sen- 
ile hypertrophy of the prostate gland, Howwitz, O., 163; some of 
the conditions following the Bottini operation for prostatic ob- 
struction, Bangs, L. B., 164; contracture of the neck of the blad- 
der, Chetwood, C. H., 164; movable kidney, with special reference 
to its consequences and its etiology with the report of post-mor- 
tem observations made by the writer in same cases of movable 
kidney, Watso:, F.S., 31%, 331; a new factor in the etiology of 
visceral ptosis; the relation of the modern corset to this fac- 
tor; a preliminary communication, Vietor, A. C., 325, 335; pros- 
tatectomy, Elliot, J. W., 541; prostatic calculus removed 
through perineal section, Levison, C. G., 626; lesions of the blad- 
der during abdominal and vaginal hysterectomy, Cumston, 
C. G., 561, 602, 629. 

Vaccination: a preventive that prevents, 444; the argument 
relative to vaccination, 632. 

Valentine, F. C. Genito-urinary examination by the general 
practitioner, with demonstration on patient, 96. 

Venema, V.C. Cirrhoses of the liver due to metallic poisons, 


Vermont school for health officers, 136. 

Vickery, H. F. Probable mediastinal sarcoma with secondary 
adenitis, 571. 

Vietor, A. C. A new factor in the etiol of visceral ptosis; 
the relation of the modern corset to this r; a preliminary 
communication, 325, 335. 

Virchow Fund, 27. 

Virchow, R., 446. 

Vivisecition Statistics, 27. 

Walsh, J.J. Rheumatic stimulants, 47. 

Walsham. On the use of the Réntgen rays in the diagnosis of 
pulmonary tuberculosis, 251. 

Watson, F.S. Movable kidney, with special reference to its con- 
sequences and its etiology, with the report of post-mortem ob- 
yt ~ aa made by the writer in some cases of movable kidney, 

8, 331. 

Weir, me Improved method for resecting high rectal carci- 
noma, 17. 

Wells, W. A. The after-treatment of operation on the nasal ac- 
cessory sinuses, 86. 


Wentworth, A. H. Association of anemia with chronic enlarge- , 


ment of the spleen, 374, 402, 435, 461, 488. 

, F. W. An apparent case of aap penteh infection fro 
well persons aig oy diphtheria bacilli, 241. 
Whitman, R. C. e — reaction of leucocytes, 449. 
Whitney, W. F. The alleged increase of cancer in Massachu- 


setts, 53. 

Waters. , ae. Removal of foreign bodies from the trachea and 

ronchi, 20. 

Williams, C. T. The treatment of cessumption by climate, 243. 

Williams, E. T. The chemical properties of leucocytes, 278; 
eosinophile leucocytes and nuclein 8, 299; eosinophiles as 
constituents of pus, 329; spermine crystals in wy eg 

he -- ta F. H. Some cases of cancer treated by the x-rays, 


94. 
Wood, E. 8. Medico-legal examination of blood stains, 533. 
Wright, J. H. Report 
Wyeth, J. A. Hemostasis in amputation at the hip-joint, 18. 
Yeo, B. Classification of cases of tuberculosis, 244. 


Vo 
the management of prostatic obstruction, Fuller, E., 19; further — 
report on permanent catheterization, Kastman, J. R., 19; indica- ga 
tions for operation in calculus, nephritis and ureteritis, Leon- . 
ard, C. L., 21; albuminuric retinitis and uremic amaurosis with ce 
especial reference to their occurrence in pregnancy. tu 
W., 31, 41; congenital pelvic malposition of left ape na 
woman, Dewis, J. W., 35, 42; osmotic 5 eee var and its relations lec 
to uremic manifestations, Stern, H., 45; cases illustratin ce 
| el 
h 
Alexander, S., 131; report of a case of nephrectomy for adeno- 
18 
n 
n 
cl 
| u 
I 
| 
| 
| ] 
| t 
t 
| 


Vor. CXLV, No. 1] 


BOSTON MEDICAL AND SURGICAL JOURNAL 1 


Address. 


MEDICAL PROSPECTS.! 


BY GEORGE E. FRANCIS, M.D., WORCESTER. 


Mr. PRESIDENT AND FELLOWS OF THE Massa- 
cuusETts Society: As our society 
gathers for its first meeting in the twentieth 
century, the thoughts of all of us are naturally 
turned into one channel. A year ago we were 
led to survey the wonderful achievements of the 
century just ending; today brings the far differ- 
ent task of attempting to foresee what the future 
has in store for the profession of medicine. 

I have not been so presumptuous as to attempt 
to predict the scientific advances which medicine 
is about to make; my purpose today is simply to 
note some conditions and tendencies which are 
now to be observed in the practical side of medi- 
cine, and to forecast, if may be, some of the 
changes which they will bring about. 

The most obvious, and perhaps the most impor- 

tant new factor in medical life, is, of course, Spe- 
cialism. I speak of it as new, because many of 
us remember the time when practically it was 
not, and have almost witnessed its birth and its 
growth. It is doubtful if in the year 1861 there 
was a single member of our society who limited 
his practice to any specialty except that relating 
to the eye. In the Harvard Medical School of 
that date every professor was to some extent a 
general practitioner, the one exception to this 
statement being the illustrious professor of anat- 
omy. If Oliver Wendell Holmes had ever ac- 
tively engaged in medical life we may be sure he 
would have shunned and scorned any appearance 
of putting a fence about the range of his studies 
or his work. In one of his latest books,? he 
makes a good deal of fun over some of the abuses 
of specialism; but were Dr. Holmes with us to- 
day, he would be among the first to give hearty 
and grateful recognition to the magnificent addi- 
tions to our science which the workers in special 
lines have lately given, and still give, and very 
certainly will continue to give. 
_ We have been speaking of specialism as an 
innovation, forgetting that it is but a revival from 
very ancient times. Baas, in his “History of 
Medicine,” tells us that in Egypt, “according to 
the account of Herodotus, there were physicians 
(who were all priests) for every part of the 
body. This specialism is per se an evidence of a 
civilization of high development, indeed of one 
tending toward its downfall, and in Egypt it 
attained a perfection which our own system, with 
all its completeness, has not yet reached. We 
know that the sick were visited and treated at 
their homes by the physicians. The latter must 
first, however, be sent for to the president of 
the temple, who selected and dispatched to the 
patient the specialist best suited to his case.” 

It seems to be true that specialism is absolutely 
essential to progress in every department of hu- 

‘The annual discourse read before the Massachusetts Medical 


Society, June 12, 1901 
* Over the Tea Cups. 


man thought and activity. As knowledge has 
broadened, it has become more and more impos- 
sible for a single brain to keep up in all, or in 
many, of the lines of advance, especially in sci- 
ence. Today we are leaving scientific progress 
out of the discussion, and are considering how 
the practical side of medicine is likely to be 
affected by such a new condition. 

When specialism is applied to manufacture, it 
is termed “division of labor.” It seems to be 
demonstrated that the best results at lowest cost 
are only to be had when each artisan and opera- 
tive has become trained in a narrow specialty, so 
that he can do his own little range of work with 
the utmost rapidity and accuracy. The making of 
shoes is one of our great industries, and many 
of our people earn their living thereby. Each 
shoe is the final result of successive bits of labor 
by scores of specialists. There seems to be no 
doubt that this is the cheapest way to make good 
shoes. But among all the skilled workmen who 
combine to make the finished product, there is 
not one who is taught to make a whole shoe by 
his own labor. There seems to be no place for 
the cordwainer of former days. 

Is there perchance a useful parable here? 

All specialism, whether mental or manual, seems 
to narrow the range of one’s powers. It is sim- 
ple prudence, therefore, to study this possible 
danger threatening our profession, and to do 
what we can to counteract the injurious effects 
which are likely to attend the spread and sway of 
specialism. We cannot expect, even if any have 
the desire, to check this spread and sway; the 
new way is necessary; itis inevitable. By it 
alone can scientific progress be made. And yet it 
bears with it some dark and threatening shadows. 


Imagine, if you please, a visit made about this 


time to his Alma Mater Medica, by R. Van 
Winkle, M.D., Harvard, 1861. Picture to your- 
self his amazement at the growth and develop- 
ment of the school he once knew so well. What, 
do you think, would be his predominant feeling ? 
Not wonder at the growth; not admiration of the 
development; not envy of the superior advan- 
tages of every kind, though no doubt all these 
thoughts arise in turn; his final sentiment, if I 
mistake not, would be of pity for the unfortunate 
student of today, whose tasks have become so 
much more extensive and difficult. 

The purpose of a good medical school is to fit 
each graduate thoroughly and completely for the 
successful practice of medicine; and to accom- 
plish this result two distinct processes have to be 
carried on at the same time. Each pupil must be 
educated, in the strict sense of the word; that is 
to say, all his faculties of body and mind must be 
developed and trained, so that when he enters 
upon his life’s work he can observe accurately, 
can compare things rightly, can reason and de- 
cide logically, and can dexterously carry out the 
details of treatment. 

At the same time it is equally necessary that 
he be informed; that his memory be stored, 
crammed full, with facts of many kinds which 
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it is essential that he should retain, ready for 
instant use, through his whole professional life. 
These medical facts are not self-evident things ; 
they must be learned laboriously, and laid away 
in the storehouse of the memory with care and 
system. Every school of applied or practicai 
science is forced to keep in view this double 
object, of educating the faculties and of storing 
the memory with selected facts for future use. 

Now, all the changes and improvements which 
have been made in the medical schools — the lab- 
oratory work, teaching in small sections, indi- 
vidual clinical training, and the rest — all these 
conspire to bring about this result among others: 
That from the hour of his matriculation until he 
receives the coveted parchment, the student is 
scarcely ever free from the close personal influ- 
ence of specialists. All the instruction he re- 
ceives which is fresh to him, not to be found in 
the textbooks, is from specialists. Every case 
which is in any way striking or unusual, is sure 
to be referred to some specialist for diagnosis 
and treatment. In passing we may observe how 
strongly all this is likely to bias the youthful 
mind and to foster the early choice of a specialty 
as a career. 

Medical training on these lines is admirable 
from many points of view. It providesa teaching 
staff not only thoroughly well informed, but full 
of fresh enthusiasm and vitality. The pupil is 
inspired by the consciousness that he is in the 
very current of progress. 

An oft-quoted maxim is to the effect that the 
ideal professional man should know all about one 
thing and something about a great many things. 
This is really a paraphrase of what has just been 
said, that the student in practical science must be 
educated and also informed. There is probably 
no better way of getting the education than by 
good advanced work in one, but only one, special 
line. We can appreciate how difficult are the 
problems which the heads of medical schools have 
to sulve, in this matter of limiting judiciously 
the amount and variety of advanced special work 
done by undergraduates, and especially in properly 
guiding the choice of facts which are to be mem- 
orized. 

There comes to mind a plaything of childish 
days, which we used to call the “ dissected puzzle ” 
A map or picture was pasted upon a thin piece of 
wood, which was then artfully cut up into a num- 
ber of pieces of very irregular outline. We used 
to think it amusing to fit these parts together. In 
the medical schools we find the domain of medical 
knowledge divided up, more or less artificially, 
into many separate departments, which vary 
greatly in size and importance. The practical 
problem or task is to combine these parts into a 
complete, harmonious and useful whole. 

The comparison is far from perfect, as we ap- 
preciate in a moment, and yet it may serve the 
present purpose. The various branches of medi- 
cal instruction are not bounded by clean-cut lines 
of division ; they overlap in many places; but this 
need not disturb the simile. The important dis- 


tinctions are, that in the toy of our childhood the 
number of detached pieces was moderate, and each 
one by itself was not made attractive or interest- 
ing, except as it fitted its neighbors and helped 
make up a whole. In the medical school the 
divisions have already become a multitude, and 
each year witnesses further addition and sub- 
division. And all the while every endeavor is 
being made, by every instructor, to render each 
fragment so interesting in itself, that in the plen- 
titude of attractive objects of study, few of the 
students are likely to keep in mind that the main 
object of the four years of hard work is not the 
microscopic study of some or all of the component 
parts, but that study of the separate departments 
is preliminary and subsidiary to the study of med- 
icine as a whole, and man asa whole. Medicine, 
viewed as a science or as an art, is something far 
higher than a patchwork of its separate depart- 
ments, precisely as man is far more than the join- 
ing together of a certain number of organs. To 
know the structure and the working of each 
detached organ and tissue of the body in health 
and disease is essential, but it is not the sum or the 
summit of medical knowledge. Nor is this a sufli- 
cient equipment for entering into practice. Noth- 
ing less is demanded than the further knowledge of 
the many obscure, complicated, and most impor- 
tant inter-relations between the comnonent parts. 
With infinite regret we must recognize that to 
properly impart this sort of knowledge seems to 
become every year more nearly impossible, mainly, 
as I think, on account of the increasing numerical 
preponderance, in the teaching staff, of specialists 
over the men trained to view things broadly. 

How is specialism likely to affect the established 
lines of medical life in the years which are before 
us? Many possibilities suggest themselves, of 
which the most startling is that the family doctor 
is doomed to practical extinction, soon to be sought 
for as a rarity in some remote or poverty-stricken 
region. 

In large cities it is very obvious that the chil- 
dren in many wealthy families grow up with 
almost no experience of medical treatment save at 
the hands of specialists. It might be amusing to 
make a list of the various kinds of experts who 
have in turn looked after the health of a modern 
heir, combining to do the work which was not so 
badly done forty years ago by the one general 
practitioner, who sufficed a family in those days. 
This habit, or vice, of employing the services of 
specialists for even trifling and commonplace ail- 
ments, already somewhat established among the 
rich, is as usual filtering down the scale of income 
and getting some hold upon that large and fortu- 
nate portion of our people who possess neither 
poverty nor riches. Among them it seems likely 
to extend, until, as seems inevitable, it is found to 
be altogether too costly a luxury. Just what will 
happen then, is wrapped in impenetrable mystery. 

It is needless to discuss the relations of the 
really poor, this class is now so largely treated 
at the free clinics and dispensaries, where special- 
ism has its freest scope. 
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This serious question of the future of the gen- 
eral practitioner has been receiving a good deal 
of attention during the past year, and has been 
particularly well discussed ina recent paper by 
Professor Caillé.2 Himself an eminent specialist, 
though still somewhat engaged in general prac- 
tice, he expresses without reserve his .apprecia- 
tion of the usefulness of the family doctor, and 
adds: “I firmly believe that the family practi- 
tioner is not doomed to become extinct, and that 
in due time the people will again elevate him to 
the position of trusted family counselor.” This 
paper is very interesting, but the remedies which 
he suggests do not seem to me to reach the root 
of the disturbance. His article ends with these 
sentences: “In conclusion, I would venture to 
express the opinion that all medical men should 
start as general practitioners. If, for any reason 
whatsoever they find it advisable to practise a 
specialty, they will be more generously informed 
and better equipped i: every way, by reason of 
years of general praciice and experience. I pre- 
dict that the successful general practitioner of 
the future will be a diagnostician, sanitarian 
and miwor surgeon, and will develop into a valu- 
able and conservative general consultant.” As an 
ideal, this is sound and admirable; but I must 
declare my protest that under the conditions 
now visible, and those which we foresee to be 
probable, such a mode of evolution is quite im- 
possible. For, in the first place, it appears to be 
clear that to the young people now in the medical 
schools general practice seems to offer no prizes, 
and that those who are possessed of the capacity, 
energy, ambition and persistence which will finally 
make them eminently useful, all these make early 
choice of a specialty as a career. And, secondly, 
if it be not true today, it will soon become a hard 
and obvious fact, that it is not possible to gradu- 
ally shift from general practice into a specialty. 
A high wall already stands between the two fields, 
and a man must be on one side of it or the other; 
he can clear the boundary only by a_ leap. 
The family doctors who still survive are suffi- 
ciently aware of their own interests not to take 
the risk of allowing a paying patient to seek 
special treatment at the hands of any one who 
still takes general practice; the temptation to 
absorb that patient and his family is so strong 
that to resist it requires a keen sense of honor. 

Is it at all remarkable that a specialty should 
now seem far more attractive to the young gradu- 
ate than general practice? The inducements 
seem to be in every way superior; from the 
scientific as from the financial side the prospect 
is far more alluring, and it is an easy and safe 
prediction that for many years to come the cream 
of each graduating class will join the ranks of the 
specialists. 

The general question must be followed a little 
farther. Assuming that the number of well-quali- 
fied general practitioners is to gradually diminish 
because the natural vacancies are not adequately 
filled by new recruits, what will follow? Is it 

* American Review of Reviews, April, 1901. 


likely that the public, or the general medical pro- 
fession, will be satisfied with the resulting situa- 
tion? On the contrary, it seems clear to me 
that a well-defined and imperative demand would 
soon arise for what is to us almost a new kind of 
medical man. 

According to our present ideas, all scientific 
medical men practically belong to one of the 
two great groups; they are in general practice, 
or they are specialists. Assuming that the num- 
ber of general practitioners is gradually becom- 
ing smaller, and of less merit and distinction, 
and that before many years have passed the 
specialists will decidedly predominate, then it 
will become the custom for the public to go 
directly to some specialist for advice and treat- 
ment. This means that the specialist will be 
selected by the patient or by some non-medical 
friend. It needs very little experience of dis- 
ease to appreciate that in multitudes of cases the 
laity will be unable to rightly decide which par- 
ticular brand of specialism is required. Few of 
us have not felt perplexed on this point, in the 
presence of an obscure case, for we cannot satisfy 
ourselves as to the organ which is primarily or 
most at fault. In such a dilemma specialism does 
not meet the need, and we have been accustomed 
to ask counsel of men of the broadest possible 
knowledge and experience; first, we call upon 
some one of our neighbors, whose skill we know ; 
in important cases, and as a final resort, we apply 
to men who have become noted as general con- 
sultants, who are often teachers of general or 
clinical medicine and visiting physicians in the 
wards of large hospitals. On reflection it will be 
found that these invaluable counselors have all 
had their training in the school of general prac- 
tice; they have all been family doctors. If this 
training school falls into desuetude, then we must 
provide some other source of general consultants 
and clinicians. Patients must have them, if only 
to select specialists for them, as did the president 
of the temple in Egypt so long ago. Specialists 
will require them to guard against the errors 
inevitable to their own more narrow knowledge. 
Hospitals cannot do without them, if only to 
assign patients to the proper wards. Medical 
schools will need many of such men as professors 
and instructors, if the purpose holds of turning 
out really educated graduates. Medical science 
calls loudly for men of the broadest training, for 
it is only from such that we may hope to obtain 
the one most important improvement which our 
art now requires; namely, a great generalization. 
Let some further order be established in the vast 
mass of recorded facts, and both the study and 
the practice of our art would become far easier, 
more reasonable and more successful. 

I hope to live long enough to see the establish- 
ment here of a higher medical degree, somewhat 
corresponding to that of M.D. in England, which 
shall be a guaranty of very high attainment in a 
broad range of study, and shall mark the general 
consultants and clinicians of the future. If it 
should follow, as in England, that the services 
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of such accomplished men and women shall be 
sought for ordinary attendance upon the families 
of those who wish the best attainable skill, and 
are willing to pay high fees therefor, what an 
upheaval shall we witness of some notions which 
prevail today! The family doctor will become a 
luxury which only the wealthy can afford! 

The distinction drawn so strongly in England 
between the functions of a physician and a sur- 
geon seems to us rather strange and perplexing ; 
but in origin and theory the matter is simple and 
rather suggestive. The svrgeon is nothing else 
than the chirurgeon; and he, as the derivation 
of the word implies, was one whose occupation 
was a handicraft, or of that nature. Everything 
involving manual dexterity, from drawing a tooth 
or opening a vein, to a major amputation, was 
looked upon as handwork, and therefore on a 
much lower plane than the purely mental labor 
performed by a physician. Since most treatment 
involving manipulation is for lesions which can 
be seen or felt, everything on or near the surface 
of the body or its open cavities came to be con- 
sidered as in the province of the surgeon. Judged 
by the ancient standard, it appears that most of 
the present specialties belong in the lower grade. 

Few of us can recall the gradual change in the 
relation of dentistry to medicine. No doubt some 
of our oldest members remember when the only 
dentists were regular physicians; but for at least 
fifty years there has been so distinct a line of 
demarcation that we rarely think of dentistry as 
being included in the domain of medicine. 

A very notable tendency of the times is toward 
increased stress of competition in our ranks, as in 
most other walks of life. No doubt this is going 
to increase; and indeed there is temptation to 
predict that it is likely to become a serious calam- 
ity before another generation has passed away. 
All the professions were becoming overcrowded, 
from causes which are obvious enough, even be- 
fore the recent great disturbance in social condi- 
tions brought about by the growth of trusts and 
consolidations. The effect of competition in low- 
ering fees and lessening incomes has long been 
felt and lamented in older communities in Europe, 
and sooner or later we shall have to face the same 
unfortunate state of affairs. A little careful study 
of some of the advertising pages at the back of 
the London Lancet or British Medical Journal, 
will show how pitifully small have become the 
fees which middle-class English people expect to 
pay to thoroughly educated medical men. And 
in almost every number of the same journals 
may be found letters describing some new club 
scheme for obtaining skilled advice at even lower 
rates. 

No doubt there will still be room at the top, in 
the twentieth as in the earlier centuries. The 
recognized leaders and experts will continue to 
receive large fees, and many of them; but the 
rank and file of the profession seem destined to 
receive on the average a much smaller annual 
income. I fail to see how any action of ours can 
prevent or hinder the working of the inexorable 


laws of nature; demand and supply are sure to 
settle this question in the end. 

One other change of condition must not be 
overlooked, for it is likely to have very important 
effects upon the health of coming generations. | 
refer to the great modifications in the habits 
and in the physical and nervous constitutions of 
our patients, which the fast-increasing predomi- 
nance of city life is bringing about. There is no 
time for discussion of this topic, and I can only 
say that adaptation seems to be a far more lei- 
surely process than the recent and present rapid 
changes in environment; and that it is reasonable 
to expect that variation from the types we have 
considered normal is likely to increase both in 
frequency and in extent. 

In a book once owned by every physician is to 
be found the history of a very ancient medical 
case; older probably than any other to which we 
have access. It tells us that a certain Syrian 
captain, who was a leper, made the journey to 
Samaria because he had heard that a great healer 
was to be found there; that he was directed by 
Elisha to wash seven times in the river Jordan; 
that with some reluctance he followed the advice 
and was healed. After more than twenty-five 
hundred years this narrative still offers much 
food for our thought. 

It was not a mere coincidence that the healer 
was also a prophet; priests and prophets were 
the only healers at that time and place. All dis- 
ease was then deemed to be owing to the anger 
of Deity, and to be cured only by supernatural 
means, through the mediation of the special serv- 
ants of Deity or of the Temple. We read that 
“Naaman was wroth and went away and said, 
Behold, I thought, he will surely come out to me, 
and stand, and call upon the name of the Lord his 
God, and strike his hand over the place, and re- 
cover the leper.” “And his servants came 
near, and spake unto him, and said, My father, 
if the prophet had bid thee do some great thing, 
wouldest thou not have done it? how much 
rather, then, when he saith to thee, Wash and 
be clean.” 

The evolution of the race has not yet lifted 
mankind out of the thought that recovery from 
disease is brought about by something more mys- 
terious than the forces of nature. We find relics 
of this old belief everywhere; culture and educa- 
tion seem to affect it little; certainly they never 
quite wipe it out. The popular acceptance and 
approval of every wild new scheme for healing is 
usually in inverse proportion to the amount of 
common sense and truth on which the novelty is 
based. 

These “little systems have their day, 

They have their day, and cease to be,”’ 
but the procession of them never pauses and never 
ceases. If ever medicine is accepted by the pub- 
lic as an exact science, with methods and results 
dependent only on natural laws, of course this 
relic of ancient superstition will cease to exist; 
but with it will vanish a trait of humanity which 
has been, and today is, far more powerful for good 
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than some of us are accustomed to think. I refer 
to the patient’s personal faith in his doctor. 

Of course, when any one of us considers his 
own relation to his patients, it is obvious enough 
that their confidence is solidly founded on merit ; 
but if we take a broader view, embracing all the 
practitioners about us, I think we should agree 
that, in the case of many of them, there is no such 
basis of merit. And yet almost every one of these 
medical men and women, of every school and of 
no school,— of every degree of education and 
experience,— is possessed of clients who firmly 
believe that he is specially able to cure or relieve 
their ailments. Viewed in this general way, we 
must call this faith unreasoning, if not unreason- 
able; and yet upon it is founded one of our most 
effectual agents for good. 

Every physician, without exception, helps his 
patients by the expectation of relief which his very 


. presence brings; and most of us go further, and 


consciously or unconsciously use the very helpful 
power of direct suggestion, of a partially hypnotic 
character. It is curious to note that this faculty 
and habit of suggestion is the only feature which 
is common to all who attempt to heal the sick. 
When the last veil of mystery shall have been torn 
from our art by the advance of science, I fear that 
little will be left of our special power of sugges- 
tion, and that humanity will be much the poorer 
thereby. 

We observe that the Syrian’s leprosy was cured 
without the use of any drug. We may not all 
agree as to whether there is any visible tendency 
toward the disuse of medication ; and certainly it 
would appear that the number of drugs in use or 
recommended for use, was never so great as now. 
On the other hand, we have learned that the vir- 
tues of much of the old materia medica were purely 
imaginary ; while as to the value of the new syn- 
thetical compounds so pertinaceously thrust upon 
us, there appears to be widespread doubt. They 
are formidable weapons, indeed, but many of them 
have more than one cutting edge. 

The growth of another doubt, of a more radical 
sort, is also to be noted —as to whether chronic 
organic disease is ever cured by drugs, if by cure 
we mean restoration to the normal state. Some 
form of compensation seems to be the extent of 
the benefit which is to be hoped in such condi- 
tions. This, at least, can be confidently affirmed : 
That in the chronic diseases which figure most 
largely in the bills of mortality, the use of drugs 
is decidedly on the wane. 

If we are asked to name the specific whose 
power is most generally granted and least ques- 
tioned, we should probably at once point to the 
control which quinine exercises against malaria ; 
yet it seems exceedingly likely that the next cen- 
tury will see less and less use of this great remedy, 
simply because there will be less need of it — 
malaria is going to be prevented. Prevention isa 
watchword of great promise in the years which 
are before us; but the promise is to the commu- 
nity in general, and not to those whose incomes 
depend on the abundance of disease. Our pro- 


fession prides itself on its constant and eager 
search for methods of preventing and diminishing 
disease, and we gain some public credit for our 
aims and achievements in that direction; but few 
seem to appreciate the full extent of our unselfish- 
ness, and that complete success means professional 
suicide. This sad result is not yet in sight, even 
of the prophetic eye we are using today. 

Returning to the text from which we have wan- 
dered so far, we are struck by the statement that 
it was the little maid waiting on Naaman’s wife 
who called attention to the skill or power of the 
healer. This little detail has a very modern and 
familiar sound. 

We further read that the grateful Syrian at- 
tempted to reward his benefactor with gifts of 
value, but that the offer was refused. There is 
nothing modern about this statement. Even that 
new sect which boasts of its reversion to ancient 
modes of healing does not carry its reverence for 
antiquity to such an extreme; it demands the reg- 
ular fees. Yet to find a modern analogue to the 
refusal of Elisha, we need only view some of our 
public and semipublic establishments for medical 
and surgical treatment. This very day, in almost 
any city in this State, any person, rich or poor, who 
is coming down with a fever, or needs a surgical 
operation, will be received into a city hospital, 
where he will get first-rate care and treatment. 
At his departure he will be asked to pay a proper 
price for his room, board and nursing, but for the 
professional services not a cent will be charged. 
What lesson is this likely to teach him and his 
friends, if not that the municipal supply of med- 
ical skill is an excellent and most economical idea, 
which might be carried further to great advan- 
tage. 

This practice seems to me altogether wrong, 
not simply because it diverts much money from 
the pockets of doctors who deserve and need it, 
but because it so forcibly teaches a lesson in ap- 
plied socialism which is very dangerous to the 
financial future of our guild. 

Our text might easily guide us into many other 
lines of thought, but I mercifully refrain from 
further turning of the hour-glass, and will simply 
ask you to observe that this old story of the heal- 
ing of the leper has long been known to the whole 
civilized world. Once, and not so long ago, this 
was a distinction almost unique; today every 
important medical case or discovery is promptly 
carried to the remotest regions of our globe. On 
this opening year of the twentieth century let us 
not withhold the tribute of gratitude and admira- 
tion due to the medical press, and particularly to 
medical journalism. Not all of these journals 
are admirable, and not all are truly scientific ; 
perhaps in some might be suspected a slight bias 
from commercialism; but as a whole they are 
doing wonderfully good and useful work, and are 
to be ranked among the great improvements of 
modern times. Not all of us are called upon to 
write papers for them, but every one of us should 
look upon it as a duty, as well as a privilege, to 
subscribe to at least one good medical journal. 
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After all our searching and discussing, the 
summing up shows but a brief list of plausible 
predictions. That specialism will increase, and 
competition become more fierce, we may feel as 
confident as of any future event. That medical 
treatment will become more scientific in its basis 
and methods; that disease will be more effectively 
prevented; that hygiene agents will largely sup- 
plant drugs—all these seem to be among the 
strong probabilities. Wery probably the family 
doctor is about to be eclipsed for a time; perhaps 
to reappear later in a more glorified aspect. 

The darkest cloud which rests upon our future 
seems to arise from the combined forces of greatly 
increased competition and the growth of socialistic 
and co-operative ideas. 

We must not forget that the past is the only 
test by which we judge the future. In his great 
vision, Dante observed that all the prophets had 
their heads turned backward. The most accurate 
inferences we can draw from experience are liable, 
indeed are almost certain, to be deranged by the 
entrance of new and unexpected factors. Let us 
therefore face the future with the hope and confi- 
dence which befit men who believe that creation 
is not without a plan, and that the grand trend of 
evolution is toward better things. 


‘* New times demand new measures and new men; 
The world advances, and in time outgrows 
The laws that in our fathers’ days were best.”’ 


@riginal Article. 


A CITY ISOLATION HOSPITAL. 


BY MAY SALONA HOLMES, M.D., WORCESTER, 
Superintendent and Resident Physician. 


Ir is unfortunate that certain infectious dis- 
eases are the unwelcome but ever-present guests 
of all organized communities today. Therefore it 
has become the duty of the boards of health of 
these communities to provide for their isolation, 
Ii there could be thorough co-operation of the 
citizens with the boards of health to this end, no 
doubt these diseases could be wiped out of exist- 
ence in a comparatively short time. It is need- 
less to say, however, that we cannot hope for this 
happy result until the millenium comes; for it is 
inevitable that many mild and atypical cases will 
not be recognized, that many will be wilfully 
concealed, and that, owing to the popular preju- 
dice to hospitals of this kind, commonly called 
pesthouses, many more will refuse the isolation 
provided. 

There has been in recent years considerable 
progress made by the municipal control of infec- 
tious diseases, which must inevitably have had its 
effect upon their spread. Owing to this recogni- 
tion of the constant menace to life from disease 
in its cities, the Massachusetts Legislature in June, 
1894, passed the following act: 


SecTION 1. In any city in which no suitable hospital 
accommodations have been provided for the care and 
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treatment of persons suffering from contagious diseases 
dangerous to the public health, the Board of Health 
of such city may address a communication to the 
Mayor thereof, stating that, in the opinion of said 
Board, the safety of the inhabitants of the city de- 
mands that suitable hospital accommodations should 
be provided for the reception and treatment of persons 
suffering from such diseases, other than smallpox and 
those of a venereal nature. The Mayor shall, forth- 
with, transmit such communication to the City Coun- 
cil, and the City Council shall forthwith order such 
hospital accommodations to be provided, and shall 
make the necessary appropriations therefor. 

Src. 2. Every city in which hospital accommoda- 
tions have been provided, in accordance with the pro- 
visions of this act, shall make an annual appropriation 
for the maintenance of such hospital accommodations, 
and said appropriation shall be expended under the 
direction of the Board of Health, unless otherwise 
ordered by the City Government. 


In accordance with this act the Board of Health 
of Worcester sent to the mayor of this city, in 
January, 1895, a request that early provision be . 
made for such a hospital. An appropriation of 
$30,000 was accordingly set aside, the plans sub- 
mitted and the erection of the hospital begun 
that same year. The site obtained for the hos- 
pital was a most fortunate one. Few cities are 
able to furnish a location so admirable in such a 
variety of ways. The distance from the center 
of the city is not great, and yet it is practically 
in the country, with an apple orchard in front 
and woods in the rear. There is plenty of land 
to cultivate for garden supplies. The patients 
have play-ground space a sufficiently safe dis- 
tance from neighbors. The buildings are on the 
slope of a hill, of good elevation, with a southern 
exposure. Sunlight and the circulation of fresh 
air are unobstructed. 

The plans of the buildings were made by 
Fuller, Delano and Frost of this city. There 
are four separate buildings arranged in a hollow 
square. The appropriation did not permit of 
making preparation for but two diseases. Scar- 
let fever and diphtheria were, therefore, selected 
as the two most common and most malignant of 
the infectious diseases, and, hence, the greatest 
menace to the welfare of the city. There has 
been really great demand made upon us to isolate 
measles also, but the City Government has not 
been able as yet to add to our appropriation a 
sufficient amount for that purpose. 

The hospital, as at first erected, consists of an 
administration building; forty feet to each side 
of this, and somewhat to the rear, are the ward 
buildings, the one on the east for diphtheria and 
the one on the west for scarlet fever. These 
three buildings are connected by both over and 
under-ground corridors. In the rear is a separate 
buiiding in which are the ward laundry, the ster- 
ilizing plant, a morgue and chapel. The wards 
are exactly alike in plan. Each provides two 
rooms which can accommodate from 12 to 16 
patients, three private rooms and a nurses’ serv- 
ing kitchen. There are closets and bath rooms 
at the extreme ends of each ward building, sepa- 
rated from them by cross corridors for ventilae 
tion. With six beds in each ward, 80 cubic 
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feet of fresh air per patient per minute is pro- 
vided. 

The heating is by indirect radiation. In addi- 
tion there are windows on opposite sides of the 
wards for cross ventilation, and there are fire- 
places. Fifteen patients can thus be comfortably 
cared for in each building. A few more, even, 
may be easily added, provided they will accom- 
modate us in their division as to age, sex and 
degree of sickness. For the past year the aver- 
age number daily in the hospital has been 25, to 
be divided between the two diseases. Our largest 
number at any one time was 45, 31 of whom had 
to be stowed away in the scarlet fever building. 
That was not comfortable, however. The base- 
ments are cemented throughout. Robing rooms 
are provided in them where nurses change their 
outer clothing on entering and leaving the wards, 
and where the attending physicians and necessary 
visitors don robes and caps. 

The work of the hospital increased so rapidly 
that the administration building has already had 
to be remodeled and enlarged to provide for 
more nurses and for their better accommodation. 
More cold-storage room and a larger heating 
plant were also added. 

We have also bought an adjoining cottage with 
additional land, at a cost of $3,500. The cottage 
enables us to provide for our janitor’s family and 
to separate the nurses in the scarlet fever wards 
from those in the diphtheria. We had never 
been able in any way to suspect any mixing of 
infection by the intermingling of our nurses; but 
as the hospital grew the danger increased, and 
we were much pleased when we were enabled to 
separate them. We have not yet been able to 
trace a case of infection to any of the employees. 

Although the buildings are so thoroughly sepa- 
rate in their entire equipment, the patients them- 
selves are not always accommodating, but will 
persist occasionally in having more than one 
infectious disease at the same time. To place 
such patients where they will do no harm to oth- 
ers, taxes our equipment exceedingly, especially 
in the winter months when we are crowded. We 
do feel a very urgent need for a separate building 
for mixed infections and hope that its realization 
is not far distant. Otherwise the plan of the 
hospital has proved to be very practical, and in 
the main satisfactory. This separate cottage plan 
is one we would always heartily recommend. 

The entire cost of the hospital plant, including 
seven acres of land and the additions, has been 
$50,000. The average net cost per year for main- 
tenance has been $6,849. 

As the work of the hospital has increased, the 
administrative force has grown in proportion, 
until now it consists of a superintendent and resi- 
dent physician, a housekeeper and a superintend- 
ent of nurses. There 1s an attending staff of four 
physicians and a pathologist. 

The entire question of obtaining nurses has 
throughout been a serious one. We hope, how- 
ever, that our latest plan, even though a bold one, 
of instituting our own training school, will solve 


the problem. At first we depended upon the City 
Hospital, and a‘course in contagious diseases was 
made a part of the curriculum of their school. It 
became impossible for them, as time went on, to 
furnish a sufficient number, and we were obliged 
to hire nurses from other sources. The supply 
available was limited, however, and we were fre- 
quently at a loss to obtain enough who were 
sufficiently capable to carry on the work satisfac- 
torily. We were, therefore, driven to the last re- 
source of training our own nurses, and have so far 
been encouraged in our undertaking by the results. 
We expect to supplement the course in our own 
hospital by work elsewhere in surgery and obstet- 
rics before awarding any diploma. 

We are also able to continue the training of 
the City Hospital nurses and to admit a limited 
number of post-graduates from out of town hos- 
pitals for a four months’ course. The number of 
these applicants is steadily increasing as the hos- 
pital becomes better known. The fear of con- 
tracting the diseases has had its influence more or 
less upon the peace of mind of the nurses. A 
certain proportion, perhaps half, have been immu- 
nized with diphtheria antitoxin. No one of these 
contracted the disease under six weekstime. The 
rashes have been rather disagreeable in some cases, 
and we have, therefore, ceased to urge the immu- 
nization. Should a nurse contract the disease we 
have no fear of being unable to control it with the 
help of antitoxin. 

Since the opening of the hospital, 97 different 
nurses have been employed. Of this number 4 
contracted diphtheria, 4 scarlet fever and 1 whoop- 
ing cough. This makes the percentage for each 
of the two diseases 4.12% of the number employed, 
and for all diseases 9.2%. No other employees in 
any capacity have contracted disease with the ex- 
ception of the superintendent, who had each ia 
turn, and one member of the staff who contracted 
diphtheria. Even ward maids and laundry girls 
have so far been exempt. 

Owing to the limited capacity of the hospital, the 
administration has been obliged to make rather 
rigid rules for the admission of patients, especially 
on the diphtheria side. No case of diphtheria is 
admitted until the bacteriological report supports 
the diagnosis, except in laryngeal cases. This rule 
has not always been approved by the profession, 
but we have felt that, taking into consideration 
our limited capacity, it was best for all concerned 
to adhere to it. 

With the help of antitoxin there are few cases 
which cannot wait the few hours necessary for the 
report, which at most is only twenty-four, and in 
cases of special urgency can be reduced to six. 
The swab even, may be examined at once under 
certain conditions. The repeated admission of 
patients suffering from tonsilitis of nondiphthe- 
ritic origin can be thus avoided. We have no 
place to separate them from the diphtheria patients, 
and even though antitoxin renders them immune 
they have to submit to the sterilization of their 
clothing, and to the other disagreeable features 
necessarily attending isolation. 
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Antitoxin has been most generously supplied by 
the State Board of Health and is kept constantly 
on hand for distribution by the local board. The 
hospital has also had the benefit of this generosity 
on the part of the State board, and we wish to 
publicly express our gratitude to them forit. We 
feel sure that by its unstinted use we have not only 
saved lives, but have been able to swell the statis- 
tical records in its behalf. 

Diphtheria patients are not discharged until two 
consecutive negative cultures have been obtained. 
We do not possess the same degree of scientific 
knowledge about the infectious period of scarlet 
fever, but no patient is discharged until the skin 
is absolutely smooth. No visitors are admitted to 
see the patients except when there are indications 
of a fatal termination of the disease. Then only 
the adult members of the immediate family 
are admitted, together with the spiritual advisor 
and such others as are absolutely necessary. 
Professional courtesy is always shown physi- 
cians. 

As to our sterilizing plant, the steam sterilizer 
which was made for us by the Stewart Boiler 
Works has been very satisfactory. It consists of 
a jacketed cylinder large enough to admit mat- 
tresses. A brick partition crosses it in the middle, 
so that the infected material can be put in at one 
end and taken out of the other. By never opening 
both ends at the same time there is no commu- 
nication between the infected and clean rooms. 
All materials that can be disinfected by the ordi- 
nary boiling in the laundry are done in that way. 
Blankets, mattresses and, until recently, the 
patients’ clothing, were disinfected by the steam. 

e now use Formaldehyde when practicable. 
Steam under pressure necessarily affects the 
materials submitted to it to a certain extent. 
Cloth will shrink, stains will be set, and the pecu- 
liar odor of heated wool will be left. Our steril- 
izer is a good one, however, and we think these 
disadvantages are reduced to a minimum. 

The hospital opened to admit patients Nov. 25, 
1896, and from that date until the end of the year 
11 patients were admitted. Seven of them had 
diphtheria, 2 had scarlet fever, and 2 did not have 
either disease. In spite of our vigilance patients 
occasionly get in who do not have either diph- 
theria or scarlet fever. Eruptions are often 
thought to be those of scarlet fever, which later 
prove to be due to some other cause; and some- 
times patients are unceremoniously dropped at our 
door who do not belong there. 

In 1897 there were 92 patients. That was our 
first complete year. In 1898 there were 99 
patients; in 1899, 203; and in 1900, 338. 

During the first year, 1897, there were 70 cases 
of diphtheria treated, which was 20.8% of the cases 
reported in the city. The next year 23.9% came 
in. In 1899, 29.7% entered and in 1900, 38.3%. 
Of scarlet fever cases, the first year we received 
7% of the cases, in 1898, 9.7%; in 1899, 17.7%; 
and in 1900, 27.2%. 

You will observe from these figures that not 
only have the actual numbers treated at the hos- 


pital increased year by year, but the proportion of 
cases has increased also. In this city, as well as 
elsewhere, the mortality rate for diphtheria has 
been decreasing in recent years. This is due 
principally to the routine bacteriological examin- 
ation of all sore throats, to the increasing popu- 
larity of antitoxin among physicians in private 
practice, and to the hospital. 

There were 6 deaths from diphtheria the first 
year in the hospital, making the mortality rate 8.57, 
while the death-rate for the city that year was 
17.62. Excluding the cases treated at the hospital, 
the rate was 20.24. Therefore the hospital low- 
ered the city’s mortality by 2.62. In the same 
way we find that the city’s rate was lowered in 
1898 by .85, in 1899 by 1.17 and in 1900 by .77; 
and that, too, in spite of the fact that most of the 
septic cases came to the hospital, as well as a large 
proportion of those requiring operation. 

Since the opening there have been 479 cases of 
diphtheria treated, with 38 deaths, giving a mor- 
tality rate for the whole time of 7.93. The same 
good results were obtained also on the scarlet fever 
side. During the first two years there were no 
deaths from scarlet fever in the hospital. I would 
say here that the Board of Health has never yet 
compelled a case to enter the hospital. The hos- 
pital treatment is rather offered to them as a 
privilege, and their acceptance has been purely 
voluntary as far as the board has been concerned. 
Limited capacity has been one cause for this stand. 
Also, it was thought that the hospital would gain 
more patients in the end, would obtain the public 
confidence by its good reputation, and that the 
idea of it being a pesthouse, where all sorts of 
horrible, loathsome diseases are supposed to be 
huddled together, would gradually disappear. 
You can infer from the figures how successful this 
has been. The benefits derived from such a hos- 
pital are far greater, however, than are shown by 
simple mortality statistics. In fact, perhaps the 
most important ones are negative in visible results. 
By the complete isolation afforded these cases of 
infectious diseases, there is no question but that 
epidemics have been averted. 

There are in Worcester, besides the public 
schools, many private institutions where large num- 
bers of young adults are brought into close con- 


tact. There have been, in the past four years, 
repeated outbreaks of infectious diseases in these 
places. These have occurred especially in the pri- 


vate schools. Scarcely one has escaped, but by 
the immediate removal to the hospital of the cases 
as they appeared, the spreading of the disease was 
prevented. Not one of the institutions had to be 
closed. The appearance of these outbreaks in 
schools is acknowledged to be inevitable; but the 
facility offered by the city for the control of the 
same is sure to be appreciated by the patrons of 
these schools. 

Therefore their reputation is enhanced, and 
indirectly that of the city also. Then, too, there 
are adults constantly being admitted from the 
boarding-houses and hotels, from factories and 
stores. Servants in private families are not 
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exempt. By these the privileges of the hospital 
are even still more appreciated. 

Another important step gained by such a hos- 
pital is the advance which can be made by the 
properly directed study of these diseases in a 
suitable environment. The actual value of any 
particular method of treatment can be better de- 
termined in a hospital where the patients are con- 
stantly watched by trained observers, and where 
the officious interference of well-meaning friends 
and the other ill effects of home environment can 
be eliminated. Physicians, therefore, look to the 
hospitals for practical results of scientific research 
and discovery. The widespread use of antitoxin 
today is a striking example, and this hospital has 
done its share towards proving its life-saving 
powers. 

Such, then, is the Isolation Hospital, its adminis- 
tration and the results, as we are able to judge of 
them at the end of four years. 

We feel that the city government has the right 
to consider its money well appropriated, and that 
we can heartily encourage other cities, which have 
not already established such a hospital, to follow 
our example. 


Clinical Department. 


REPORT OF A CASE OF PORRO-C.ESAREAN 
SECTION FOR PLACENTA PREVIA CENT- 
RALIS.! 


BY W. J. GILLETTE, M.D., TOLEDO, OHIO, 


Professor of Abdominal Surgery and Gynecology, Toledo Medi- 
cal College, Surgeon to Robinwood Hospital. 


A rEporRT of the following case of Porro-Czsa- 
rean section for placenta previa centralis I think 
of sufficient interest to present to this society by 
reason of the bearing it may have upon the ques- 
tion whether or not Cesarean section constitutes 
a justifiable new departure in its treatment. 

Mrs. K., aged forty, American; father dead of 
Bright’s disease; mother, one brother and one 
sister dead of tuberculosis; married twice; by 
first husband had four children; last marriage 
eight years ago, and this the first pregnancy as a 
result. Her labors had always been normal and 
very easy. During the first three months of 
present pregnancy suffered pain, and much of the 
time was not able to be about. During the first 
two months had occasionally discharges of blood, 
for which she could not account. Did not con- 
sider herself pregnant. After this there was no 
more bleeding till the fifth month, when it again 
appeared, accompanied by pain. This bleeding 
was not very profuse, and her physician, Dr. 
Lamona Shuey, was able to control it by rest in 
bed, and the administration of such remedies as 
are usual for hemorrhage. From this time on the 
patient could not be about, not only by reason of 
the hemorrhage, but the pain, which was unbear- 
able when she stood on her feet. The first hem- 
orrhage that created alarm occurred a week before 
Christmas, but was controlled as before. 


‘ Read before the Ohio State Medical Society at its meeting in 
Cincinnati, May 8, 9 and 10, 1901. 


Two weeks after another occurred, and so 
severe that Dr. W. W. Grube of this city was 
called in consultation. The nature of the trouble 
was recognized, and the induction of labor dis- 
cussed ; but it was finally decided to wait. On 
the Wednesday preceding the last hemorrhage, 
which proved so nearly fatal, another occurred, 
but was controlled as the others had been, and 
interference again not thought best. Following 
this were repeated small hemorrhages, but nothing 
that created great alarm until the evening of Jan. 
26, when I was hurriedly called at about 9 in the 
evening to assist Drs. Shuey and Grube. The 
patient was said to be bleeding furiously and in 
great danger. I went at once and found the doc- 
tors much alarmed over her condition. When I 
reached them the bleeding had, however, for the 
time stopped. Tampons had been used to control 
it, but in spite of them the bed was soaked with 
blood, and the patient blanched white as marble 
from its loss. Her pulse was weak and from 130 
to 140. The room had as much the appearance of 
a slaughterhouse as anything else. Curiously 
enough, at the meeting just prior, of our Lucas 
County Medical Society, the matter of the treat- 
ment of placenta previa was discussed, and I had 
mentioned then that Cwsarean section in my 
opinion was a justifiable procedure in some of 
these cases. To this Dr. Grube, among others, 
took violent exception, and was probably as pro- 
nounced as any one present in his condemnation 
of the operation ; designating it as “a very un- 
necessary mutilation”; but now he was in the 
presence of “a condition and not a theory,” two 
lives were depending on him for their safety, and 
he felt keenly (conscientious man that he is) his 
responsibility. He could not attack by any of 
the old methods with any prospect of success, 
for the os was dilated but little larger than a ten- 
cent piece, and every attempt at forcible dilatation 
was accompanied by hemorrhage, and tampons 
could not be packed tight enough, even with all 
the doctor’s skill, to prevent blood escaping. 

To the question from both physicians, “ What 
shall we do?” I, with a good deal of hesitancy, 
having in mind Dr. Grube’s very recent opposi- 
tion to this operation, suggested Cresarean section 
as an only hope; for in the condition of the 
patient, without any doubt, another hemorrhage 
would prove fatal. She could not lose more blood 
and live; and to dilate forcibly that cervix, bore 
through the placenta, turn the child and deliver, 
would be impossible without further great loss of 
blood, and I for one had not the heart to attempt it. 
To my surprise, a ready assent was given to my 
proposal, not only by the friends and Dr. Shuey, 
but by Dr. Grube as well. An ambulance was at 
once called, the patient hurriedly wrapped up, 
placed in it and taken to Robinwood Hospital, 
only a few blocks distant. 

At 12.30 a.m., after a hasty preparation, in the 
presence of a number of invited physicians, I 
operated. Fortunately, in the meantime no further 
hemorrhage had taken place. When.the patient 
was brought to the table the pulse was very 


f 
e 
st 
| 9 
1, 
1e 
n 
e 
re 
of 
r- 
e ih 
er it 
| 
ld 
et | 
| 
a 
ly 
od. | 
sin | 
lie 
he 
of | 
be | 
ar. 
OS- | 
by | 
he | 
Its. { 
of 
hat 
| 
im- 
on- 
| 
ese | 
pri- 
by 
ses 
as 
be 
in 
the 
the 
s of 
and 
ere 
the 
and 
| 


10 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Jury 4, 1901 


rapid — about 130. No examination of the fetal 
heart was made. Dr. Grube gave the anesthetic,— 
ether,— and Dr. H. L. Green assisted me. The 
abdomen was hastily opened, after having been 
prepared by shaving, washing with green soap, 
then a solution of permanganate of potassium, 
followed by a solution of uxalic acid, and, finally, 
with mercury bichloride, ,9!55, and then alcohol. 
Similar solutions were used for the hands. No 
vaginal douche was given, and the tampons not 
disturbed for fear of exciting further bleeding. 
An incision was made in the median line, a 
rubber cord slipped quickly over the fundus of 
the uterus, around the cervix, and firmly tied; 
and now the patient was absolutely safe from 
hemorrhage. The abdominal incision was en- 
larged sufticiently to permit the uterus to be 
brought outside the abdominal cavity, and an 
incision made into it across the top from horn 
to horn, in hopes of thus retaining as much 


‘ blood for the patient as possible, if perchance the 


uterus could be saved. The child, a seven anda 
half pound male, evidently near full term, was 
rapidly delivered, apparently anesthetised. It 
was placed in the hands of Dr. Becker, to whose 
skill in resuscitating it I have no doubt we owe 
its life. The cord was clamped at once and cut. 
Attempts were now made to induce the uterus to 
contract and free the placenta. Though it seemed 
to make feeble attempts to do so, yet they were 
feeble indeed. After waiting as long as was 
deemed wise, with reluctance I peeled the placenta 
from its attachments. It could not by any possi- 
bility have been more centrally placed over the 
cervix. Suspecting that the constriction of the 
neck might have some influence in preventing the 
desired contractions, after a few moments I 
loosened the rubber cord, but was compelled to 
tighten it at once; for as soon as loosened blood 
would well up from about the cervix in such quan- 
tities that, in the condition of the patient, it would 
no doubt soon have proved fatal. 

Becoming convinced that the uterus could not, 
or would not contract firmly —and I understand 
it often will not when there has been great loss 
of blood —I amputated it above the rubber cord, 
passed two old-fashioned hysterectomy pins 
through the stump, washed out the abdominal 
cavity with normal salt solution, stitched the 
peritoneum with catgut about the stump, and 
closed the abdomen with buried catgut and inter- 
rupted silk-worm gut sutures. The time of opera- 
tion was about thirty minutes; ten minutes was 
wasted in vain attempts at saving the uterus. 
I did not do the more modern hysterectomy, drop- 
ping the stump after separately ligating the ar- 
teries, for I did not feel that the interests of my 
patient warranted me in taking the extra time 
necessary. 

The patient was placed in bed with a pulse 
that had suffered nothing from the operation, and 
it soon began to mend. No salt solution was 
injected subcutaneously, but an enema of one 
quart was administered soon after she was placed 
in bed, which was repeated again in an hour. 


No stimulants were given at any time except .j, 
gr. of strychnia sulphate just before the anesthetic 
was started. 

The patient went straight on to recovery, the 
stump and rubber cord came away at the end of 
two weeks, and the opening left by them in the 
abdominal wall rapidly and firmly healed. She 
returned home at the end of four weeks; the only 
evidence of the fearful ordeal through which she 
had passed was her extreme pallor from loss of 
blood and anemic headaches, intense in character. 
She had no milk to nurse the child, but though 
artificially fed he has grown well, and is now, 
after about four months, a big healthy lusty baby. 

The only other Porro done for placenta previa 
to my knowledge was by Lawson Tait, Dec. 21, 
1898, and reported by him in the Lancet for 
Feb. 11, 1899. 


FORCED FLEXION AND ADDUCTION IN 
CASES OF EXTREME SENSITIVENESS OF 
THE HIP-JOINT.i 


BY E. H. BRADFORD, M.D., BOSTON. 


In a girl of seven years of age, at the Boston 
Children’s Hospital, of acute hip disease with per- 
sistent night cries, which lasted without check for 
several months, various methods had been tried ; 
namely, incision of the joint, traction as high as 
fifteen pounds (with additional lateral traction), 
fixation with plaster spica and the usual bed treat- 
ment. All these methods of treatment failed to 
fix the hip-joint absolutely, and failed also to 
counteract completely the resulting spasm of the 
muscles about the hip-joint. The injurious jam- 
ming of the head of the femur against the ace- 
tabulum, the cause of night cries, is not prevented, 
though it may be sufticiently checked to answer 
for successful treatment in all but exceptional 
cases. If the muscles connected with the spasm 
causing night cries could be put out of action by 
the position of the limb, and the limb fixed in this 
position, would not the night cries stop ? 

The child was etherized and a plaster-of-Paris 
bandage applied to the limb, forcibly flexed and 
slightly adducted, with a complete cessation of 
night cries. A month later the limb was again 
fixed in a straight position with traction, and a 
recurrence of the night cries took place. These 
were again checked by fixation in a position of 
forced flexion and adduction without traction. 

In a second case, a child of three, with thirteen 
night cries each night, the effect of fixation in a 
flexed and adducted position of the thigh was 
equally marked. 

The procedure seems applicable to such cases 
of an extreme type in which other measures fail. 
In how many instances it will be advisable is yet 
to be determined, but they are probably few. The 
measure is, of course, a temporary one, and is only 
successful when applied with care. The child is 
secured upon a bed-frame lying on the back, to 
prevent rolling, and the flexed and adducted 
thigh and leg, secured in a plaster spica, is slung 


’ Read by title before the American Orthopedic Association, 1901. 
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so that the weight may not be an inconven- 
ience. 

The measures mentioned have the merit of fol- 
lowing the indications to be found in the patho- 
logical conditions of hip disease in Nature’s 
attempt to protect and relieve the joint. 


>. 


Medical Progress. 


REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MORSF, M.D., 
BOSTON. 


MOVABLE KIDNEYS AND PALPATION OF THE KID- 
NEYS IN INFANCY. 


Witnetm speaks of the diffi- 
culty of palpating the kidneys in infancy, as the 
irritation of palpation often causes strong con- 
traction of the abdominal walls. In artificially- 
fed children the length and distension of the 
intestines also often make it difficult to reach the 
retroperitoneal organs. For these reasons some 
other method for palpation of the kidneys is neces- 
sary. He finds that in young infants, and some- 
times in older infants, the kidneys are palpable 
by the rectum. He puts one hand on the lumbar 
region and introduces the forefinger of the other 
hand into the rectum. According to the age and 
size of the child, and according to the course of 
the sigmoid flexure, either one or both kidneys 
may be palpated. Asa rule, the right kidney is 
felt more easily than the left. This is due to the 
fact that the right kidney is situated somewhat 
lower than the left. By this method the lower 
third, and often the lower half of the kidney 
may be felt. The method is simple. Palpation 
is best performed with the child on its back, but 
sometimes the side is better. He found that the 
kidneys in infants were always movable, and that 
they also moved with respiration. 

Ile found two cases of floating kidney in infancy. 
One was in a child of nine months, the other in 
one of four months. In the first case, he thinks 
the motility was acquired, as the spleen and liver 
were also low. In the second case, he thinks that 
there was congenital dislocation of the kidney, 
and hence that it was movable. 


MYOTONIA IN INFANTS AND ITS RELATION TO 
TETANY. 


‘Hochsinger ? claims in early infancy there is a 
slight rigidity of the flexors of the extremities and 
a tendency to assume a position of slight flexion 
in the fingers and toes, even in perfect health. 
But little psychical excitement is sufficient to pro- 
duce a tonic spasm, which doubles the hand into 
a fist and strongly flexes the toes. Prolonged 
pressure on the brachial plexus produces, accord- 
ing to the degree of muscular irritability, either 
partial or complete flexion of the fingers, and this 
“fist phenomenon” may be produced in all forms 


. Jahrb. f. Kinderheilk, 1901, p. 298. 
Wien. med. Woch., 1900, Nos. 7-12. 


of pathological myotonia. The ease with which 
the fist phenomenon may be produced during the 
first few weeks of life is explained by the absence 
of inhibitory impulses arising in the cortex of the 
brain, which restrain reflex action of the cord, and 
by the tonic spasm peculiar to infancy. 

In the lightest forms of myotonia there appears, 
in addition to this phenomenon, an increase of 
the physiological hypertonia of the flexors, even 
without any exciting cause. During the first few 
weeks of life a little digestive disturbance may 
cause this mild degree, but it is rarely found after 
the second month. 

In the first form of myotonia in infants are found 
intermittent tonic contractions of the muscles of 
the extremities. The position of the hand peculiar 
to tetany is also found frequently in this variety, 
but, according to Hochsinger, these spasms must 
be distinguished from those of tetany. They 
differ from the latter in showing no hyperexcita- 
bility of the muscles and nerves, either on mechan- 
ical or galvanic stimulation. They are painless, 
while the contractions in tetany are usually pain- 
ful. Tetany affects children between the fourth 
and twentieth months of life; this form is found 
almost exclusively during the first three months. 
Myotonia affects children suffering from some 
other grave disturbance. These disturbances are 
most commonly gastro-intestinal diseases and 
congenital syphilis. Hochsinger considers these 
spasms an exaggeration of the physiological hyper- 
tonia of the muscles of newborn infants, which is 
present during the first three months of life. 

The second form, or persistent spastic myotonia, 
is characterized by persistent symmetrical spasms 
of the flexors of the hands and feet, and stiffness 
of the flexors and adductors of the extremities. 
These persistent spasms may continue for six 
months without noticeable change. This second 
form is especially frequent during the first weeks 
of life, and relatively infrequent after the third 
month. 

In a third form the myotonia extends to the 
muscles of the trunk and neck, and even to those 
of the face, producing a condition resembling tet- 
anus. It is distinguished from true tetanus by 
the absence of increased excitability of the mus- 
cles and nerves. 

Marchi and Nissl have demonstrated by their 
staining methods, changes in the anterior nerve 
roots and cells of the anterior horns of the grey 
matter of the spinal cord, in specimens obtained 
from children dead of septic or intestinal diseases. 
These changes, Hochsinger believes, form the 
anatomical basis of the conditions of myotonia 
described by him, and although they affect only 
the nutrition of the parts, they are probably suf- 
ficient, in connection with the absence of inhibitory 
impulses, to produce the muscular contractions. 


THE LEUCOCYTES IN THE DISEASES OF THE GAS- 
TRO-ENTERIC TRACT IN INFANCY. 


Japha* made many counts of the white corpus- 
cles in 22 normal children under ten months of 


8 Jahrb. f. Kinderheilk, 1901, p. 179. 
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age. He found that the average number of leu- 
cocytes in infancy was 13,500. He also found a 
very considerable variation in the number of leu- 
cocytes in individual children, even if they were 
of the same age and weight. The mononuclear 
cells predominated, the average number of poly- 
nuclear cells being only 42%. 

He also studied the white corpuscles in 6 dys- 
peptic children, 3 cases of infantile atrophy, 3 of 
gastro-enteritis, 12 of follicular enteritis, and 7 
of cholera infantum. In the first 8 groups there 
were no special changes in the proportions of the 
various sorts of white corpuscles. Only in 1 case 
of infantile atrophy was the number of lympho- 
cytes higher than normal. This could not be 
regarded as characteristic, however, because at a 
later examination it was not present, and larger 
percentages of lymphocytes were found in healthy 
children. In cases in which the intestinal lesions 
were more severe there appeared, with an absolute 
increase in the total number of white cells, a small 
relative increase in the proportion of the polynu- 
clear cells. This was not very pronounced, and 
the number of cases in which it occurred was 
small- The chronic and milder cases of follicular 
enteritis showed no alterations in the proportions 
of the leucocytes. 

The blood picture in those cases which ran 
their course, with the picture either of acute 
infection or of severe intoxication, was quite dif- 
ferent. Under whatever conditions these toxic 
symptoms developed, there was often a very 
marked increase of the polynuclear cells. This 
could not be accounted for by a simple concen- 
tration of the blood as the result of loss of water. 

He arrived at the following conclusions : 

(1) The lymphocytosis described by some au- 
thors in the diseases of the intestine in infancy 
does not exist. In no form of intestinal disease 
does the average number of lymphocytes surpass 
that present in normal infants. Moreover, in nor- 
mal infants there are many more lymphocytes 
than in adults. 

(2) The differentiation of the different forms 
of intestinal diseases in infancy from each other 
is not aided by counting the proportions of the 
leucocytes. No intestinal disease has a specific 
leucocyte count. 

(3) Under certain circumstances a polynuclear 
leucocytosis is observed in the diseases of the in- 
testine in infancy. This is evidence of poisoning 
by the products of decomposition or by the toxins 
of pathogenic bacteria. It is the sign of severe 
infection, but cannot be considered as of unfavor- 
able prognostic import. 


INFANTILE ATROPHY. 


Heubner* details and criticises the results of 
previous observers as regards the pathology of the 
intestines in infantile atrophy. 

At Heubner’s suggestion Finkelstein performed 
some experiments in his clinic. He distended the 
intestine of a healthy child, and produced thereby 
changes almost identical with those described by 
* Jahrb. f. Kinderheilk, 1901, p. 35. 


other writers as typical of infantile atrophy. He 
compared the spontaneously distended intestine 
from a case of infantile atrophy with the distended 
one from a healthy child and shows the marked 
similarity. He also shows the distended intestine 
of a child, not atrophic, who died of erysipelas 
with a complicating acute intestinal catarrh. 
The conditions in this case were nearly identical 
with those described as characteristic of infantile 
atrophy. He also shows “atrophic changes ”’ in 
the intestine of a dog which was distended im- 
mediately after death. The dog was healthy 
when killed. He concludes : 

(1) In the true atrophy of infants there are 
a series of cases in which, on careful examination, 
all grave changes of the intestinal epithelium, 
intestinal mucous membrane, and of the rest of 
the intestinal wall, were absent in all parts of the 
intestines. 

(2) The alterations described by some authors 
as intestinal atrophy can be produced in any 
normal intestine by simple distension. 

(3) The so-called spontaneous intestinal atro- 
phy has always been found in distended parts 
of the intestines ; never in contracted. 

(4) The conclusion must be drawn from two 
and three that the lesions attributed to atrophy 
are due to the varying physical conditions of the 
intestinal wall. Hence the anatomical basis for 
the conception of a true atrophy of the mucous 
membrane in the general atrophy of infancy can- 
not be considered as proven, and the whole teach- 
ing founded thereon is therefore untenable. 

It is shown, moreover, by other clinical facts, 
that infantile atrophy cannot depend upon so 
severe anatomical lesions as would occur in a true 
atrophy of the mucous membrane. Complete and 
rapid recovery may take place in some severe 
cases of pure atrophy of many weeks’ duration. 
It is clear that severe anatomical defects in the 
mucous membrane could not be repaired in so 


snort a time. In the atrophic conditions of in- 


fancy the real trouble is a severe disturbance of 
the intestinal functions. The origin of this func- 
tional weakness of the intestinal and glandular 
epithelium which results in the imperfect utiliza- 
tion of the food is not known. It is clear, how- 
ever, that it is always the result of previous 
debilitating influences. Thus, for example, long- 
continued insufficient nourishment with weakness, 
or long-continued overnourishment with disease 
may cause these conditions. It cannot be denied, 
moreover, that congenital weakness of the intesti- 
nal tract may be an important factor in the causa- 
tion of the lighter conditions of this secondary 
functional incapacity. 


ENLARGEMENTS OF THE SPLEEN IN CHILDREN. 


West,° after mentioning the enlargement of the 
spleen in specific fevers, septic diseases, malaria 
and leucocythemia, etc., devotes considerable 
attention to splenic anemia in the infant. He 
considers that this is a separate condition from 
the splenic anemia of the adult, which is an 

5 Pediatrics, xi, 109. 
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entirely different affection clinically, and rarely 
occurs in children. He thinks that the term is 
unfortunate, as it implies that the anemia in some 
way depends upon and is caused by the affection of 
the spleen. This he thinks is not proved. He 
does not, however, offer any substitute. 

The disease is not uncommon in infancy, and 
is seen even up to the fourth year. The chief 
symptoms are the peculiar anemia and the enlarge- 
ment of the abdomen. The complexion has a 
peculiar waxy, ivory-like color with a tinge of 
orange green, which is very characteristic ; the 
abdomen is distended, and the enlargement of the 
spleen is often obvious to the eye. The child is 
usually not emaciated and may be plump, but is 
very feeble. The blood shows no changes but 
those of simple anemia. There is little or no 
general enlargement of the lymph nodes. The 
child usually comes under observation because of 
general weakness and pallor, or because of some 
complication, and rarely because of the abdominal 
enlargement. The splenic enlargement may be 
extreme, filling nearly one-half of the abdomen. 
The spleen moves freely on respiration, its sur- 
face is smooth, and it is not tender. The number 
of corpuscles is greatly reduced, the relation of 
the reds and whites being retained. The number 
of red cells may fall as low as 40% of the normal. 
They retain their normal amount of hemoglobin, 
though some maintain that it is reduced as in 
chlorosis. Nucleated red cells and megalocytes 
are often present in small numbers. 

If there is any increase in the number of white 
cells it affects only the lymphocytes, and this 
stands in direct relation with the fever. The 
eosinophile cells donot vary. The liability of the 
sexes isequal. The affection runs a chronic course, 
— many weeks. In the end many cases get 
well. 

The treatment is that of anemia. 
inferior to iron in the treatment. 

He sums up the relation between syphilis, 
and enlargement of the spleen as fol- 
OWS: 

(1) Syphilis is occasionally, and rickets fre- 
quently, associated with splenic anemia. 

(2) In neither case is the association constant. 

(3) Neither of them are the sole cause, and are 
probably not the cause at all, except, perhaps, 
indirectly by means of the ill health to which 
either leads. 

He suggests three possible alternatives as to 
the relation which exists between the anemia 
and the splenic enlargement : 

(1) The enlarged spleen may be the cause of 
the anemia. 

(2) The anemia may be the cause of the en- 
larged spleen. 

(3) Both the anemia and the splenic enlarge- 
ment may be the joint results of some common 
cause, 

He does not attempt to decide the question ; 
he thinks that there are very strong objections to 
the first two alternatives, and apparently inclines 
to the third. He concludes, however, that if there 


Arsenic is 


is a common cause for the anemia and the splenic 
enlargement, we do not yet know what it is. 


OBSERVATIONS ON MILK COAGULATION AND DIGES- 
TION. 


Franklin W. White,® after making experiments 
in test tubes and in animals with gastric fistule 
on the coagulation and digestion of milk diluted 
with decoctions of cereals, lime water and albu- 
min water, arrives at the following conclusions : 

(1) Dilution of milk with cereal decoctions of 
proper strength renders the casein curd much 
more fine, soft and digestible than simple dilution 
with water. There is no difference in the action 
of various cereals, such as barley, oats, rice or 
wheat. 

(2) The above property is due mainly, if not 
wholly, to the starch in solution. The most desir- 
able amount of starch in the milk mixture for 
practical use is approximately three-fourths of 1%. 

(3) Diastase, by converting the starch to dex- 
trine and maltose, promptly lessens and removes 
the action of cereal waters upon casein. Its addi- 
tion is, therefore, not a practicable measure when 
action upon the curd is desired. 

(4) Albumin water has no practical value as a 
diluent of milk. 

(5) Lime water added to milk has no more 
effect than water upon the character of the curd 
produced in the animal stomach. 


PROGRESSIVE HEREDITARY SPINAL 
ATROPHY IN CHILDREN. 


MUSCULAR 


J. Hoffman? describes a third type of hereditary 
muscular atrophy, spinal in origin, occurring in 
early infancy. He distinguishes it from the two 
main classes, progressive muscular dystrophy 
(Erb and Duchenne), and progressive neurotic 
muscular atrophy (Charcot, Marie). It begins 
between the fifth and ninth month in children of 
healthy parents, hitherto well, born without in- 
struments. In the course of weeks or months the 
child moves the legs at the hip joint less and less. 
A symmetrical weakness is then soon noted in the 
muscles of the back and abdomen, so that the 
child can with difficulty sit up. As months pass, 
the shoulders and neck also become affected, and 
the legs, further down, first with weakness, then 
paralysis. Finally the arms and hands are para- 
lyzed, and the reflexes disappear. The organs of 
special sense and the cranial nerves (except the 
spinal portion of the accessory) are not affected. 
The paralysis is flaccid and atrophic. Kyphosco- 
liosis, contractures, etc., follow later; the tendon 
reflexes gradually diminish; sensation is objec- 
tively normal. The prognosis is fatal, death 
occurring in from one to four years after the 
beginning of the disease. Autopsy shows sym- 
metrical degeneration of the peripheral neurons 
of all the nerves below the hypoglossal, including 
the spinal accessory, and widespread, severe 
muscular atrophy. The brain is normal; there 
are no bulbar symptoms. 


6 Journal of the Boston Society of Medical Sciences, v, 125. 
7 Miinch. med. Woch., 1900, xlili, 1649. é 
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Kieports of Aocictics. 


AMERICAN MEDICAL ASSOCIATION. 


PROCEEDINGS OF THE FIFTY-SECOND ANNUAL MEET- 
ING, HELD AT St. PAUL, MINN., JUNE 4-7, 1901. 


(Continued from No. 26, p. 654.) 
SECTION ON SURGERY AND ANATOMY. 
FIRST DAY.— AFTERNOON SESSION. 


Dr. A. J. Ocusner, the chairman, read a paper 
entitled 


CAUSE OF DIFFUSE PERITONITIS COMPLICATING 
APPENDICITIS AND ITS PREVENTION. 


The author reviewed the anatomical and patho- 
logical relationship existing between the appendix 
and the adjacent organs, and referred to the man- 
ner in which the appendix was protected and the 
enormous blood supply of the omentum. The 
value of rest as a preventive to the extension of 
infection in any part of the body cannot be over- 
estimated, and if this is gained another important 
point is secured in the right direction. Infec- 
tion of the general peritoneal cavity is caused by 
disturbance of the intestines. Theoretically and 
practically food and cathartics should not be 
taken into the stomach. The author cited cases 
in which the ingestion of these products greatly 
irritated the condition. His mortality in cases of 
perforative peritonitis was less than one-fourth as 
high as in cases operated at once; in cases of dif- 
fuse peritonitis there has been a great decrease. 
From January, 1898, to May, 1901, he had oper- 
ated 565 cases of appendicitis with 20 deaths, a 
mortality of 33%. Danger of rupture of the cir- 
cumscribed abscess into the general peritoneal 
cavity has been a cause of great anxiety. There 
is increased safety in operating during the quies- 
cent state, and as a result of this treatment fecal 
fistula never results. The author advocated gas- 
tric lavage, in cases of food in the stomach or 
intestines, above the ileocecal valve. The laity 
should be taught to stop feeding and giving ca- 
thartics to patients suffering from intra-abdominal 
diseases. 

Dr. Anprew J. McCosu, in his paper on 


REMARKS ON THE SURGERY OF THE SPINAL CORD, 
WITH ILLUSTRATIVE CASES, 


believed that pressure on the cord was urgent 
reason for operating, and that early operations 
are important. He was of the opinion that it 
was wiser to do the exploratory operation, and 
that there the danger was slight. “It is our rou- 
tine procedure to cut down on the skull to find 
out if any fracture is present.” If relief is to be 
expected, operation should be done at once. In 
his own laminectomies for fracture of the spine, 
comprising 6 cases, 2 recovered and 4 died, but 
not as a direct result of the operation. In the 
author’s experience he did not think it was neces- 
pot to apply any special support to the spinal 
co 


Ina paper by Dr. Paut E. Eve, 


SPINA BIFIDA, WITH REPORT OF AN INTERESTING 
CASE, 


the author said that associated with spina bifida 
were hydrocephalus, talipes and harelip. It may 
consist of a tumor varying in size from a marble 
to an adult’s head, occupying the central portion 
of the canal over the posterior aspect of the ver- 
tebral column. There are three varieties of this 
affection: Meningocele, the protrusion consisting 
of fluid in the spinal cord; meningomyocele, 
where there is a portion of the cord in the sac; and 
syringomyocele, the central part of the spinal 
cord being dilated. Various remedial measures 
were suggested, such as acupuncture, injection of 
iodide of potassium, etc. Extirpation is unjusti- 
fiable in young infants, and the indications for 
operation are where the child is over seven years, 
and where the tumor is rapid in its growth and 
rupture is threatened. 

The subject of a paper by Dr. Curistian 
FENGER Was 


THE METHODICAL EXPLORATION OF THE BRAIN 
FOR FLUID. 


He reviewed the literature of traumatic brain 
abscesses and spoke of the efficacy of the aspirat- 
ing needle. The author described a case having 
a previous history of suppurating disease of the 
ear, an attack of appendicitis subsequently, of 
short duration, and then swelling of the elbow 
joint. He explored the brain methodically, going 
from one place to another. There was a cicatrix 
behind the ear, which was the only guiding point. 
After exploring the brain on the affected side of 
the head with no results, he then tried the oppo- 
site side where the pus was found, and the patient 
recovered. The author said that methodical explo- 
ration of the brain was preferable to all others. 
Puncture, he said, was harmless, as Spitzka had 
previously proved in the needle-tracings in the 
brain, which were aseptic. The author’s paper 
was elucidated with photographs, instruments and 
human skulls. 

The contribution of Dr. D. S. Faircninp, on 


THE IMMEDIATE AND REMOTE EFFECTS OF BRAIN 
INJURY, 


dealt with the value of first symptoms in deter- 
mining the nature and extent of the lesion; the 
bearing on the question of treatment and prog- 
nosis; the possibility of the lesion being more or 
less serious than is indicated by the apparent 
gravity of the early symptoms; the danger of 
being misled on these points; the remote effects of 
trauma on the integrity of the brain-tissue in pro- 
ducing epilepsy and mental impairment; falls 
from a height or from a rapidly moving train. 
If the first symptom of intracranial hemorrhage is 
rupture of the middle meningeal, the immediate 
effect thereof is considered serious, unless surgery 
intervenes. The author reviewed scar-prolifera- 
tion from scars of the brain, and said that these 
cases were amenable to surgical treatment. He 
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presented the question of liability and the medico- 
legal aspect of cases of brain injury. 

Dr. Frazier of Philadelphia presented a con- 
tribution on the subject of 


OPERATION FOR THE RELIEF OF TIC DOULOUREUX, 
OR TRIFACIAL NEURALGIA, 


differing from the operations now in vogue, in 
that it depends for its success upon the division 
of the sensory root of the ganglion and not upon 
the removal of the ganglion itself. The author 
very interestingly covered the besetting difficul- 
ties with which the surgeon meets, the technic 
of the operation and its applicability in present 
cases. 

Dr. W. W. KEEN believed the time had come 
when cases of spina bifida should be submitted to 
operative treatment. In relation to Dr. Fenger’s 
paper, he was sorry that he limited the explora- 
tion to search for pus; that there should be 
a very clear distinction made in exploring the 
brain for pus, purulent matter, or serum. Ten 
years ago he had proposed a methodical opera- 
tion and formulated several routes by which the 
ventricles could be reached. He cited several 
interesting cases of exploring the brain for fluid. 
As to Dr. Fairchild’s paper, he thought the author 
had taken the right ground; that interference 
was imperative. He gave a review of the phenom- 
ena of the state of unconsciousness produced by 
trauma. 

Dr. McLean agreed with Dr. Fairchild’s idea 
of going without support; he had found it diffi- 
cult to keep the support on. He thought it was 
a good step in spina bifida (Dr. Eve’s paper) to 
attempt closure at operation without aspirating 
or injecting fluid. He believed the skull was elas- 
tic and compressionable in both young and adult, 
as was proved by clamping it; the tissue within 
must change, and there must be movement within. 
The spinal canal is not a bony canal, but made up 
partially of fibrous tissue. He referred to con- 
cussion and compression of the brain and subse- 
quent extradural, subdural and cranial hemorrhage. 
“Now I think there is another point where you 
might have depression of the skull. In that case 
you may first have a compression there, and in that 
time the symptoms of that compression will dis- 
appear. In that case the cereLral fluid will escape 
from the cranium, lessen the cranial tension and 
escape in the spinal cord.” 

Dr. Weir did not believe that we had yet 
arrived at a conclusion with regard to depressed 
fractures of the skull without symptoms. In 
regard to wounds of the scalp, he had recently 
changed his ideas—he did not now let them 
alone. Surgeons feared, in penetrating the dura, 
making adhesions; adhesions must be expected. 
The discusser advocated the use of celluloid 
plates at the time of operation or at a secondary 
operation. 

Dr. Frank had tapped the lateral ventricles as 
early as 1890 with good results. He did not 
agree with Dr. McLean, that if a person was hit 
on the head it would draw the fluid into the 


spinal column ; that it is not necessary to receive 
a blow on the head to become unconscious or 
give symptoms of concussion. 

Dr. Ear was of the opinion that the time was 
at hand when the surgical treatment for injuries 
to the skull must be employed. 

Dr. Moore believed in the surgical treatment 
of spina bifida rather than injections. 

Dr. Dawszorn related an interesting case of a 
man who was struck on the side of the head, with 
symptoms of hemiplegia. Operating on the para- 
lyzed side there could not be detected a clot or 
anything abnormal. At the autopsy, however, on 
the side opposite to that affected, there was re- 
vealed an enormous blood clot. 

Others who joined in the discussion were 
Drs. Bernays, Maxwell, Means, Crile, Tagart, 
McKnight, Baldwin and Vaughan (St. Louis). 


SECOND DAY.— MORNING SESSION. 
Dr. Joun B. Deaver of Philadelphia read a 
paper on 
THE MORTALITY OF APPENDICITIS. 


He began by saying that during the year 1900 
there were operated on at the German Hospital in 
Philadelphia 258 cases of appendicitis, of which 
144 were acute attacks of the disease and 124 
were chronic. Of those operated on during the 
acute stage, 26 died from some intercurrent illness 
arising during the illness, or previously existing. 
In the cases not subjected to surgical treatment, 
by far the largest factor is septic peritonitis. As 
to the nwmber of attacks, the author said that the 
fatal attack may be the “solitary severe one.” 
“Severe attacks without fatal issue subside to 
varying degrees, but commonly render the inter- 
nal symptoms more aggravated.” In cases com- 
plicated with adhesions, but without septic infec- 
tion, the mortality is very low. In one case the 
author operated twelve hours after the onset of 
the attack and found an advanced general purulent 
peritonitis, a condition from which he had never 
seen a recovery, and believed that, where there is 
localized pus, the success of the operation depends 
upon the success in emptying and draining every 
pocket; merely opening and draining the main 
abscess will not do: the great problem being how 
to drain all these collections without infecting the 
general peritoneal cavity. Post-cecal collections 
of pus offer a serious problem. As to the advisa- 
bility of removing the appendix in the presence 
of pus, the opinion of the author was that it should 
be removed, except in certain cases. Another 
very common cause of death is necrosis of the 
bowel. Dr. Deaver’s experience showed that 
recurrent attacks of appendicitis are progressive 
in their severity, each one adding fuel to the 
flame ; that the position of the appendix was an 
important feature; that delay in operating 1s 
responsible for more deaths in appendicitis than 
all the factors which have to do with the disease ; 
that operation in the first twelve, and at the latest 
eighteen to twenty-four hours, would save patients, 
without subsequent complications, as fecal fistula, 
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etc. On every case of appendicitis that dies in 
the German Hospital an autopsy is made. 
Dr. Ernest LaP ace of Philadelphia read a 
paper on 
SOME UNUSUAL FEATURES OF APPENDICITIS AND 
THEIR TREATMENT. 


The author said that, as on a former occasion, 
he would repeat a statement: “In every case of 
fatal appendicitis, there was a time when, had 
the operation been performed, the patient would 
have survived.” He was of the opinion that it 
was not the appendicitis that killed, but the peri- 
tonitis incident thereto. He divided appendicitis 
into three difterent periods or stages: (1) That 
of appendicitis; (2) that of peritonitis; (3) 
that of septicemia. He believed in rapid opera- 
tive procedure in peritonitis from chronic appen- 
diceal abscess that has perforated or an acute 
peritonitis set up by appendicitis. Careful cleans- 
ing of the operative field should be instituted, 
with flushing of the abdominal cavity. When 
septicemia and peritonitis are both present, then 
simply wash out the abdominal cavity, close, and 
drain with gauze. He believed that it must be 
taken for granted that the phagocytes will compete 
more successfully with a slight amount of septi- 
cemia than with septicemia which is continually 
increasing by constantly forming toxins taken up 
from the peritonitis. Flushing continually the 
peritoneal cavity for at least a few hours after 
the operation would constitute the local treat- 
ment, whereby the arrest of progressive septicemia 
may be hoped for. 

Dr. Homer Gace of Worcester, Mass., was 
detained by illness. The subject of his paper was 


ABDOMINAL CONTUSIONS ASSOCIATED WITH RUP- 
TURE OF THE INTESTINE. 


Dr. F. Gregory ConneLt of Chicago read a 
paper entitled 


THE KNOT WITHIN THE LUMEN IN _ INTESTINAL 
SURGERY, WITH REPORT OF EIGHT CASES. 


He said that the possibility of placing all the 
knots in enterorrhaphy within the lumen is no 
longer in doubt, but the advisability of such a 
procedure is still a disputed question by those 
who never used it. Perforation ofall coats, when 
the knot is placed within the lumen, is not the 
same. The author said that death, in no case, 
can be attributed either to the method of suture 
employed or the manner of employing it; to in- 
clude all the coats of the bowel wall removes 
the danger of stitch yielding; that to fail to in- 
clude the submucosa leaves an insecure stitch; 
that it is not only possible, but practical, to place 
all the knots of an enterorrhaphy in the lumen. 

Dr. STEELE of Chicago was glad to know that 
there was a hospital in the country where in every 
fatal case of appendicitis there was held an au- 
topsy, as in the German Hospital, Philadelphia. 
Dr. Steele often was compelled to say, “I do not 
know why that man died,” because of the fact 
that a necropsy was not accorded. He related 


the case of a little girl who had swallowed a shawl 
pin, which simulated appendicitis, but the pin was 
found, and the symptoms proved not to be appen- 
dicitis. 

As to Dr. LaPlace’s paper, referring to irriga- 
tion in septic peritonitis, he did not see why 
normal salt solution, now applied to septic joints, 
could not be extended to the abdomen. 

He called Dr. Connell’s paper a “ masterpiece.” 
The advantages of the method therein described 
he had had an opportunity of observing. 

Dr. Murpuy of Chicago commended Dr. Deaver 
for his work on this important line, styling it “a 
debt of gratitude which the profession will never 
be able to pay.” He wanted to know what Dr. 
Deaver meant by “suppurative peritonitis,” and 
followed this up with other similar interrogatories. 
He considered that the question as to whether it 
is possible to make a diagnosis of the pathological 
conditions within the peritoneal cavity from the 
symptoms presented was a very vital question. 
In the fulminating type the author did not be- 
lieve that one could tell from the outside whether 
it is progressing to that stage where it manifests 
its virulence. 

Dr. Knicut of Connecticut believed in the 
great helpfulness, if not the reliability, of the 
blood count, the presence of leucocytosis as an 
indicator of the condition. 

Dr. Maxwe tt of Iowa gave his voice to the 
general thorough irrigation of the abdomen and 
related a case. 

Dr. Anprews of Chicago spoke of the length 
of time of infection. “How do we know what 
the conditions are when we find free pus in the 
intestines without the restraining wall?” He 
believed that around this area of pus there was 
another zone of muco-pus or serum. 

Dr. Harris of Chicago did not believe that we 
were able to diagnose the condition in the abdo- 
men; that when a man has operated a hundred 
cases, he finds he knows little or nothing about 
the conditions therein. 

Dr. Moore of Minneapolis did not think there 
should be any hard-and-fast rule to be laid down 
in surgery where human life was involved ; that 
the question of operating should likewise be con- 
sidered from the standpoint of environment; 
everyone did not possess the advantages of a 
well-equipped hospital, such as exist in the met- 
ropolitan cities. 

Dr. Morris of New York said that in appendi- 
citis we are dealing with an infection, the limits of 
which are unknown. 

Dr. SmytHe of Memphis said that the proper 
treatment of the patient was surgical, if seen on 
the spot by a surgeon. 


SECOND DAY.— AFTERNOON SESSION. 

Dr. Roswett Park of Buffalo, N. Y., read a 
paper on 

THE NATURE OF THE CANCEROUS PROCESS. 


“Like a huge and frowning sphinx at the very 
gateway or entrance to the field of surgical pa- 
thology has stood for centuries the great problem 
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of the nature of cancer. This has, at least until 
recently, remained the inscrutable mystery of 
ages.” The author reviewed Conheim’s theory, 
and said that the parasitic or infectious theory of 
cancer is the only one which satisfies the needs of 
both pathologist and clinician. 

In the New York State Laboratory, with which 
Dr. Park is connected, the disease is studied by 
the pathologist, biologist, chemist, histologist and 
clinician, all working in close association. As to 
causation, the author was of the opinion that can- 
cer was due to an extrinsic cause; that is, to be 
parasitic in its nature. He took the analogy of 
vegetable life to sustain the parasitic theory, stat- 
ing that the woody masses or xylomata or knots 
in trees suggest the tumor or cancer idea, which 
destroy the tree; they are frequently spoken of as 
tree cancers. Tumors are also common in the 
lower animal forms. He believed that tumors in 
man and animal are due to the same general 
causes, and said that it was not too strong a state- 
ment to make that Dr. Gaylord and the labora- 
tory staff have absolutely produced adenocarci- 
noma by inoculation in a number of animals, and 
that this can be produced in such a way as to 
afford unmistakable evidences of the infectivity of 
the disease. 

Dr. Nicnoias read a paper entitled 


PRESENT STATUS OF THE CARCINOMA QUESTION, 


This, the author considered, is the most impor- 
tant research of today. Carcinoma results from a 
typical proliferation of epithelial cells. As carci- 
noma originates in epithelial cells its development 
is impossible in mesoblastic tissues. Histology 
does not support the parasitic theory. The pro- 
gressive extension of a tumor into the adjacent 
tissues is proof positive of malignancy. This is 
by the lymphatics only. The increase of carci- 
noma is more imaginary than real. There is more 
basis to heredity than is believed by the profes- 
sion at large. The age is important; although 
usually over forty, it may be below twenty; and in 
these cases it is almost always extremely malig- 
nant. 


EARLY DIAGNOSIS OF CARCINOMA METHODS. 


Dr. Cuartes A. Powers of Denver, Col., pre- 
sented this paper. The salient features that he 
desired to bring forth was the early recognition, 
thorough operative removal of the widest possi- 
ble area, and a careful, systematic surveillance of 
the patient during the rest of his life. The laity 
should be instructed. The author reviewed the 
diagnostic reaction of the use of cancer serum and 
autoinoculation as an aid in the early diagnosis of 
cancer, 

Dr. Wittiam Hatstep and Dr. J. C. 
BLoopaoop presented a paper entitled 


THE PATHOLOGY OF BREAST CARCINOMA AND ITS 
RELATION TO EARLY DIAGNOSIS AND TREAT- 
MENT. 


The authors grouped the tumors under multi- 
ple, malignant, benign, and those associated with 


various acini changes in the tissues of the breast. 
The authors said: “In our experience of some 
294 cases, the number of cases of malignant tumors 
which have been admitted to the hospital at such 
an early stage that the clinical picture was suggest- 
ive of a benign tumor, is about 9%, or about 23 
cases. What it will be in the future I am not 
prepared to say. 


CARCINOMA OF THE CECUM. 


Dr. Witiiam J. Mayo of Rochester, Minn., 
was the author of this paper. He said that car- 
cinoma of cecum occurs in 7% of all cancers of 
intestines and is of the columnar cell variety. Col- 
loidal changes are frequent. It is usually annu- 
lar in form, but may present a well-marked tumor. 
Glandular infection occurs in less than one-half 
of the cases dying from that malady. Age is not 
so important a feature as in carcinoma of other 
organs. It is not infrequent in the comparatively 
young. This disease may be confused with chronic 
appendicitis, tuberculosis of cecum, fecal impac- 
tion, etc. The results of radical operations, both 
immediate and remote, are good, and compare 
favorably with cancer in other situations of the 
body. 


IMPROVED METHOD FOR RESECTING HIGH RECTAL 
CARCINOMA, 


Dr. Rosperr F. Weir of New York City read 
this paper. He considered the Kraske operation 
unsatisfactory for the removal of high-seated can- 
cers of the rectum, but practises Maunsell’s opera- 
tion. He especially covered the technic (illus- 
trated by drawings), surgical cleanliness, the anus 
and its drainage, with an interesting list of 
cases. 

Dr. Frepertc 8. Dennis of New York read a 
paper on 


THE TREATMENT OF MALIGNANT DISEASES. 


The treatment considered included surgical, 
toxins, drugs, caustics, electricity, Réntgen rays. 
Surgical operation is successful only when it is 
performed early, when it is radical in character, 
and when it is repeated indefinitely. Cases are 
not considered cured unless three years at least 
have elapsed since operation, and by some this 
period is estimated as too short. The importance 
of educating physicians to the necessity of early 
operations as the essential feature of cure should 
be borne in mind, as well as the importance of 
microscopical examinations of every growth as 
the only means of obtaining accurate information 
for the future study of malignant disease. It is nec- 
essary to keep a careful record of every case with 
its subsequent history. He thought that the 1n- 
crease of cancer is not explainable. The writer 
was of the opinion that the action of the toxins 
upon malignant tumors was only explainable upon 
the theory that such tumors are the result of some 
infectious micro-organism; this view is strongly 
supported by the recently expressed opinion of 
Czerny. Surgical intervention is the only resource, 
since all drugs have proved ineffectual. 


; 
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Dr. Bernays of St. Louis believed that we 
were to face an endemic of cancer, and that it 
affects all classes. ‘Dare we hope for a curative 
remedy? I think not!” Many men had worked 
on this question, but all had failed to solve the 
nature of cancer. As to etiology, some he thought 
were of embryonal nature, some parasitic, and 
others of a rudimentary development. He thought 
we might “hope to exercise a sort of prophylaxis 
as we now do in tuberculosis.” 

Dr. Critx of Cleveland spoke of a screw-clamp 
to close the arteries, and thus prevent hemorrhage, 
in operation for cancer of the tongue. 

Dr. Ropman of Philadelphia said that there 
was accumulating evidence to show that carci- 
noma is due to parasitic origin; that until recently 
it was supposed that carcinoma was not found as 
frequently in the Indian and negro, yet it is 
found in both those races as in the white; cer- 
tainly carcinoma of the breast, and in the negro 
probably a little more than in the whites. 

Dr. Fritrerer of Chicago was opposed to the 
parasitic theory, but did not wish to discourage 
research along that line. He referred to the 
mechanical] theory, the displacement of the epi- 
thelial cells in the deeper layers, and the Conheim 
theory. The doctor had in the exhibit a patho- 
logical specimen,— cancer of the stomach,— an 
implantation from an ulcerating carcinoma in the 
esophagus high up. | 

Dr. Massey of Philadelphia, in speaking of 
cancer, thought there was a separate entity, sepa- 
rate from the man or woman on which the disease 
feeds. He spoke of the use of the electric cur- 
rent, causing chemical disintegration of the growth 
at once, under ether, which he had presented in 
Philadelphia in 1897. 

Dr. Dawsarn of New York commended the 
joint paper by Drs. Halsted and Bloodgood, in 
the extirpation of tumors or lumps in the breast, 
whatsoever they might be. In operations for 
cancer of the tongue he believed death was caused 
by shock, and that the chief cause of shock is hem- 
orrhage. The doctor had 40 personal operations 
in the region of the mouth and external carotid. 

Dr. Leavines of Milwaukee, referring to can- 
cerous growths coming from a development of 
epithelial cells, embryonal or post-natal in char- 
acter, drew an analogy between that and the 
embryology of the teeth or “enamel organ.” 

Dr. McKenzix of Oregon, from the standpoint 
of the clinician, thought that in considering the 
origin of cancer the point of locality had a great 
deal to do with it; that when it develops 
in any part of the human body it develops in 
tissues which are not normal anatomically, and 
in organs which are not normal physiologically. 

At the close of the morning session Dr. C. M. 
Jackson of the University of Missouri gave an 
interesting talk on the subject of 


A METHOD FOR THE STUDY OF RELATIONAL 
ANATOMY, 


in which he said that the relative inefficiency of 
the present courses of instructions in anatomy is 


largely due to the lack of a practical method of 
studying the topographical relations of the various 
organs. For this purpose sections are —a 
method of frozen sections unsatisfactory. The 
author has obtained excellent results by section- 
ing bodies hardened by arterial injections of for- 
malin. A detailed account of this method as 
applied in teaching relational anatomy in the 
University of Missouri, a new apparatus for mak- 
ing rapid and accurate drawings of sections, the 
possibilities of this method for teaching anatomy 
and surgery, and also for the study of relational 
anatomy by the practitioner. 

Dr. DeForest Willard of Philadelphia was 
chosen chairman, and Dr. Jas. B. Bullitt of Louis- 
ville secretary for the ensuing year. 


THIRD DAY.— MORNING SESSION. 


Dr. Jonn A. Wretu of New York City read 
a paper entitled 


HEMOSTASIS IN AMPUTATION AT THE HIP-JOINT. 


This was a résumé of 262 cases by the author’s 
method. The operation has had eleven years’ — 
trial. The author had collected 267 cases in 
which the operation had been done. The opera- 
tion was first made public at a meeting of the 
American Medical Association at Nashville in 
1890. The 267 cases are classified as to neo- 
plasms, sarcoma, epithelioma and osteocarcinoma. 
While the mortality is large, the injuries were of 
a very severe type. The death-rate in 1881 for 
all causes was 64%, now 19.8%. The death-rate 
twenty years ago for all causes was equal to that 
for crushes from railway trucks or heavy machin- 
ery at this date. Antisepsis must share with the 
improved hemostasis the credit of this diminished 
rate of mortality. 

Dr. Means of Columbus stated that his expe- 
rience was limited to two cases. He thought 
that the use of these pins in hemostasis could be 
extended quite as well to various other portions 
of the body. He felt that the profession should 
congratulate Dr. Wyeth for the principle involved 
in this method of controlling hemorrhage. 

Dr. Henry concurred in the expressions of the 
value of this method of Dr. Wyeth. 

Dr. WALKER said that the ease with which 
hemorrhage could be controlled was a revelation 
to him. He asked why the operation could not 
be done without the use of the pins —why not 
do the ligation primarily ? 

Dr. SYLVESTER considered it a very scientific 
and satisfactory operation. He was in the habit 
of tying the silk-worm sutures in bow knots, and 
the bow knots can be untied without the use of 
an anesthetic. 

Dr. Wricut of Bridgeport, Conn., uses a heavy 
rubber bandage and converts it into a roll, pass- 
ing it around the groin. He has been able to 
produce a hemostasis which was quite satisfac- 
tory. It occluded the vessels and saved the neces- 
sity of the pins. 

Dr. L. L. McArruur of Chicago presented 
a paper on 
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AUTOPLASTIC SUTURE IN HERNIA AND OTHER 
VENTRAL WOUNDS. 


As to suture material, he said that he would 
not have presented the paper if he did not be- 
lieve that it possesses additional merits; namely ; 
(1) The obtaining of a living suture; (2) less- 
ened chance of failure through avoidance of in- 
troduction of dead or of foreign tissues; (3) the 
incorporation in the resisting cicatrix of organ- 
ized white fibrous tissue. He felt that failure of 
cure in hernial operations by any of the recog- 
nized methods is practically due to associated 
infection, for the Bassini, the Andrews or the 
Girard, unassociated with infection, can be said 
to be practically always successful. 

Dr. Powers of Denver believed that Dr. Mc- 
Arthur’s proposition was well worthy of trial. 
He did not know whether the essayist had oper- 
ated on any children by this method. The dis- 
cusser had operated on a boy of ten years. 

Dr. G. F. Suimonek of Milwaukee believed 
that this tissue, so united, was of rather low vital- 
ity, as all tissues of that kind are, and that by 
passing it through the opening and putting it on 
a stretch, it must become devitalized. 

The Cuair remarked that an important point to 
observe was, that after it was sewed there was no 
tension; that instead of being constricted, the 
way the tissues are when they are tied with cat- 
gut, no constriction occurs. 

Dr. McArruur said that he had found that the 
edge did not tear out any more than it would in 
using any other suture material. He reported a 
case of rather a rare type of hernia, which is 
spoken of as the “ sacless hernia.” 


NEW METHOD OF SKIAGRAPHIC DIAGNOSIS FOR 
RENAL AND URETERAL SURGERY. 


This paper was read by Drs. L. E. Scumipr 
and G. Koniscner of Chicago. Skiagraphy for 
medical purposes was especially advanced and 
perfected in America. Calculdus deposits were 
especially attractive for x-ray diagnosis. The 
author’s paper was elucidated by illustration, one 
showing a kidney and renal stone. By their 
method they are able to determine the course of 
the ureters, location of the renal pelvis, diagnosis 
of dilatation of the renal pelvis, and the location of 
the renal calculi; also the possibility of differenti- 
ating gallstones from renal stones. 

Dr. Raymonp GuirEeras of New York City 
read a paper entitled 


PROSTATOTOMY VERSUS PROSTATECTOMY FOR 
PROSTATIC HYPERTROPHY. 


He outlined the history of prostatectomy and 
prostatotomy, saying that each had been devel- 
oped by a gradual evolution. His personal pref- 
erence is the vesico-rectal method, and the most 
important part of his technic is the inserting of 
two fingers high up in the rectum. It is too grave 
a condition — senile hypertrophy of the prostate 
— to allow of dogmatizing. There are three im- 
portant classes of these cases; the first, the phys- 


iology young, suitable for radical operations ; the 
second, older, can withstand palliative Bottini; 
the third class, fortunately small, and growing 
smaller, are able to stand no operation what- 
soever. Statistics show the mortality of pros- 
tatectomy as yet to be three times that of 
prostatotomy. 


PROSTATECTOMY, THE METHOD OF CHOICE IN THE 
MANAGEMENT OF PROSTATIC OBSTRUCTION, 


Dr. Evcrne Futter of New York City read 
this paper. At the beginning he made a plea for 
radical operative relief in these cases. At the 
present time if a practitioner allows a patient to 
die from appendicitis without resorting to surgery, 
or, at least, to raising of surgical interference, the 
community at large blames him severely; the 
same ought to apply to prostatic obstructions. 
The author showed how, under proper surgical 
management, the mortality, under favorable cir- 
cumstances, is not over from 8% to 10%. The 
question of castration for the relief of this condi- 
tion is passed over and cast aside as a discarded 
method. The Bottini method was freely con- 
sidered. 

Dr. J. R. Easrman of Indianapolis, Ind., gave a 


FURTHER REPORT ON PERMANENT CATHETERI- 
ZATION, 


Permanent catheterization in the male was 
practised in fifteen cases. In each case the 
catheter was retained for ten days; in two cases, 
sixty days. Cystitis was not. produced in the 
author’s cases sufficiently severe to produce symp- 
toms. Hydrogen peroxide was introduced into 
the bladder. Regular flushing of the bladder 
was not done except in two cases. It is essential 
that the catheter be introduced just far enough, 
that the tip project into the bladder and be accu- 
rately secured. 


FALLACIES IN THE TREATMENT OF URETHRAL 
DISEASES. 


Dr. Roperrt Hotmes GreENE of New York 
City presented this paper. He covered the tech- 
nic pathology quite extensively, and added to the 
realism of his subject by well-defined drawings of 
cases. 

Dr. Parker Syms of New York City read a 
paper on 

PERINEAL PROSTATECTOMY. 


He said that while prostatectomy by most 
methods had shown a large death-rate, he had so 
far been fortunate enough in not having lost a 
patient, and having a complete cure in ail cases 
except the second one. 

Dr. Roserr H. W. Dearporn presented the 
subject of an 


APPARATUS OF HIS OWN FOR SUPRAPUBIC 
DRAINAGE, 


which had already had the test of ten years. He 
thoroughly described the technic thereof by speci- 
men presented. It consists of a fountain syringe, 
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regulated by either an artery-forceps, or, as the 
author used, the catch that come with the syringe. 

Dr. RockEry considered that the question of 
prostatic hypertrophy was one of vastly greater 
importance than it seemed to receive from the pro- 
fession. He believed the cperation of prostatec- 
tomy has been an evolution, and that the question 
to decide was the method. He believed that the 
information was to allow the operation to become 
one of last resort; that itshould be taken up much 
earlier. 

Dr. McGowan of Los Angeles had operated on 
about fifty old men by protatotomy and prostatec- 
tomy; the men varied from sixty-five to eighty- 
one years; the results were not perfect by either 
method. 

Dr. Guireras, speaking of retention of urine, 
said that the bladder ought never to be emptied 
at one time; never draw more than a pint the 
first time. In speaking of the Bottini operation, 
the author said that it held the same _ position 
today as did hysterectomy a few years ago, but 
that some day a good operation that could be done 
with ease and without danger to the patient would 
be devised. Other discussers were Drs. Eastman, 
Greene and Syms. 


THIRD DAY.— AFTERNOON SESSION, 


Dr. J. D. Murpuy of Chicago read a_ paper 
entitled 


PNEUMACTOMY AND PNEUMOTOMY. 


The author said that pneumactomy is frequently 
indicated. It can be performed with safety to the 
patient ; the danger of pneumothorax is not great, 
and these unpleasant manifestations are entirely 
overcome when the causes of the symptoms are 
understood. Portions of the lung may be ampu- 
tated without danger of hemorrhage and without 
danger from pneumothorax from division of the 
branches of the bronchi. Pneumotomy is fre- 
quently indicated ; it is not a dangerous procedure, 
and may be accomplished with or without adhe- 
sions of the lung; the hemorrhage usually con- 
trolled. The author showed why the scalpel 
should be used in place of the Paquelin cautery 
in opening pulmonary abscesses, interlobar ab- 
scesses and bronchi-ectatic cavities, and portrayed 
the probabilities of pneumactomy and pneumot- 


omy. 
Dr. DeForest WitiArD, Philadelphia, read a 
paper on 


REMOVAL OF FOREIGN BODIES FROM THE TRACHEA 
AND BRONCHI, 


Foreign bodies, the author said, such as seeds, 
nuts, toys, food, ete., are exceedingly liable, espe- 
cially in children, to be sucked into the trachea dur- 
ing laughing, crying, etc. The violent efforts at 
coughing usually dislodge the offender if it has 
not reached the larynx, but it may be arrested at 
the vocal chords, or may pass on and become im- 
pacted in one of the bronchi, usually the right, 
from anatomical reasons. <A low tracheotomy 
should at once be performed, and a large opening 


made. When the object to be sought for is metal- 
lic, an x-ray representation may prove of great 
value. Should gangrene of the lung occur, a free 
incision should be made down to the pleura. 


TREATMENT OF EMPYEMA. 


Dr. James H. Dunn of Minneapolis read this 
paper. He said that the average treatment of 
empyema is still far from satisfactory, and decid- 
edly behind the present state of surgical science. 
He assigned as some of the causes of failure: 
tardy diagnosis, inefficient drainage and slovenly 
after-treatment. A pleural suppuration should be 
at once removed. The drainage opening should 
be large. The author in a very interesting way 
covered the technic, diagnostic and prognostic 
features. 

Dr. Vernays said that he believed the time had 
come when surgery would attack the ravages of 
tuberculosis in the lungs, and that it would be done 
successfully. The author then related post-mor- 
tem findings of tuberculous tissue, which proved 
of great interest to the section. He believed that 
this department of surgery is in its infancy. Dr. 
Willard had so completely covered the subject of 
foreign bodies in the air passages that he had 
nothing to add. As to Dr. Dunn’s paper, he said 
that the treatment of empyema depends on the 
microscopic findings in the fluid that has been 
drawn out by the exploratory needle. 

Dr. Barer had expected to present a paper on 
thoracic surgery. He had performed experiments 
on dogs and had devised a special apparatus. 

Dr. Jopson of Iowa considered that the re- 
moval of foreign bodies from the air passages 
forms an important part in general surgery; that 
in every instance of foreign body in the air pas- 
sages the trachea should be opened. He did not 
believe that emetics, holding the patient upside 
down, were availing. He said that when the 
trachea is once opened we immediately know 
whether it is distal to the opening or approximal, 
whether it is toward the lung or whether it is 
located in the larynx by the breathing, and the 
thing in the larynx can easily be removed by a 
pair of forceps. 

Dr. Frank of Chicago said that he had had 
experience in lung surgery in two cases, and that 
he found from these two cases and from experi- 
ments on dogs that surgery of the lung is not as 
easy as most speakers would lead one to believe. 
The first case was that of a politician, who made 
a good recovery. The doctor had inserted a syr- 
inge with a catheter into the trachea and made 
suction. 

Dr. LeMoyne Wits of Los Angeles said that 
the trouble in Southern California and all other 
parts of the country is that there is much opposi- 
tion to anything in the way of draining the super- 
ficial cavity or anything in the chest; that it is 
put off until it is too late to do any good, and 
that it is for the profession to overcome that 
opposition and not let their patients go on in a 
septic-dying condition, and then send them away 
to Arizona and New Mexico and Southern Cali- 
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fornia, thereby putting the responsibility on the 
other fellow’s shoulders. 

Dr. Norrep of Minnesota related a case of a 
child two and a half years of age who, in 1869, 
had swallowed a peanut kernel, which was drawn 
into the bifurcation. His two consultants said 
there was no hope, but he persisted and suggested 
that they relax the child completely and thus pre- 
vent any muscular contraction. The child was 
therefore given morphia and vomiting was pro- 
voked, whereupon the peanut kernel was dislodged 
and came up. An accompanying pneumonia was 
also checked. “And,” said the doctor, “I have 
to say with great gratification that the young man 
recovered and is in your presence this afternoon.” 

Dr. Kren of Philadelphia spoke in relation to 
puncturing the lungs. The points which he em- 
phasized were the means of obtaining adhesions 
where none exist, in puncturing the lung, and the 
safety of a very large suture of lung tissue to the 
chest wall. In the first case the doctor made his 
incision parallel to the ribs for about two inches, 
carefully dissecting the muscles, separating them 
as he went down, until he reached the pleura, 
which was very easily recognized, and the muscles 
very easily separated from the pleura. The other 
was the case of a woman who had a sarcoma of 
the chest wall, reaching from the outer border 
of the breast nearly all the way back to the 
vertebral column. 

Dr. Means of Columbus had, within the last 
eighteen months, two cases, one of them demon- 
strating the possibility of recovery, after a fearful 
gunshot wound of the chest; in the other he was 
unable to reach a pus cavity. 

Dr. Wittarp of Philadelphia said that in re- 
gard to secondary emphysema, which is liable to 
occur after opening a bronchus and not being 
able to close it; if one can close it simply after 
extraction for the foreign body by stitches, second- 
ary emphysema is not likely to occur. If that 
opening is not closed, I have found, over and 
over again in dogs, that the pneumothorax con- 
stantly increases after the closure of the wound. 


FOURTH DAY. 


The papers of the afternoon session were com- 
bined with those of the morning, thereby affording 
early adjournment. 

The authors of the following papers were ab- 
sent: “ Abdominal Surgery,” Dr. Maurice Rich- 
ardson, Boston ; “The Indications for and against 
Total Removal of the Human Stomach,” Dr. G. 
Childs Macdonald, San Francisco; “ Diagnosis and 
Treatment of Kidney Stone,” Dr. Charles D. 
Bevan ; “Surgery of the Gall Bladder and Gall 
Ducts,” Dr. Alexander H. Ferguson. 

Dr. Charles L. Leonard of Philadelphia read a 
substitute paper entitled 


INDICATIONS FOR OPERATION IN CALCULUS, 
NEPHRITIS AND URETERITIS. 


He brought out the facts as follows: Recent 
advances in the diagnosis of calculous conditions 
of the kidneys and ureters show that more than 


one-half the calculi that originate in the kidneys 
pass into the ureters before they occasion suffi- 
cient symptoms to make their presence known, 
and the Réntgen method of diagnosis has shown 
the greater frequency of ureteral calculi. Their 
detection does not, however, constitute the indi- 
cation for operation. The differentiation between 
the cases that demand and those offering palliative 
treatment is based on the use of the Réntgen 
method of diagnosis. Its accuracy is confirmed 
in 165 cases which the author has examined by 
this method. The doctor dwelt at some length 
upon the symptomatology, as well as the radical, 
conservative and expectant treatment. While ex- 
ploratory operations are valuable in many cases, 
yet the actual incision into the kidney is now only 
justified by the previous detection of a calculus by 
the Réntgen method or some macroscopical patho- 
logical lesion. Uretero-lithotomy has been suc- 
cessfully performed in many cases. One of the 
greatest problems of renal surgery is the deter- 
mination of which kidney or ureter is the one 
upon which to operate, and at what point. 

Daniet N. Eisenpratu of Chicago read a 
paper on 

ACUTE INFECTIVE CHOLANGITIS AND CHOLECYS- 

TITIS AS A COMPLICATION OF GALLSTONES. 


The author especially referred to the formation 
of stones produced by colon or typhoid bacillus. 
These infective agents set up a catarrhal condition 
in the gall bladder and bile ducts. Gallstones 
may remain in the gall bladder for years without 
giving rise to the least suspicion of their pres- 
ence. Whenever pus is present in the gall 
bladder, especially if the symptoms have been 
acute, prognosis should be guarded. There should 
never be delay in treating an empyema of the gall 
bladder complicating gallstones. The author then 
covered the pathology of infective cholangitis and 
cholecystitis of the nonsuppurative type, as well 
as the clinical aspect of the disease. 

Dr. James B. Butuitr read a paper entitled 


DISSECTING ABSCESSES OF ABDOMINAL WALL PRO- 
DUCING SYMPTOMS SIMULATING POTT’S DISEASE 
OF THE SPINE. 


He gave a recitation of an illustrative case fol- 
lowing typhoid fever six weeks after subsidence 
of fever (kyphosis). Careful examination showed 
deformity due to collection of pus beneath ab- 
dominal wall and extra peritoneal. The lumbar 
kyphosis was entirely compensatory. The ab- 
scess finally ruptured externally at the umbilicus, 
and continued to discharge indefinitely a thin pus. 
The author gave a résumé of one-half dozen cases 
collected from literature, with remarks. 


EXPERIMENTAL AND CLINICAL OBSERVATIONS ON 
THE THERAPEUTICS OF ABDOMINAL SURGERY. 


Dr. George W. Crile of Cleveland, who was ab- 
sent, was the author of this paper. 

In the absence of Dr. Howard A. Kelly, Dr. 
Frank D. Suyrne of Memphis opened the dis- 
cussion. He reported a case of cystitis and kid- 
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ney stone, for which both cystotomy and nephrec- 
tomy were performed, the kidney showing signs 
of gonorrheal infection. He said that jaundice 
was not a contraindication ¢o surgical operatior. 
in his experience, and would close the bladder 
after excision of the fundus, removal of the gall- 
stones and drainage. 

Dr. McGown discussed the efficacy of x-ray in 
diagnosis of the kidney or ureter, and mentioned 
two serious burns that had occurred in his hands. 

Dr. Tuomas of Pittsburg mentioned a case of 
stone in the kidney in which an x-ray picture 
was taken, but it did not show the presence of the 
stone. The kidney, however, was cut into, and 
the stone discovered. 

Dr. Crane of Vermont had had considerable 
experience in x-ray work, and said that the shadow 
cast is dependent on the atomic weight of the 
substance. As regards examination for stone, 
different kinds of stone cast shadows of varying 
density. The oxalate of limestone would cast a 
dense shadow as compared with uric-acid stone. 
I think the danger comes entirely from the length 
of exposure at a short distance from the Crooks 
tube. Asked by a member what he meant by 
length of exposure, the author replied within two 
or three inches of the tube an exposure of not 
more than three minutes. A longer exposure 
should be commensurate with a corresponding 
distance from the tube. 

Dr. Means of Columbus believed that bile pas- 
sages normally contain micro-organisms. He said 
it was a dangerous statement to make that gall- 
stones might be in the gall bladder for years, or for 
an indefinite period, and produce no symptoms. 

Dr. Davis of Omaha spoke of the “clumping” 
of the typhoid bacillus, which constituted a nu- 
cleus, around which the stones formed. 

Dr. Ropman of Philadelphia was very opti- 
mistic as regards the safety of Réntgen rays in 
relation to burns, believing that in proper hands 
there is no cause for alarm. 

Dr. Lemon of Milwaukee mentioned two cases. 
In both cases there was an entire absence of jaun- 
dice; the possibility of suppuration of the gall 
bladder had not been thought of. 

Dr. BLoopeGoop of Baltimore spoke of the acute 
hemorrhagic pancreatitis, also of “cases in which 
we have history of gallstone colic, with or with- 
out jaundice; and yet when we operate we find no 
stones in the gallbladder or ducts, but we find an 
indurated pancreas, or chronic interstitial pan- 
creatitis, and we find such cases are relieved by 
temporary drainage of the gall bladder.” 

Others who spoke were: Dr. Porter, Ft. 
Wayne; Dr. Phillips, Rockyford; Dr. Mitchell, 
Missouri; Dr. Maxwell, Iowa; Dr. Bernays, St. 
Louis; Dr. Leonard, Philadelphia; Dr. Eisen- 
drafth and Dr. Bullitt. 

Dr. C. E. Rutru of Keokuk, Ia., read an inter- 
esting paper on 


FRACTURE OF THE FEMORAL NECK. 


He recited many cases, but particularly of a 
man seventy-two years of age, who sustained 


fracture of the femoral neck at that time, and died 
at ninety. He exhibited the specimen, show- 
ing bony union. 

The reality of any fracture immediately brought 
several fellows to their feet, contending that there 
was no fracture present. Dr. Maxwe.t, from 
whose patient the bone was taken post-mortem, 
had the history of the patient and could, there- 
fore, support the statement of fracture. 

Dr. Bernays of St. Louis said that when he 
saw the specimen at the Tri-State meeting several 
months ago he was very skeptical; he did not 
think it was the bone of a man ninety years of 
age. After he returned home he looked up the 
anatomical collection, and also asked the superin- 
tendent of the poorhouse to let him have the 
bones of two of the oldest men that died during 
the month. They were over eighty years old, and 
were just as solid in texture as that bone pre- 
sented, which convinced him that the bone shown 
at the section was one from a man ninety years 
of age. 

The Cnatrr thought the condition a very impor- 
tant one, if true, as a rarity and contribution to 
surgical science, and suggested that the essayist 
keep a record of these cases met with during the 
interim between the present time and next meet- 
ing of the section and then to report his findings 
accurately and in detail. 

Dr. Grant doubted the existence of complete 
fracture of the bone. 

Dr. Maxwett wanted to know how he ac- 
counted for two inches shortening with crepi- 
tation, extension and rotation. The reply was 
that it might be in the acetabulum, without frac- 
ture of the neck of the bone; that extension would 
reduce it, and there would be no shortening. 

Dr. Tuomson of Scranton exhibited an x-ray 
specimen of the fracture of the neck of the femur 
in a miner under his care. The patient eventu- 
ally died from heart trouble, as announced by the 
local coroner at that place. 

Dr. Liston A. Montgomery presented an 
interesting discussion of the subject, with presen- 
tation of a live subject, wearing a special appar- 
atus or brace. 

Dr. J. Rawson PeNNiNGTON of Chicago gave 


an interesting talk, diagramimatically elucidated, 
on 


A SIMPLE OPERATION FOR THE TREATMENT OF 
HEMORRHOIDS. 


The section this year was a most successful 
one, the attendance ranging between 500 and 
1,000 daily. On two occasions there were pres- 
ent 1,000. Following the presentation of a com- 
plimentary resolution of thanks from Dr. Rop- 
MAN Of Philadelphia to the retiring president and 
secretary and speeches of response, the Section of 
Surgery and Anatomy adjourned sine die, carry- 
ing with it the feeling of the utmost satisfaction 
at the success of the meeting, not only from the 
interest manifested, but by the high-class papers 
presented and scientific nature of the discussions. 


(To be continued.) 
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fiecent Literature. 


Clinical Pathology of the Blood. A Treatise 
on the General Principles and Special Applica- 
tions of Hematology. By James Ewine, A.M., 
M.D., Professor of Pathology in Cornell Uni- 
versity Medical College, New York City. Illus- 
trated with 30 engravings and 14 colored plates 
drawn by the author. Philadelphia and New 
York: Lea Brothers & Co. 1901. 


This is a most-attractive-looking book of 424 
pages and anindex. The text is illuminated with 
14 colored pages, drawn by the author, showing 
the typical appearances in stained preparations 
of blood in normal and pathological conditions. 
These plates seem to us to be excellent. They 
will undoubtedly be of great usefulness to begin- 
ners in blood examinations. Although they are 
somewhat diagrammatic, we think they will serve 
their purposes better fur this reason. There are 
30 other illustrations. The text of the book seems 
to sum up practically everything of importance 
that is known concerning the nature of blood dis- 
eases. It shows that the author has made a most 
conscientious endeavor to present all the facts in 
the literature. 

A good feature of the work is the insertion of 
numerous tables of bibliography. Such a table is 
placed at the end of almost every important sec- 
tion. The titles in these tables in many instances 
are very numerous, and their number is a good 
index of the enormous amount of work that has 
been done upon the blood. Ifthe author has read 
all of the literature contained in these bibliograph- 
ical tables, he has our admiration and our sym- 
pathy. The subject-matter is logically arranged, 
and the headings of the subdivisions in various 
chapters are printed with heavy type, so as to 
facilitate the use of the book for reference. In 
discussing vexed or unsettled questions conflicting 
views and evidence are carefully given, together 
with the author’s own ideas. Throughout the 
work the author endeavors to assume a critical 
attitude, and the book shows that he has an excel- 
lent knowledge of the clinical examination of the 
blood. Although the text contains a large amount 
of material of theoretical interest, yet the so-called 
practical man is kept in mind by the author, as is 
shown by the presence of many summaries, with 
special reference to the needs of the practical 
clinician. 

We think that the word “clinical” in the title 
of the work is superfluous, We suppose that this 
word was inserted at the instance of the publishers, 
because it suggests to the great medical-book-buy- 
ing public something practical and useful. The 
work should be of great value, not only as a man- 
ual for students of hematology, but also as a work 
of reference on the pathology of the blood. 


PLAGuE IN Oporto.— It is reported that twelve 
cases of bubonic plague, with four deaths, had 
occurred in Oporto, Portugal, up to June 27. 
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J. P. MORGAN’S GIFT TO HARVARD 
UNIVERSITY. 

THE commencement season at Harvard 1s usu- 
ally marked by the announcement of bequests to 
one or another department of the university. 
Not forgetting the Ellis fund and certain others 
for the benefit of medical education, which have 
from time to time been given, it is nevertheless 
true that the medical school and its work has 
never been one of the favorite objects of bene- 
faction. It is, therefore, with a very peculiar 
sense of gratification that we make note ot Mr. 
Morgan’s munificent donation of upwards of §$1,- 
000,000 for the furtherance of medical education 
as represented by the Harvard Medical School. 
The money is to be expended for the erection of 
three of the new medical buildings contemplated 
for several years, the only stipulation being that 
the buildings are to be memorial halls, in memory 
of Junius Spencer Morgan, a native of Massachu- 
setts, formerly a merchant of Boston, and at the 
time of his death a merchant in London. This 
gift is the more significant from the fact that 
neither Mr. Morgan nor his father, so far as we 
are aware, had any special interest in medicine or 
medical education. It goes to show how wide- 
spread the feeling is coming to be among the laity 
that medicine both needs and deserves the recog- 
nition for which it has long been waiting. It is 
apparently difficult to uproot the idea, based, we 
regret to say, to some extent on fact, that medical 
schools are, in the first place, founded for mer- 
cenary ends; and in the second place, are easily 
supported. These conceptions are every day being 
disproved. In the better medical schools, of 
which unfortunately there are none too many, 
the mercenary element is wholly overshadowed by 
the higher demands which medicine as a branch of 
liberal education is making, and certainly it takes 
but little experience to know that the expense of 
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properly conducting a medical department is 
exceedingly large. In announcing Mr. Morgan’s 
gift President Eliot said: “There is no depart- 
ment of the university to which a great gift of 
this sort could be made with greater hope of an 
abounding return. The progress of medicine and 
surgery during the last twenty years is simply 
amazing. The triumphs of the physician and 
surgeon over disease and death are unparalleled in 
the whole history of the world; but we have as 
much more to look forward to, and I know no de- 
partment of scientific research from which greater 
hope can be entertained than the department of 
applied biology. Moreover, this great gift comes 
as a reward to one of the most laborious, enthusi- 
astic and hopeful of all the faculties of the univer- 
sity,—the faculty of medicine.” 

This large sum of money is to be expended for 
what we may term the material side of medicine. 
It is for new buildings, which are very much 
needed. With adequate buildings and laboratories, 
no doubt correspondingly better work may be 
done, but in the enthusiasm at so great an addi- 
tion to our welfare in this regard, it must not for 
a moment be forgotten that, after all, the greatness 
of an institution depends upon its men, and not 
upon its external appearance. It is but right to 
expect that with the completion of these build- 
ings and others to follow, will come also a re- 
newed zest for actual work of medicine, which 
must be done quietly and laboriously, with small 
hope of immediate recognition or reward. Re- 
garded from the larger point of view, Mr. Mor- 
gan’s gift means far more than would at first 
appear; it implies not only the erection of proper 
buildings in which a progressive science may be 
studied to the best advantage, but also a renewed 
enthusiasm on the part of teachers and students 
alike, in doing work worthy of the new medical 
school, and of the university at large. 


THE DRAWBACKS OF SUMMER. 


Tuat summer has its drawbacks, in spite of all 
its possibilities of enjoyment, has been sufficiently 
self-evident during the last few days. With the 
thermometer continuously about 90° and often 
more, it has been difficult for the best intentioned 
to be both cheerful and industrious. The doctor 
is not the least of the sufferers under these con- 
ditions. Unfortunately for his peace of mind his 
patients are not apt to be made more comfortable 
by excessive heat, nor, we fear, are they always 
likely to consider their doctor’s comfort in the 
midst of their own distress. This is merely human 
nature, so called; but we devotees of a self-sacri- 
ficing profession are supposed to rise above such 
details, and some of us no doubt succeed. The 


rest of us seek the solace of the sea or a breath of 
country air, and we are skeptics enough to sur- 
mise that our patients are none the worse for our 
desertion of duty. 

Danger, however, apparently lurks even by the 
sea. We read of the usual number of deaths by 
drowning as well as by heat. The diver disap- 
pears and never emerges until dragged lifeless to 
the surface ; the over-confident canoeist finds that 
he still has something to learn, and the venture- 
some amateur sailor discovers dangers which he 
supposed did not exist. 

These things may add to the zest of life; in 
any case there are few of us who would not run 
the risk of such adventures, rather then submit to 
the consuming heat of a large city, during such 
a time as we have been recently living through. 


MILK COMMISSION OF THE MEDICAL 
SOCIETY OF COUNTY OF NEW YORK. 


Dr. Henry D. Cuapin, president of the com- 
mission, and Dr. George B. Fowler, president of 
the society, have just given out a statement in 
regard to the work of the Milk Commission of the 
Medical Society of the County of New York, 
which was appointed somewhat over a year ago, 
with a view to the improvement of the milk sup- 
ply of the city. The milk that is daily delivered 
in New York, they say, comes from five states, 
including thirty-four counties, and comprises 
more than 1,250,000 quarts. During 1900 over 
6,000 children under five years died in the city 
from diarrheal diseases, largely due to old and 
contaminated milk. The milk commission de- 
cided to form a bacterial standard for the purity 
of the milk submitted to it, as a step in advance 
for the milkmen. This has been done in several 
cases with private companies, and it was decided 
to extend its benefits to any dealer desiring such 
oversight. The board of health looks after chemi- 
cal composition, and has lately required that milk 
be not too largely contaminated with bacteria. 
A circular was drawn up for distribution among 
the milkmen, containing the best methods to be 
employed in producing and handling the milk, 
especially when it has to be transported a long 
distance. 

The commission, having determined upon a 
standard of clean milk, will certify the milk of 
any dealer coming up to such standard. The 
work of several competent bacteriologists who 
have labored for the commission during the past 
six months has shown that milk up to its advanced 
standard can be sold in the city by observing 
three precautions; namely: (1) Strict cleanli- 
ness, which includes the barns, yards, cows, 
milkers and all utensils. Bacteria which get 
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into milk by means of dirt are thus largely ex- 


cluded; (2) rapid and sufficient cooling of the 


milk. The few bacteria that do get in are thus 
prevented from growing; (3) thorough icing 
around the milk until it reaches the consumer. 
The production of toxins from the growth of bac- 
teria is thus retarded. The commission believes 
that many milkmen need advice on these mat- 
ters, and it is willing and able to extend such 
advice. Several experts have been placed at its 
disposal who stand ready to visit any farm or 
dairy, and recommend such changes as are re- 
quired to perfect the handling of the milk. <A 
number of such visits have lately been made, and 
resulted in a very great improvement in the out- 
put. The good results of this work are apparent, 
even when the milk has not yet reached the 
standard of the commission. The milk that 
reaches the required standard will be certified, as 
shown by a label. These labels have not yet 
been given out, as it has seemed best to wait a 
short interval, to see if the standard can be main- 
tained. 

If the public is prepared to sustain this move- 
ment they must necessarily pay a little more for 
what is worth much more to them, and the fur- 
ther test of this important experiment will thus 
rest with them. If there is a suitable demand for 
the improved article, the commission will con- 
tinue its work. It is believed that the public 
health will thus be conserved, and the death-rate 
among little children markedly lessened. The 
board of health is doing excellent work on the 
milk question ; but in the nature of the case, from 
the limitations of the law and the lack of public 
sentiment sustaining it, it cannot demand that 
all milk sold in the city shall_have the standard 
of purity required by the commission. 


MEDICAL NOTES. 


OFFICERS OF AssoOcIATION OF AMERICAN MeEptI- 
caAL Eprrors.— At the meeting of the association, 
held recently in St. Louis, officers for the ensuing 
year were elected as follows: President, Dr. Alex 
J. Stone of St. Paul; Vice-President, Dr. Burn- 
side Foster of St. Paul; Secretary and Treasurer, 
Dr. O. F. Ball of St. Louis. The Executive Com- 
mittee appointed for the ensuing year consisted 
of Drs. Gould, Matthews, Lillie, Fassett and 
Marcy. The next meeting will be held at Sara- 
toga Springs, N. Y., in June, 1902. 

Vaccination 1n Cusa.—A decree ordering 
compulsory vaccination has recently been issued. 
Vaccination will be obligatory on all inhabitants 
of Cuba within four months from August, 1901. 
Physicians are to be appointed to vaccinate under 
the superintendence of a permanent commission. 


RETIREMENT OF Proressor Rinot.—It is re- 
ported that Théodule Ribot, professor of experi- 
mental psychology at the College de France, will 
by his own request retire from active work in 
November. 

BOSTON AND NEW ENGLAND. 

Acute Inrectious Boston.— For 
the six days ending at noon July 2, 1901, there 
were reported to the Board of Health of Bostan 
the following cases of acute infectious diseases : 
Diphtheria 39, scarlatina 12, measles 143, typhoid 
fever 7. 

Errects or tHe Hrat.— During Friday and 
Saturday of last week and Sunday of this week 
there were reported 7 deaths from heat in Boston 
and 85 prostrations; Monday, 6 deaths and 37 
prostrations ; Tuesday, 5 deaths and 30 prostra- 
tions. The number of prostrations is no doubt 
inaccurate, since many cases must, of necessity, 
escape the observation of the authorities. 

Boston Hosprrat.—The first trip 
of the Floating Hospital will be made July 5. 
Trips down the harbor will be made daily 
(weather permitting) except on Sundays, from 
July 5 to some date in September to be deter- 
mined later. On Sundays, every night, and up 
to eight o’clock in the morning patients will be 
admitted to the hospital at the station, Pickert’s 
Wharf, New street, East Boston, near North 
Ferry. The daily trips will be made from City 
Wharf, South Ferry, Eastern avenue, the hos- 
pital leaving at 9 a.m. and returning about 4 P.M. 
Patients will be received at these hours. The 
age limit for patients is six years. The require- 
ment for admission is a certificate signed by a 
physician, and these may be obtained from the 
Floating Hospital office, 178 Devonshire street, 
room 505, from any of the dispensaries and hos- 
pitals in the city, and from physicians and agents 
of charity organizations in the city proper as well 
as in Greater Boston. Admission cards will be 
sent by mail on application, and those using these 
cards are requested to notify us before their sup- 
ply is exhausted. It is particularly requested 
that care be taken not to recommend any children 
that are even suspected to be suffering from 
any contagious disease, as such cases are rigidly 
excluded. 

OPERATIONS AT THE MAssACHUSETTS GENERAL 
Hospirat.— During the summer there will be 
public operations at the Massachusetts General 
Hospital daily at 11 o'clock. 


NEW YORK. 

QUARANTINE ReGuLATIONS AGAINST HavANa 
anp Cusan Ports.— Dr. Doty, health officer of 
the port, after returning from a recent visit to 
Washington, where he was in consultation with 
Dr. Wyman, supervising surgeon-general of the 
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Marine Hospital service, in relation to a suggested 
modification of quarantine regulations against 
Havana and other Cuban ports, gave out a state- 
ment which was in part as follows: “If the 
present favorable sanitary report from Cuba con- 
tinues during the summer, we will feel justified 
next year in modifying the restrictions which 
have hitherto existed. At present, however, I do 
not feel that I can make any change in the man- 
ner of treating those coming from Cuban ports. It 
is not only possible but probable that yellow fever 
may now exist in Havana unrecognized, and that 
in a short time cases may be brought to the notice 
of the Federal health authorities. While I be- 
lieve that the appearance of yellow fever in our 
section of the country would be practically no 
menace to the public health, and that it would be 
safe for all to exempt from quarantine those 
whose destination is in the North, and detain 
only those who are bound for the South, where 
yellow fever rapidly propagates, the Southern 
quirantine officials recognize the fact that, al- 
though persons may give their destination as the 
North, they may reach the South before the period 
of incubation has expired, and therefore in cer- 
tain sections they have earnestly protested against 
any change in the regulations.” 


TuBERCULOSIS AS A CoMmPLICATION IN A MeEp- 
1CO-LEGAL Surr.— A case of considerable medical 
interest was decided by a jury award in the Su- 
preme Court on June 17. Mrs. Kate Hoey, the 
widow of James J. Hoey, who died in September 
last from acute tuberculosis, recovered a verdict 
for $12,500 in an action against the Metropolitan 
Street Railway Company, in which she claimed 
$25,000 damages on the ground that her hus- 
band’s death was the result of injuries received 
by him in a street-car collision on Dec. 11, 1899. 
The immediate effects of the accident were con- 
tusions on the head and trunk and an injury to 
the spine, which resulted in atrophy of the limbs 
and hysteria. The defense set up by the com- 
pany was that Hoey was suffering from tubercu- 
losis at the time the accident occurred, and that 
the collision was in no way responsible for his 
death nine months afterward. The jury, basing 
their verdict on the medical testimony presented, 
that the tuberculosis was the indirect effect of 
the injuries received, found for the plaintiff, hold- 
ing that the deceased was not the subject of the 
disease at the time of the accident. 


OrriceRs oF MepicaL Socrery oF Srate oF 
New Jersey.— At the concluding session of the 
annual meeting of the Medical Society of the 
State of New Jersey, at Deal, N. J., on June 27, 
the following officers were elected: President, 
Dr. John D. McGill of Jersey City; First Vice- 
President, Dr. E. L. B. Godfrey of Camden; 


Second Vice-President, Dr. Henry Mitchell of 
Asbury Park; Third Vice-President, Dr. A. W. 
Taylor of Beverly; Corresponding Secretary, Dr. 
E. W. Hedges of Plainfield; Recording Secretary, 


Dr. W. J. Chandler of South Orange; Treasurer, 


Dr. Archibald Mercer of Newark. 


APPOINTMENT OF Dr. TuEoporE WALsER.—The 
Board of Health has appointed Dr. Theodore 
Walser of New Brighton, the oldest physician on 
Staten Island, sanitary superintendent for the 
Borough of Richmond, to fill the vacancy caused 
by the death of Dr. John L. Feeny. Dr. Walser 
has never been identified in any way with politi- 
cal affairs, and his name was brought forward in 
connection with the position solely in the interest 
of the community’s welfare. 


CiuinicaL Days at Hosprrat.— Dur- 
ing July and August weekly “clinical days” 
will be held on Tuesday at the Albany, N. Y., 
Hospital. Lectures and demonstrations will be 
given at the hospital and at the Bender Labora- 
tory on a large variety of subjects connected with 
medicine and surgery. Information regarding 
the course may be had by applying to Dr. Edgar 
A. Vander Veer, Albany, N. Y. 


Butter Wounp A Suprosep Cause or Can- 
cER.— In the case of Gen. Robert Nugent, a dis- 
tinguished veteran of the Civil War who died in 
Brooklyn, N. Y., on June 20, the cause of death 
was gastric cancer, which, it is stated, was prima- 
rily due to a bullet wound in the stomach received 
at the battle of Fredericksburg, where he was in 
command of the Sixty-ninth Regiment, New York 
Volunteers. 


Deatus rrom Heat.—On June 28 there were 
8 deaths in the city directly due to the effects of 
the heat. On the day following the number was 16. 


A CENTENARIAN.— William Burns, a native of 
Ireland, and unmarried, died at Watertown, N. Y., 
on June 21, at the age of 102 years. 


MWiscellanp. 


THE PROFESSIONAL MAN. 


We quote from the Kansas Appeal to Reason, 
the following opinion regarding the medical man 
as he exists today, and as he might be under 
changed social conditions. While in no sense 
accepting the point of view presented, it is per- 
haps desirable at times to note how other people 
think : 

The professional, not less than the working classes, 
are sufferers by the present competitive system, and it 
will grind them harder and harder as the wealth of the 
country is concentrated into fewer and fewer hands. 
Take the physician, for instance. He goes to school 
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for an education, and then, often at the greatest sacri- 
fice, spends three or four years at medical institutes. 
Buoyant with life and hope he hangs out his shingle 
in some place, and waits, waits, waits for the patients 
whom he could help. He is too young. How he would 
welcome gray hairs and a heavy beard. He cannot 
leave his office, for he might miss a call. Here he 
spends the prime of his life, hiding his anxiety and 
poverty as best hecan. He must appear “‘ respectable” 
__ well-dressed, must not do anything other than give 
his attention to his profession for a living to help him 
over the hills of difficulty. In this condition of smoth- 
ered agony the prime of his lifeis wasted. The flowers 
of vigor are blasted, and life loses the sweetness of be- 
ing. After he has reached middle age, if he has not 
become despairing and gone to dissipation, he gets a 
practice, and from then on to the end he works late 
and early, in all kinds of exposure, and has no time to 
enjoy life when he has the means. It seems to me an 
appalling future for the young physician, and I have 
had more than one tell me they preferred to practice 
quack methods and skin the public rather than suffer 
it. 
How different and how pleasanter would be their 
lives under Socialism. Studentsin all vocations would 
draw their living from the public. When they were 
qualified they would be attached to the Public Depart- 
ment of Health and Sanitation and receive a full com- 
pensation, and would enjoy life in its fullest sense. 
They could get at least half the year from their duties 
without losing a practice, and would have an income 
that would enable them to travel, or enjoy themselves 
in any manner they might find most pleasure. When 
the vacation was over they would come back, and 
others of the members of the department would take 
their vacation. No patient would be treated for a fee. 
The committee of reception for patients would be 
physicians selected by their fellows, who would exam- 
ine and assign patients to the physicians who best 
understood their particular disease. This would give 
every one the best treatment, for the physicians would 
have no interest in treating any malady when they 
knew another physician, specialized in the disease, 
could treat it better. Physicians would have entire 
control of the sanitation and health of a nation, for 
they best understand such matters. The public would 
provide the finest buildings genius and labor could 
erect, equipped with every appliance for the successful 
operation of the science of medicine — appliances now 
available to but a very small part of the physicians and 
surgeons. It would be to the interest of the physicians 
to keep the public well. If they kept the public well 
now they would starve to death. Under Socialism, 
after a number of years of service they would be re- 
tired with pay — and so would every member of every 
other profession or trade. There would be no envy, 
no bickering, no prejudice among physicians, for the 
success of one would benefit all. If physicians could 
realize how pleasant life would be to them they would 
all be Socialists. There are thousands of them who 
are beginning to see the picture of a higher social or- 
ganism, and more physicians are reading up on and 
becoming Socialists than any otherclass. ‘They will be 
leaders in the New Crusade. 


VIVISECTION STATISTICS. 


WHEN one considers the amount of animal life 
sacrificed for various purposes, more or less useful, 
one is disposed to be still more indignant at the 
clamor of the antivivisectionists. The following 
figures, quoted from the Medical Press, are of 
interest in this connection: 

From the return recently presented to Parlia- 
ment on the subject of vivisection experiments 
we gather that during the year 1900 the total 
number of experiments amounted to 10,889. Of 


this number 1,885 were performed under an anes- 
thetic and 8,954 without. The experiments under 
anesthesia are classified as follows: Physiologi- 
cal 1,253, pathological 420, and therapeutical 212. 
The non-anesthetic experiments, consisting en- 
tirely of inoculations, hypodermic injections, and 
similar trivial procedures (trivial, that is, in re- 
gard to the extent of the wound inflicted), com- 


prised: Physiological 136, pathological 5,853, - 


and therapeutical 2,965. The total number of ex- 
periments is 2,370 in excess of that for the pre- 
ceding year, the increase being due mainly, if not 
exclusively, to experimental inoculations in respect 
to bubonic plague, the utility whereof is sufficiently 
obvious. 


Correspondence, 


THE VIRCHOW FUND. 


110 West 34th StrEET, NEw York, July 1, 1900. 

Mr. Epiror: Some months ago a committee consist- 
ing of Dr. Reed, president of the American Medical 
Association ; Dr. Bowditch, president of the Congress of 
American Physicians and Surgeons; Dr. Weir, president 
of the New York Academy of Medicine; Dr. Welch of 
Johns Hopkins University, and the undersigned secre- 
tary, published an appeal to the American medical pro- 
fession requesting contributions to the Virchow fund, 
which was established ten years ago in honor of 
Rudolf Virchow’s seventieth birthday, which was 
reached Oct. 13, 1891. The fund was created for the 
purpose of fostering biological, anthropological and 
general medical research. A large German committee, 
with national committees formed all over the globe, 
has undertaken to increase this fund in honor of 
the coming eightieth birthday of the great medical 
reformer. 

Whatever contributions will be raised should be sent 
to Germany on the first day of September, in order to 
be received and acknowledged by the central com- 
mittee in due time. As our former notices may have 
been overlooked by such as are anxious to show their 
appreciation of the great master and to aid the cause 
represented by his life-long labors, we herewith repeat 
our appeal. 

A. JACOBI, Secretary. 


METEOROLOGICAL RECORD 


For the week ending June 22, in Boston, according to 
observations furnished by Sergeant J. W. Smith, of the 
United States Signal Corps: 


Ba-| The Relative |Direction | Velocity|We'th’r| 3 
rom| mometer.|} humidity. | of wind. jof wind. * 
eter 
Deve 1. icleiel. 
s...16/30.09 68 | 66/45/71 | 58 | 64 IN EIS wi 12 | Ic. 
M..17/30.02, 64 77/52) 60} 49| 50 |INW| S| 4/ C.IC. 
T.. 18 30.00| 66 | 77/56) 54/44) 49/S Wi S| 8/ IC. 
W.19 30.07/ 61 | 66|56/ EIS 4] 
67 | 58) 68 | 68 68 S | 9] 12] 
F ..21 30.06] 70| 78} 61/ 80 | 82} 81/8 Wi | 12] 10] |.4 
S...22/29.89| 70 | 76 | 91 91 | 91 W] E | 10] R./O. |.49 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; ‘I, threatening; 'N., snow. "of 
tay Mean for week. 


P 
; 
2 
$ 
é> 


28 BOSTON MEDICAL AND SURGICAL JOURNAL 


(Juny 4, 1901 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 22, 1901. 


m 
Percentage of deaths from 
o:; 

Relig g a> 

New York. . | 3,437, 1,103 | 340 | 29.48] 7.89] 3.08) 4.26) 3.81 
Philadelphia. | 1,293;697 | 410) 132) 22.20; 5.36) 1.22) 13.18| 2.93 
St.Louis . . 575,238 — ~ 
Baltimore. . 608,957 | 132 34 | 24.98; 5.30 —!| 6.06 75 
uffalo. .. 352,387 —| — 
Cincinnati . 325,902 — _ 
ittsburg. . 321,616 | 117| 33.30/11.10| 4.27 | 13.66 85 
Milwaukee . 285,315 —| — 
Providence . 175,597 15/ 38.85! 7.40) 1.85) 14.80) 5.55 
Boston. . . 560,892 | 52) 27.77) 7.09) 1.18) 1.18 5.31 
Worcester. . 118,421 35 6| 14.30; 8.58 _ — a 
‘all River. . 104,863 23) 21.75 | 12.05 — | 17.40 
Lowell... 94,969 25 5 | 24.00 | 12.00 —_ —,; 8.00 
Cambridge . 91,886 10 | 19.20) 7.68 — | 3.84 
Lynn. . . 68,513 18| 22.20, 11.10} 5.55 — 11.10 
La ce. 62,559 13 6} 7.70) 7.70 
New Bedford 62,442 4| 31.81 9.09 
Somerville 2 | 44.44 11.11 
Holyoke . 45,712 16 2 | 25.00 — —| 6.25 — 
Brockton . 11 2 | 36.36 | 9.09 _ — | 9.09 
Haverhill . 37,175 4 1 | 50.00 — _ — 25.00 
Chelsea. . . 34,072 9 2 | 22.22 _ _ — | 22.22 
Malden. .. 33,664 5 1 | 20.00 | 40.00 _ _ _ 
Newton. .. 33,587 7 3 — | 14.30 _ _ ~ 
Fitchburg. . 31,531 2 | 37.50 | 12.50 
unton .. 31,036 8 1 — | 12.50 — _ —_ 
Gloucester . 26,121 4 _ _ _ om a put 
Everett. . . 24,336 5 2 | 40.00 | 20.00 
North Adams 24,200 6 2 | 16.67 
altham. . 23,481 6 — | 16.67 _ —_ ome oni 
Pittsfield. . 21,766 5) 20.00 chins 
Chicopee . . 19,167 5 2 | 40.00 
Medford .. 18,244 5 3 | 60.00 | 20.00 — —_ _ 
Melrose .. 12,962 — ow 


Deaths reported 2,301; under five years of age 700; prin- 
cipal infectious diseases (smallpox, measies, scarlet fever, 
diphtheria and croup, cerebro-spinal meningitis, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 621, acute lung diseases 183, consumption 281, scarlet 
fever 50, erysipelas 10, typhoid fever 17, whooping cough 15, 
measles 18, cerebro-spinal meningitis 5, smallpox 22. 

From whooping cough, New York 6, Philadelphia 5, 
Baltimore 1, Pittsburg 1, Boston 1, Cambridge 1. From 
cerebro-spinal meningitis, New York 2, Boston, Worcester 
and Somerville leach. From scarlet fever, New York 34, 
Philadelphia 5, Pittsburg 5, Providence 1, Boston 2, Lynn 
1, Medford 2. From typhoid fever, NewYork 4, Philadel- 
_ 7, Baltimore 1, Pittsburg 3, Boston 1, Malden 1. 

rom erysipelas, New York 4, Philadelphia 2, Baltimore 1, 
Pittsburg 1, New Bedford 1, Holyoke 1. From malarial 
fever, Philadelphia 1. From smallpox, New York 20, Proy- 
idence 1, New Bedford 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,187 for the week end- 
ing June 8 the death-rate was 15.2. Deaths reported 
3,336; acute diseases of the respiratory organs (London) 
187, whooping cough 75, diphtheria 49, measles 1, fever 
16, scarlet fever 32. 

The death-rate ranged from 7.9 in Derby to 21.2 in Gates- 
head ; Birkenhead 15.9, Birmingham 17.4, Blackburn 
12.7, Bolton 18.5, Bradford 16.0, Brighton 12.2, Bristol 12.2, 
Burnley 12.9, Cardiff 12.6, Croyden 12.8, Halifax 18.8, Hud- 
derstield 15.4, Hull 14.5, Leeds 13.0, Leicester 10.1, Liver- 
pool 18.5, London 14.2, Manchester 16.3, Newcastle-on-Tyne 
17.2, Norwich 19.1, Nottingham 19.7, Oldham 19.4, Ply- 
mouth 15.5, Portsmouth 17.0, Preston 16.1, Salford 16.9, 
Shefttield 15.3, Sunderland 17.0, Swansea 18.7, West Ham 
18.7, Wolverhampton 14.9, 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JUNE 15, 1901. 
Dr. C. M. Mayers, appointed assistant surgeon from 
June 1, 1901. 
J. F. Murpny, assistant surgeon. Ordered to the Naval 
Academy, June 15th. 


A. R. WENTWoRTH, surgeon. Detached from the ‘Sol- 
ace’ and ordered to the Albany.”’ 

H. N. T. Harris, surgeon. Detached from the “ Albany” 
and ordered to the ‘‘ Monocacy.”’ 

‘ Evans, passed assistant surgeon. Detached from 

the ‘* Monocacy ”’ and ordered to the ‘‘ Solace.”’ 

J. W. Backus, assistant surgeon. Ordered to the “ Ver- 
mont,”’ June 17th. 

F. A. AssERSON, assistant surgeon. Ordered to the Naval 
Hospital, New York, June 17th. 

G. M. Mayers, assistant surgeon. Ordered to the 
Pensacola Navy Yard, June 18th. 


For THE WEEK ENDING JUNE 22, 1901. 


H. M. Torres, assistant surgeon. Appointed assistant 
surgeon from June 14, 1901. 

C. F. SrokKss, surgeon. Ordered to the ‘‘ Solace’’ upon 
arrival in the United States. 

; VILLIAMS, assistant surgeon. Ordered to the 

‘* Kearsarge,’’ June 24. 

F. M. Fur ona, assistant surgeon. Detached from duty 
o Guam and ordered to the ‘Solace’ for transportation 

ome. 

RK. K. McCLANAHAN, assistant surgeon. Detached from 
the ‘‘ Culgoa ’’ and ordered to the ‘‘ Vicksburg.”’ 

D. B. Kerr, assistant surgeon. Detached from the 
Vicksburg and ordered to the Culgoa ”’ to wait orders 
en route. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS END- 
ING JUNE 20, 1901. 

PrecKHAM,C. T., surgeon. Granted extension of leave of 
absence on account of sickness, for thirty days from June 
20. June 19, 1901. 

WoopwarpD, R. M., surgeon. Granted extension of leave 
of absence for three weeks from June 5. June 19, 1901. 

GARDNER, C. H., passed assistant surgeon. Granted 
leave of absence for seven days from June 21. June 17, 
1901. 


Corput, G. M., assistant surgeon. Relieved from duty 
at the port of St. Louis, Mo. June 18, 1901. Leave of ab- 


sence for one month granted by Bureau telegram of May 16, . 


amended so that said leave shall be for twenty-one days 
only. June 18, 1901. 


Moork, DuNtory, assistant surgeon. To proceed to 
Port Townsend, Wash., and assume temporary charge of 
service during absence of Passed Assistant Surgeon C. H. 
Gardner. June 17, 1901. 

Brown, B. J., JR., acting assistant surgeon. Granted 
mave of absence for fourteen days from June 20. June 19, 


1OLDSBOROUGH, B. W., acting assistant surgeon. Granted 
leave of absence for two days. June 20, 1901. 

ScHLAAR, W. F., hospital steward. Relieved from duty 
in the Hygienic Laboratory, and directed to proceed to 
Key West, Fla., and report to the medical ofticer in com- 
mand for duty and assignment to quarters. June 19, 1901. 

Scott, E. B., hospital steward. Granted leave of ab- 
sence for twelve days from June 24. June 19, 1901. 


SOCIETY NOTICE. 


ScHooL FOR HEALTH OrFiceRs.— The third annual 
school for health ofticers, under the direction of the Ver- 
mont State Board of Health, will be held at Burlington, 
Vt., from July 8 to July 11, inclusive. 


RECENT DEATHS. 


BENJAMIN FRANKLIN HaAstinGs, M.D., M.M.S.S., of Whit- 
man, died June 28, 1901, aged sixty-four years. 

Dr. GkoRGE HosmMeR MaGness of White Plains, N. Y., 
died on June 25. He was born in New York City in 1851, 
and was graduated from Bellevue Hospital College in 
1876. In 1879 he removed to White Plains, where he 
built up a large practise. He was president of the local 
Board of Health and a leading member of the Medical 
Society of Westchester County, and did excellent service 
in improving the milk supply of New York City. 

Dr. JAMEs W. E. Rosy, of the Eastern District of Brook- 
lyn, N. Y., died in St. John’s Hospital, Long Island City, 
on June 25, at the age of thirty-eight. He was born in New 
York, and was graduated from the medical department of 
the University of the City of New York in 1887. 
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TWO CASES OF PREGNANCY COMPLICATED 
BY MITRAL INSUFFICIENCY} 


BY HENRY D. CHADWICK, M.D., WALTHAM, MASS. 


Durine the past year it has been my ill fortune 
to have had two pregnant women under my care, 
who had mitral disease, and both of whom died 
after delivery of the fetus. One was in the sev- 
enth month of her pregnancy, the other at the 
beginning of the ninth. 

Cask 1. Mrs. A., aged thirty years. 

Family history.— Father died of nephritis; 
mother of heart disease. 

Past history.— Never had any serious illness. 
Three years ago she went through a pregnancy 
which was normal in every way, from its begin- 
ning to the natural delivery at its end. 

The latter part of December she became preg- 
nant the second time. During this month she 
had an attack of bronchitis, and the attending 
physician discovered some cardiac trouble. That 
was the first time she had been made aware of it. 
During the previous few months she had noticed 
that she became short-breathed when walking fast, 
but supposed it was because she was gaining in 
weight quite rapidly. She had more or less trou- 
ble with coughing during the winter, and the 
cough assumed at times more of an asthmatic 
character. 

She first came under my care June 20, 1900, in 
the fifth month of her pregnancy. When called 
to see her at this time, I found her suffering 
from marked dyspnea and a violent cough. The 
expectoration was abundant, frothy, somewhat 
purulent and stained with blood. Physical exami- 
nation showed a well-developed woman, somewhat 
inclined to obesity. The lungs were filled with 
moist riles. No dull areas could be made out by 
percussion. The action of the heart was very 
rapid, and a systolic murmur could be easily heard 
at apex, which was transmitted to the axilla. 
Second pulmonic sound was accentuated. The 
size of the uterus corresponded with the duration 
of her pregnancy. The temperature was but 
slightly elevated. She was at once put upon 
strychnia in full doses and sedative expectorants. 
The sputum was examined, but failed to show any 
tubercle bacilli. She gained rapidly under this 
treatment, with the important help of absolute 
rest in bed. In a week’s time she was able to sit 
up, and soon to do her lighter household duties. 
The strychnia was continued in smaller doses, and 
heroin was found to be of benefit in relieving the 
dry cough which followed. 

I did not see her again, but her husband re- 
ported occasionally that she was doing well. In 
the latter part of August I went away for a vaca- 
tion, and as Mrs, A. was not expected to be con- 
fined until about the 29th of September, I did 
not place her in a physician’s care. Sept. 5 the 
three-year-old child became ill with diphtheria, 


' Read before the Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, March 27, 1901. 


and Dr. W. was called to attend her. While 
there he noticed Mrs. A.’s condition, and ques- 
tioned her in regard to it. He found upon exam- 
ination that the lower extremities were badl 
swollen, and that the edema extended to the vulva 
and on her body as high as the waist line. She 
was having headaches and nausea a great part of 
the time. The edema had been gradually increas- 
ing for several weeks, but she had not thought it 
serious enough to mention. 

The heart was considerably enlarged, and a pro- 
nounced systolic murmur could be heard. The crit- 
ical condition she was in was explained to her, and 
she was taken at once to the hospital. She was then 
put upon salines and diuretics. During the next 
few days the daily amount of urine was between 
fifteen and twenty ounces. It contained about 
3% albumin. Headaches were frequent, and 
nausea and vomiting occurred occasionally. 

Sept. 11, which was five days after admission, 
labor began, and Dr. W. was called to attend 
her. The legs were swollen and hard with edema. 
The vulva was much distended. Temperature 
since admission was a little subnormal. Pulse 
between 80 and 90. Labor pains began at 3.30 
A.M. and the first stage was over at 7.15 a.m. 
Strong pains brought the head about half way 
down, when patient seemed to be getting ex- 
hausted, and forceps were used, and a male child, 
weighing five and one-half pounds, was born at 
7.45. The placenta came away twenty-five min- 
utes later. 

Sharp after-pains followed, and severe headache 
in the afternoon with mild delirium. At 5.30 
P.M. aconvulsion lasting twenty minutes occured. 
Her pulse was very weak. Strychnine and mor- 
phine were given, and three pints of normal salt 
solution were put in the breasts. Cheyne-Stokes 
respiration followed the convulsion, temperature 
99.4, pulse 108, respiration 26. She was mildly 
delirious, had weak, rapid pulse, very variable 
in rhythm. Considerable perspiration, persist- 
ent hiccough. During the next week condition 
remained desperate. Her pulse was very weak 
in spite of all the stimulants the patient could 
bear. Diuretics had but little effect in dimin- 
ishing the edema, although the quantity of urine 
was increased to three pints. The respiration 
was very labored, and she was obliged to sit 
up a greater part of the time to get relief. She 
complained of severe pains in the region of the 
heart at times. 

The second week showed considerable steady 
improvement. The-heart steadied down to below 
100 and was quite regular. The edema of legs 
diminished a great deal, as did that of the geni- 
tals. The beginning of the third week showed 
another change for the worse. The abdomen 
became distended with flatus, and the abdominal 
walls with edema; her eyes became blurred, and 
she felt numb all over. Considerable swelling of 


the arms, legs and left side of vulva was noted. 
Respiration was labored; pulse was weak and 
irregular, but still much better than during the 
first week. Her mind was not clear at all times. 
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The urine was very scanty in amount and loaded 
with albumin. It was thought best to remove her 
to her home, and this was done. The urine be- 
came very scanty in amount, and, after living 
two days in a semi-conscious condition, she died. 
This was twenty-one days after delivery. The 
baby lived and is a strong, healthy child. ~ 

Cask II. Mrs. D., age thirty-six. 

Past history.— She had measles when a child. 
Then she had an attack of sciatica eleven years 
before her death. This attack lasted one week. 
Since childhood she had always been short of 
breath when running or excited. Each winter 
she has had a chronic bronchitis, and any exertion 
would always cause her to cough and breathe 
quickly. 

She was married ten years ago and has had no 
children. She has suffered from a marked degree 
of vaginismus during this time. Six years ago 
she was curetted and the vagina dilated, but 
without relief from the hyperesthesia. She came 
to consult me in March with regard to this con- 
dition, because she was extremely anxious to have 
a child and wanted something done if possible to 
relieve the painful vaginal spasm, which was so 
intense that it was beyond her power to control 
or endure it. For this reason the much-longed- 
for pregnancy was impossible until this impedi- 
ment to its production could be removed. <A vagi- 
nal examination showed the external genitals to 
be normal, but any attempt to insert a small specu- 
lum produced a painful contraction of the vaginal 
muscles. There was a small urethral caruncle, 
which was red and sensitive to touch. The re- 
mains of the hymen were reddened and tender. 
An examination of the internal organs could not 
be made on account of pain. An examination of 
the heart showed a very faint mitral systolic 
murmur, otherwise normal. I told her that she 
could probably be relieved by an operation, but 
could not promise how much help it would be. 
She decided to have it done. 

A few days later, with the assistance of Dr. D., 
the patient was etherized, the urethral caruncle 
removed, and the remains of the hymen were also 
dissected off. The vaginal orifice was enlarged 
by making two lateral longitudinal incisions in 
the perineum, and the mucous membrane at the 
two extremities of each incision was brought to- 
gether and sutured so as to cover in the divided 
muscle. The vaginal outlet was thereby consid- 
erably increased in size. The uterus and advexia 
were normal. She recovered well from the ether, 
and the cardiac condition produced no untoward 
symptoms during the anesthesia. After this pro- 
cedure she menstruated regularly for two months, 
and then became pregnant. During the follow- 
ing three months she suffered considerably from 
nausea and vomiting and had some cough; but as 
she was so accustomed to having some bronchial 
irritation, she paid no heed to it. During the 
fifth month the cough became more troublesome, 
and she consulted me in regard to that. There 
was also at times a little swelling of the ankles. 
The vomiting continued, but was not so trouble- 


some. Examination of the heart showed a pro- 
nounced systolic mitral murmur, and the rate was 
increased. The second pulmonic was accentuated. 
Digitalis and belladonna were given. The urine 
showed a faint trace of albumin; there was also 
an increase in the edema of the feet and legs. 
After a short interval of improvement the cough 
returned, and was but little relieved by sedatives. 
The urine became smaller in amount. Diuretics 
were now effectual in relieving the edema fora 
while. Her cough was the most distressing 
symptom. 

On Nov. 21, which was the middle of the sixth 
month of her pregnancy, I found her in wretched 
condition. The heart had rapidly become weaker, 
and the pulse was very irregular — at times too 
rapid to count. The legs were hard with edema, 
and the vulva somewhat swollen. Dr. W. then 
saw her at my request to, decide whether it was 
advisable to terminate her pregnancy by an in- 
duced abortion. 

The patient would not consent to have this 
done if it was possible to save the life of the 
child, even at the expense of her own. If there 
was no possibility for the fetal development to go 
on, then she would be willing to have an abortion 
performed. Her condition was now so critical that 
an immediate operation would have been surely 
fatal. As she had had no trained nurse up to this 
time, it was decided to try to get her heart steadied 
down by absolute rest in bed and good nursing. 
Her position had to be a reclining one, as she 
could not lie down on account of dyspnea. The 
infusion of digitalis was changed to the fat free 
tincture, and strychnia was discontinued. Codeine 
and heroin were used to relieve the dyspnea, and 
with some effect. Headache and vomiting were 
distressing symptoms. The amount of urine was 
at this time three pints, specific gravity 1.010, 
with faint traces of albumin. The condition of 
the heart began to improve, and with this also the 
general condition was more favorable, so that 
within three days the pulse was below 100 and 
regular in rhythm. The urine increased to four 
pints. Her condition was so good that we then 
decided that it might be possible to wait until 
after the seventh month, which would be two 
weeks longer, and then if the heart showed evi- 
dence of again failing to do its work, a Cesarean 
section would be done under local anesthesia. 

During the next three weeks her heart con- 
tinued fairly good, the rate being from 90 to 100, 
but she was very nervous and sleepless. The 
dyspnea kept her from lying down. The cough 
was persistent and could only be kept subdued 
by morphine. The amount of urine was between 
two and three quarts daily, very low specific 
gravity and containing the slightest trace of 
albumin. Notwithstanding this larger amount 
of urine, the edema diminished very little. Dee. 
11 she complained of some pains in her back, 
which proved to be the beginning of labor. 
These continued at intervals for thirty-six hours, 
and then, with Dr. W.’s assistance, dilatation hav- 
ing taken place normally, she was delivered with 
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forceps. The fetus was stillborn and a little 
macerated. Although the labor did not seem to 
have an immediate ill effect upon her condition, 
she did not improve. She made no effort to 
assist in our efforts to save her, but wished to 
die and became a very difficult case for the nurse 
because of absolute indifference to life. The 
pulse, which had been about 96, went up to 110 
after delivery and remained there. The edema 
extended to the abdominal walls, and there was 
some ascites. The abdomen was aspirated once, 
in the hope that the dyspnea could be relieved. 
One quart of cloudy serum was drawn off, but no 
relief followed. She complained of sharp pains 
in the region of the heart at times, and ten days 
after delivery, when in one of these attacks, 
suddenly died. 

I have presented these nearly parallel cases 
to you in considerable detail, that you might 
the more intelligently discuss them. Two fatal 
cases of this sort have inspired in me a whole- 
some dread of mitral insufficiency in pregnancy. 
They have caused me to think that the only 
proper treatment of such cases is to watch the 
patient closely from the beginning, and when 
lack of compensation is shown by pulmonary 
congestion as manifested by edema and persistent 
cough, it is not only justifiable but one’s duty to 
his patient to advise and urge upon such an un- 
fortunate mother the necessity of saving her own 
life by terminating her pregnancy as speedily as 
possible, 


ALBUMINURIC RETINITIS AND UREMIC 
AMAUROSIS, WITH ESPECIAL REFER- 
ENCE TO THEIR OCCURRENCE IN PREG-— 
NANCY! 

BY EDMUND W. CLAP, M.D., BOSTON, 
Assistant Ophthalmie Surgeon to the Carney Hospital. 


Brrore Bright’s time disturbance of sight had 
occasionally been noticed in dropsical cases, and 
also during pregnancy. Then Bright discovered 
the cause of the dropsy, and he, too, noted the vis- 
ual implication dependent on the kidney disease. 
Turck in 1850 made the first anatomical exami- 
nation of an eye with this derangement, and 
showed that in some cases, at least, the visual trou- 
ble was due to disease of the retina. 

Now, we recognize two conditions clearly, due 
to nephritis, which give rise to disturbances of 
vision: albuminuric retinitis and uremic amau- 
rosis. These are distinct; one is not dependent 
on the other; but as they are both complications 
of renal disease, and often occur together, I have 
thought it best to consider them together. 

_ Albuminuriec retinitis.— What the direct cause 
is we do not know, but the term albuminuric is 
justified by convenience, for one thing common to 
the conditions under which this retinitis occurs is 
the presence of albumin in the urine. This reti- 


nitis may occur whenever there is albumin in the 
urine, in all forms of Bright’s disease, in the albu- 
minuria of pregnancy, in diabetes, after infectious 


Obs Read before the Suffolk District Medical Society, Section for 
tetrics and Diseases of Women, March 27, 1901. 


fevers, etc., and even in cyclic albuminuria — the 
albuminuria of adolescence. 

The disease may occur at any age (most com- 
monly between forty and sixty, as chronic nephri- 
tis is commonest then) and, excluding the cases 
arising during pregnancy, one sex is not more 
liable than the other. The disease is most com- 
mon with the granular shrunken kidney of chronic 
interstitial nephritis, although it is seen with the 
large white kidney, and, though rarely, in the final 
stage of amyloid degeneration. Among acute 
affections of the kidney it is very infrequent ex- 
cept in the forms which manifest themselves dur- 
ing pregnancy and after scarlet fever. Eclampsia 
is said to occur in one pregnancy in four hun- 
dred, and eye involvement probably occurs in not 
more than 8 or 10% of these. Wide variations 
are found in the estimates as to the frequency of 
albuminuric retinitis. Cases occurring in the last 
stages of nephritis and cases which do not reach 
such a state as to disturb vision, are apt to be over- 
looked. It is probably fair to say that albumi- 
nuric retinitis will be found in 10% of all cases of 
nephritis, of whatever origin. 

The disease is almost invariably bilateral, al- 
though one eye may be attacked before the other, 
and the process may be much more severe in one 
eye than in the other. The patient notices only 
a gradual failure of vision, a mist or cloud float- 
ing before the eyes, or the appearance of a sheet 
of water falling in front of the eyes. Loss of 
vision is never sudden in uncomplicated albumi- 
nuric retinitis, and absolute blindness is almost 
never found, unless the patient should live long 
enough for atrophy of the retina and optic nerve 
to occur. As failure of sight may be the first 
symptom of chronic Bright’s disease, so, too, it 
may be the first symptom of eclampsia, although 
headache, nausea, etc., usually precede it. There 
is, however, no indication here for a routine ex- 
amination of the eyes in pregnancy, as albumin 
in the urine always precedes and accompanies the 
retinitis, a fact which would put the physician on 
his guard. There is rarely any other symptom 
but diminution of vision, unless there is a separa- 
tion of the retina, which, though rare, is more 
likely to occur in the retinitis of pregnancy than 
in other forms. In such cases there is a de- 
fect in the field of vision corresponding to the 
separated area. A few doubtful cases of color 
disturbance are reported. 

Externally the eyes are normal; one or two 
cases of plastic iritis reported are probably coin- 
cidences. The ophthalmoscopic appearances are 
so characteristic that diagnosis of renal disease 
can be made from them alone with great cer- 
tainty. A detailed description would take too 
long here, but typically, when the patient lives 
long enough, there are three stages : First, hyper- 
emia of optic disc and slight edema of the retina, 
giving ita grayish cast. The arteries are per- 
haps smaller than normal, sometimes with white 
lines indicating the walls, which are usually in- 
visible. The veins are larger than normal, some- 
times tortuous. This stage passes into the next, 
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where exudate is poured out in the different lay- 
ers of the retina and coagulates there. This exu- 
date is often massed about the nerve head in 
white irregular plaques — the so-called snowbank 
retina. At the same time the macula lutea is the 
scat of exudate and fatty degeneration in the form 
of spots, lines and splashes often arranged in a 
radiating manner about the fovea centralis, giving 
rise to the typical stellate figure in the macula. 
Sometimes this region resembles the petals of a 
daisy, so regular may it be, but much variation 
from the typical form occurs. The white spots 
may occur in the superficial layer of the retina, as 
shown by a spot covering a retinal vessel, or the 
vessels may run over the spots, showing that the 
exudate is in the deeper layers of the retina. In 
many cases the retinitis assumes a hemorrhagic 
type, and few or many small flame-shaped hemor- 
rhages may be seen, either near the disc or macula, 
or even scattered thickly over the entire surface 
of the fundus. The nerve, always more or less 
blurred, may show a violent optic neuritis similar 
to the choked dise of brain tumor, and this neu- 
ritis may be hemorrhagic. In this stage and the 
next, vision fluctuates considerably, but improve- 
ment, at least in chronic Bright’s disease, is only 
temporary. In the acute cases which recover 
there may be no ophthalmoscopic signs left in the 
retina, or a few yellowish white spots may per- 
sist, sometimes with pigment changes about them, 
a discolored muddy nerve, and vision more or less 
impaired. In unfavorable cases which live long 
enough (and the cases occurring in pregnancy 
belong here) we find a state of atrophy both of 
nerve and retina, the nerve parchment like and 
the vessels reduced to mere lines, or even replaced 
by white cords. These are the cases which have 
gone on to complete, or nearly complete, blindness. 

Pathologically, we have an inflammation fol- 
lowed by a degeneration. The walls of the blood 
vessels are weakened by malnutrition and allow 
the escape of exudate ; or the wall yields and hem- 
orrhage occurs. Microscopically a fibrohyaline 
change of the tissues just beneath the endothelium 
is found, leading to thickening of the walls at the 
expense of the lumen. This may occur through- 
out the whole length of the vessel, or only in 
places. The capillaries of the retina and of the 
adjacent layer of the choroid may be even com- 
pletely occluded by this degeneration. It should 
be mentioned that the capillary system of the 
fundus oculi is the finest in the body; even the 
largest arteries of the retina are only ,}, of an 
inch in diameter. To the malnutrition induced 
by the poor blood supply, is added the irritation 
of various toxins in the blood, together with a 
poverty of the normal constituents. In the retina 
are found numerous patches of coagulated exu- 
date, and hemorrhages, hypertrophy of the nerve 
fibers, and a swollen edematous condition of all 
the layers, and at times interspersed fatty gran- 
ule cells. The supporting framework of the ret- 
ina (the fibers of Miller) often show fatty degen- 
eration, and this causes the stellate figure seen 
in the macula with the ophthalmoscope, as these 


fibers bend out in a radiate fashion from the fovea. 
In the final stage sclerosis and atrophy of the 
nerve and elements of the retina are found. 

Separation of the retina is a serious complica- 
tion that may occur in pregnancy, when it occurs, 
usually with albuminuric retinitis. A good num- 
ber of cases have been reported, several times of 
extensive bilateral separation. Ordinarily sepa- 
ration of the retina has a bad prognosis, but these 
cases occurring towards the end of pregnancy 
have usually recovered with good vision. Dr. 
Wadsworth reported a case in 1887 of partial 
separation of the retina of both eyes. The urine 
contained 1% to 4% of albumin, with casts. 
There was headache, and finally convulsions; 
vision had fallen off greatly. At seven and one- 
half months labor was induced. Two months 
later there was no detachment, and vision was 
much better. This case, as well as several others, 
had also some choroidal changes, and perhaps 
some such predisposing cause is necessary to 
have separation of the retina develop. In Dr. 
Wadsworth’s case there was no recurrence in the 
next pregnancy. 

Uremic amaurosis is a uremic symptom not 
dependent on gross lesions of the retina. Of 
course it may occur in cases where albuminuric 
retinitis is present, or albuminuric retinitis may 
follow it. It is a very much rarer disease than 
retinitis, and, though a uremic symptom, it is 
more common in pregnancy and after scarlet 
fever than in the uremia of chronic Bright’s. It 
may be important as being the first symptom of 
eclampsia, but it usually accompanies or follows 
other uremic symptoms, such as headache, nausea, 
vomiting, convulsions or coma. Usually, if not 
always, the urine is scanty, with high specific 
gravity, and with albumin present in large 
amount. Vision may be suddenly lost, or a day 
or so of failing vision may precede, or the patient 
may wake up in the morning blind. There may 
be a minute or so of cloudy vision, with flashes 
before the eyes, and this clears up and is repeated 
several times, resulting finally in complete loss of 
vision. The blindness may be absolute, not even 
strong light being seen, or there may be percep- 
tion of light only. The pupillary condition is 
not constant, but most commonly the pupils are 
slightly dilated and respond to light, even when 
the blindness is absolute. Sometimes, however, 
the pupil is immobile. Absolute blindness com- 
bined with pupillary reaction would place the 
lesion or disturbance further back than the copora 
quadrigemina, for here the pupillary reflex to 
light is turned from the optic nerve to the third 
nerve. The direct cause is unknown, as no or- 
ganic lesion has been found either in brain or 
retina. It would require a wide-spread lesion in 
the brain to cause complete blindness of both eyes 
unless, as has been supposed, there is a higher 
single visual center beyond the one in the cuneus. 
A significant fact is that a number of cases where 
the amaurosis has been repeated a number of 
times have finally remained blind, and the optic 
nerve has been found atrophied. 
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The diagnosis is made from the symptoms, with 
absence of ophthalmoscopic findings. Sudden and 
great loss of blood may cause a similar loss of 
sight, but the cause will here be obvious, and the 
retina found anemic. Sudden hemorrhage into 
the macula would give similar symptoms, as 
might also separation of the retina; but the 
ophthalmoscope would settle the diagnosis. 

Prognosis.— Excluding the retinitis of preg- 
nancy, the prognosis of albuminuric retinitis is 
very grave, both as to vision and to life. The 
occurrence of retinitis indicates that the renal 
affection is far advanced, and that serious changes 
have taken place in the vascular system. Hyper- 
trophy of the heart, especially of the left ven- 
tricle, is so constant that it was once assigned a 
place in the etiology of albuminuric retinitis. 
The retinitis nearly always involves the vessels, 
and the hemorrhagic form points to a like condi- 
tion in the vessels of the brain, so that the prog- 
nosis is worse when many hemorrhages are present. 
The prognosis for vision is equally unfavorable, 
and, though there may be fluctuations, the ten- 
dency is downward, and would end in atrophy, 
with blindness, if the patient lived long enough, 
at least in the vast majority of cases. 

The immediate outlook for vision cannot be 
told with the ophthalmoscope, as the vision may 
improve temporarily without any visible change 
in the retina, due to fine changes not to be seen 
with the eye. Of course prognosis in any given 
case depends on the nature of the renal disease. 
Again, statistics show that the duration of life 
after the onset of albuminuric retinitis is longer 
among private patients in good circumstances 
than among hospital patients, on account of the 
better care the former are able to take of them- 
selves. Bull tabulated 132 cases; 57 died within 
one year and 75 within two years. A series of 
419 cases reported by Belt gives 65% as dying 
within one year, and only 6% lived longer than 
two years; one lived seventeen years. 

The prognosis in uremic amaurosis (again ex- 
cluding pregnancy) is rather worse than that of 
albuminuric retinitis, for amaurosis means ure- 
mia. It seldom destroys sight; if the kidney can 
be got to work again, the amaurosis usually 
quickly disappears. 

The prognosis of albuminuric retinitis oramau- 
rosis occurring during pregnancy is of consider- 
able practical importance, involving as it does the 
possibility of having to induce abortion or pre- 
mature labor. The outlook in the albuminuric 
retinitis of pregnancy is much more favorable 
than in chronic Bright’s disease. Even severe 
attacks may pass away with the termination of 
pregnancy, leaving only slight traces in the ret- 
ina, and as light impairment of vision. Uremic 
amaurosis is cured by the means used for the 
associated eclampsia; but against this favorable 
outlook must be placed the possibility of perma- 
nent changes following both these conditions, and 
especially following repeated attacks in successive 
pregnancies. Repeated attacks of uremic amau- 


nerves, and a good number of such cases is re- 
ported. The damage done in even the first at- 
tack of albuminuric retinitis may be followed by 
atrophy of the retina, and each successive attack 
adds to the likelihood of sucha result. In ure- 
mic amaurosis the first attack probably never 
leads to blindness. The eye involvement is most 
common in primipare, and may never occur 
again, or it may appear in successive pregnancies 
(or it may skip one and come on in the next, as 
in a case reported by Risley) until vision is de- 
stroyed, and unfortunately we have no certain 
method of predicting about these points, or even 
of estimating the amount of damage likely to be 
done by any given attack. Of course in general 
a violent outbreak, with much exudate and nu- 
merous hemorrhages, is apt to do more permanent 
injury than a light attack, but at the same time 
we must remember that often fine destructive 
changes may occur, quite invisible with the oph- 
thalmoscope. In any given case of amaurosis 
the unfavorable symptoms are: long duration of 
blindness and loss of pupillary reaction. This 
has been held to indicate that the uremic changes 
are in the retina itself, and therefore more apt to 
leave a permanent effect on vision. In albuminu- 
rie retinitis Silex calls attention to the impor- 
tance of studying the blood vessels carefully in 
reference to prognosis. When the trouble is all 
in the retina itself, and the vessels are normal, 
the prognosis is favorable; he says of two cases 
in the eighth month, if one has 6-18 of normal 
vision and the other only 1-18, labor should be 
induced in the first case if serious alterations in 
the vessels are present, while one would wait in 
the second case if the vessels are normal. 

Dr. E. G. Loring was the first to propose abor- 
tion, or premature delivery, in threatened blind- 
ness. He says: “It is admitted that possible, 
and under some conditions inevitable blindness 
may ensue, and the question is whether prema- 
ture delivery is ever justifiable, either for the 
restoration or preservation of sight.” Loring 
quotes a case: A pregnant woman suddenly lost 
most of her sight; a large per cent. of albumin 
was found in the urine. A consultant prophesied 
uremic convulsions. Later a premature stillborn 
child was born. The patient had only a partial 
return of sight. 

Lawson? gives a case: Woman of forty-one, 
mother of nine children, six living. She said that 
in second month of eighth pregnancy sight began to 
fail, and got worse until termination of pregnancy; 
she could then see only large objects, but could 
not count fingers before the eyes. After the birth 
sight improved, and in three months she was able 
to read large print. Two years later, when she 
became pregnant with her ninth child, her sight 
again began to fail at the second month, until, 
at the ninth month, she saw only light and shade. 
After the birth of this child an improvement foi- 
lowed, but slighter than before. She could recog- 
nize people, but could not read. Eighteen months 
later she was seen pregnant with her tenth child. 


rosis may be followed by atrophy of the optic 
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Vision fell at the second month again, and had 
failed rapidly up to the time she was seen, which 
was the sixth month. Condition now was: Right 
eye: no perception of light; pupil dilated and 
fixed; left eye: can just make out the hand at 
eight inches; pupil dilated. The ophthalmoscope 
showed atrophy of the optic nerves. In this case 
abortion would seem to have been justifiable. If 
we admit that it is sometimes proper, how are we 
to tell when we are face to face with such a con- 
dition? Loring*® gives a case from his own prac- 
tice: Woman of thirty-five; health always 
good; married eight years, with three confine- 
ments. Heart, lungs and kidneys gave no evi- 
dence of disease. Two weeks before her first 
confinement she noticed she could not see well 
with the left eye. After delivery she im- 
proved greatly, but still had a slight defect 
in the left eye. Just before her second con- 
finement another attack came on, so that ev 
central vision in the left eye was affected. Jus 
before her third confinement the same thing came 
on in her right eye, and at this time she was first 
seen by Dr. Loring. She had then slight per- 
ception of light in one part of the field of the 
left eye; vision in the right eye reduced so that 
she could not recognize her own children. The 
optic nerve showed white atrophy in both eyes. 
In one month the right eye recovered 1-3 vision. 
Eighteen months later she was pregnant again. 
After consultation, abortion was done at the third 
month. After recovering from this she finally 
had a vision of 1-2. 

Loring concludes that examination of the eyes 
should always be made in pregnancy, as retinitis 
may be present without giving any symptoms, 
and when marked deterioration of vision has oc- 
curred, with or without ophthalmoscopic changes, 
and where blindness is threatened, premature de- 
livery is not only justifiable, but often demanded. 
When a permanent loss of vision has occurred in 
one pregnancy, premature delivery may be neces- 
sary in the next one. 

Since then a number of cases have been re- 
ported, and some conclusions can be drawn from 
them, but still every case must be decided on its 
own merits) Some men are altogether too radical. 
Silex says in effect that in nearly every case 
where albuminuric retinitis is found abortion or 
premature delivery should be done. Howe, re- 
porting a series of cases, concludes: “The in- 
duction of labor is warrantable when the retinitis 
appears in the early stage of pregnancy and per- 
sists in spite of proper treatment, but it is not 
warrantable in the last few weeks, in spite of the 
greater ease with which it is accomplished, unless 
the inflammation is unusually severe.” In cases 
which have been followed long enough Culbert- 
son gives 36, with complete recovery in 6, partial 
recovery in 21, and blindness in 9. Silex gives 26 
patients, of whom 11 recovered vision greater than 
1-6, 10 vision less than 1-6, and 5 were almost 
blind. These two lists show that 23% of the 
cases end in blindness. I could not find any 
* Transactions of the American Ophthalmic Society, 1882. 


case where blindness was the final condition after 
operative intervention had been employed, al- 
though of course cases of that sort might not 
always get reported. 

To sum up as to eye troubles connected with 
the albuminuria of pregnancy: Both albuminuric 
retinitis and uremic amaurosis are rare conditions 
in pregnancy, but very important when they do 
occur. Albuminuric retinitis is a disease accom- 
panied by immediate visible changes in the eyes. 
Albumin is always present in the urine. It may 
occur at any time during pregnancy, especialiy 
beginning during the first two months or after the 
sixth month. Its prominent symptom is gradual 
failure of vision. It is very apt to recur in 
successive pregnancies, though not necessarily. 
Blindness is almost never caused by the first at- 
tack, but more and more damage is done by each 
recurrence, 

Uremic amaurosis is a disorder of the visual 
apparatus not accompanied by immediate visible 
signs in the retina, although it may finally lead to 
atrophy. It occurs late in pregnancy, usually 
with other signs and symptoms of eclampsia, so 
that it seldom has to be considered alone. It 
apparently never destroys vision by the first 
attack. Like albuminuric retinitis, it is very apt 
to recur in subsequent pregnancies. 

The treatment of both conditions is the treat- 
ment of the albuminuria and nonuse of the 
eyes, enforced by atropine and dark glasses, if 
necessary. 

The prognosis of uremic amaurosis as to sight 
is favorable for the first attack, and less and less 
so for each succeeding attack; but the importance 
of this is usually overshadowed by the uremic 
condition present. 

The prognosis of albuminuric retinitis as to 
sight is favorable for the first attack, if occurring 
atter the sixth month, but grows worse if it 
recurs in succeeding pregnancies. Prognosis for 
sight is bad if it comes on earlier than the sixth 
month, especially if it begins during the first 
two months; and in these cases great danger to 
both child and mother may be expected from 
eclampsia. 

As to abortion or premature labor, we are sel- 
dom called on to consider it for the preservation 
of sight alone, since so many and such grave dan- 
gers are present to both mother and child from 
uremia. If we consider the preservation of sight 
a cause for premature labor, then it may have to 
be done in uremic amaurosis recurring in succes- 
sive pregnancies, with progressive loss of sight; 
the degree of impairment of sight and the amount 
of damage done to the optic nerve deciding the 
question. 

In retinitis albuminurica occurring early, abor- 
tion should be considered if the retinitis is of a 
severe type, especially if hemorrhagic, or if a slight 
retinitis progresses under treatment, remembering 
that in these cases the life of the child is uncer- 
tain any way, and the mother runs grave risks of 
eclampsia if the pregnancy goes on to term. In 
retinitis coming on after the sixth month it is 
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best to wait and watch carefully, especially in a 
first attack, and not to induce labor unless some 
other albuminuric symptom demands it. In sub- 
sequent attacks the damage to vision and the 
severity of the retinitis may turn the scale in 
favor of premature delivery, even when slight 
eclampsic symptoins are present. 
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CONGENITAL PELVIC MALPOSITION OF 
LEFT KIDNEY IN A WOMAN.! 


BY JOHN W. DEWIS, M.D., BOSTON. 


Ix September of 1900 a woman consulted me 
for backache and feeling “run down.” She was 
thirty years old and spare. She had measles when 
fourteen, chorea at fifteen, and had been a nervous 
child. She menstruated once when sixteen, but 
not again until a year later, after which she was 
regular. She married when nineteen, and in 
seven years had three miscarriages — at three to 
four months — and two children at full term. The 
backache dated from first miscarriage, but had 
been worse of late. She had been treated off and 
on at hospital, out-patient, and by a physician, for 
falling of the womb. 

An examination showed the uterus to be well 
retroverted, but easily replaceable. The cervix 
was considerably lacerated. The ovaries were in 
normal position. Behind and to left of uterus 
was felt a smooth, firm mass, somewhat movable, 
and with a slight fissure or notch in border. It 
was not particularly sensitive to touch; about 
as much as obtained in palpating ovaries. The 
urine was normal. Operation seemed the proper 
course to advise, and with this end in view the 
patient was recommended to Dr. Charles H. Hare 
of Boston. The tumor seemed to him an unusual 
growth for the pelvis, and he considered movable 
kidney as a possibility. The right kidney could 
be made out by palpation, but the corresponding 
locality on the left side seemed thinner, and no 
kidney could be found, which is often the case 
when the left kidney is there in normal position. 

The patient was admitted in October to Charity 
Club Hospital, where Dr. Hare, assisted by Dr. 
Warren Gay, performed celiotomy. This opera- 
tion was deemed the wisest procedure, because 
after four or five years of clinical treatment there 
had been no permanent relief. Bimanual exami- 
nation under ether confirmed the previous opinion. 
The usual median incision in the abdominal wall 
was made, and the uterus brought forward pre- 
paratory to ventral suspension, which was later 
done. The tumor was retroperitoneal, and lay 
over the promontory of the sacrum, about two- 
thirds being in cavity of the pelvis. It was a 
firm, kidney-shaped mass, considerably flattened 
and imbedded in a soft, thick capsule, and could 
be moved up and down about two inches. The 
lower border stretched somewhat diagonally across 
the sacrum. The upper end lay on the left com- 
mon iliac artery. The upper right border was 


0 Read before the Suffolk District Medical Society, Section for 
bstetrics and Diseases of Women, March 27, 1901. 


not distinctly made out. On cutting through 
about three-eighths inch of fatty cushion, kidney 
cortex was exposed, and the incision again closed 
with catgut. Feeling through the abdominal 
opening, the right kidney was found in natural 
position, but the left was absent. The gall blad- 
der, spleen, appendix, tubes and ovaries were 
normal and in position. The hilum of this mis- 
placed kidney, if present, was at right border, or 
posterior. The blood supply could not be deter- 
mined, nor the ureter located. The patient made 
a rapid recovery, and five months later had gained 
fourteen pounds in weight and had had no back- 
ache since operation. Improvement was of course 
due to correction of uterine displacement. Ex- 
amination at this time showed the womb well 
up in place and the abnormal kidney as before 
operation. A cystoscopic examination to deter- 
mine location of mouth of left ureter has not 
been practicable. 

Not many cases of pelvic kidney have been 
reported, although the literature on other malpo- 
sitions and malformations is plentiful. Still, this 
unnatural location, though uncommon, is of clini- 
cal value, and such cases should not be considered 
only as curiosities. The pelvic variety of malpo- 
sition of this organ is certainly one of the most 
important, particularly in women. In this kidney 
there was some deformity, and in reports of con- 
genital misplacements of all kinds, anomalous 
shapes are the rule; and for this reason diagnosis 
in these complications is more difficult. An idea of 
these abnormalities of contour, blood vessels and 
ureter, and of separation of suprarenal capsule, 
is given in a necropsy report by McWilliam. 
The kidney was egg-shaped, half in pelvis, hilum 
in front, and ureter four and one-half inches long. 
It had two arteries: One, arising an inch above 
abdominal aorta, entered: upper end of organ by 
two branches; the other, coming from left com- 
mon iliac artery, entered middle of outer border; 
the vein from this pelvic kidney entered the vena 
cava at a point higher than the normal right 
kidney, and in the upper part of its long course 
received a branch from left suprarenal capsule, 
which body was high up and in about normal 
location. Mr. Brady, a fourth-year medical stu- 
dent, told me he had a case of pelvic misplaced 
kidney in a subject which he was dissecting at 
the Harvard Medical School two years ago, Dr. 
Fred B. Lund being the demonstrator at the time. 
The subject was a man, right deformed kidney 
lying in front and to right of sacrum, position 
fixed, long axis almost vertical, artery from right 
common iliac, venous drainage into right com- 
mom iliac vein, hilum in front, ureter short and 
at origin somewhat abnormally enlarged. This 
specimen may be seen at the Harvard Anatomical 
Museum. It has not yet been reported, and it 
is mentioned here with permission of Professor 
Dwight. Pacaud reports a somewhat similar case 
in a man, the kidney lying fixed between rectum 
and bladder; Carrington, a left kidney in a 
woman; Northrup, two left pelvic kidneys in 
female infants;»M. Wins, a right pelvic kidney. 
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Sutherland reports a case of kidney lying on 
promontory of the sacrum, with a curious venous 
drainage. Among other interesting reports of 
pelvic kidneys, or those fixed near the brim, in- 
cluding congenitally misplaced single kidney, are 
those of Dwight, M. Aube, Weinsbach, Wilson, 
Lanceraux and Naumann. That of the last is a 
dissertation delivered in 1897, and the author has 
given reports of a very large number of anomalous 
kidneys, several of them being pelvic varieties. 

In the grosser malpositions the left kidney is 
more often misplaced than the right. Roberts 
makes the statement that in the 21 cases which he 
was able to collect in 1879, only a few of them 
pelvic kidneys, 15 were on left and 6 on right side. 
In the cases cited by Hugo Naumann, a consider- 
ably larger per cent. of anomalies are on left, with 
one exception, the cake-shaped (Kuchenférmige ) 
kidney; and the left pelvic kidney predominates 
in those cases where side is mentioned. Newman 
found twenty-four abnormal positions of kidney 
in 1,000 necropsies; only one in pelvis, a right 
kidney; and in his admirable paper on all kinds 
of kidney malpositions he states that left kidney 
is most often misplaced in males, but cases are 
are about equal in females; and he suggests that 
this may be because more necropsies are made on 
the former. The estimates by this writer and by 
Roberts are based almost wholly on cases seen 
after death. We seem to hear more about right 
kidneys being out of place in living individuals, 
perhaps because it is more easily and more often 
detected, and where there is moderate mobility — 
an inch or two—it might be called movable when 
there was little or no abnormality. Narrowing 
down strictly to the congenital pelvic kidney, it is 
impossible to make more than a guess as to the 
relative proportion of cases in which it occurs. 
Since operating in the pelvic cavity has become 
so general, the reports of these freakish kidneys 
are likely to be less uncommon, and there will be 
an added interest in studying their behavior dur- 
ing life. From reports it is clear that the kidney 
may occupy any position as to its axis, but more 
often its long axis is vertical or oblique, as in case 
here reported. As a rule these kidneys are fixed; 
but in my patient it has about two inches move- 
ment. Associated with abnormal pelvic kidney 
there is often deformity of pelvic organs, as in- 
stanced in the uterus in the case reported by Car- 
rington. In regard to separation of suprarenal 
capsule, Newman estimated that in about 4% of 
cases of malpositions—2 out of 24—this body 
was attached to the kidney, the remaining number 
being in the usual location. 

Malposition does not seem to interfere with the 
normal function of kidney, though it does predis- 
pose to complications. In this patient the kid- 
ney, lying between the sacrum and the uterus, 
appears to have predisposed her to abortion, and 
from the history obtained this would be a fair 
inference. The laceration of cervix may have 
been a factor after birth of first child. The com- 
plications which such abnormalities might pro- 
duce in pelvic diseases, in pregnancy, during 


parturition and in cases of single kidneys, are of 
course obvious. 

There is little to aid in diagnosis; the kidney’s 
sensitiveness to touch is similar to that of the 
ovary; when there is malposition, particularly if 
in pelvis, there is usually marked lobulation ; 
“the tumor” would always be behind the peri- 
toneum—with or without movability ;—and when 
there is any deformity of pelvic organs we should 
expect misplaced kidney. 

It would be reasonable to assume that there is 
no treatment for this congenital malposition,— 
not referring to the movable nor the “floating 
kidney,”— and the foremost consideration should 
be the avoidance of complications. 
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Clinical Department. 


A CASE OF EXTRA-UTERINE PREGNANCY; 
DIAGNOSIS AT END OF SECOND MONTH; 
OPERATION; RECOVERY.! 

BY OSCAR J. PFEIFFER, M.D., DENVER, COLORADO, 
Visiting Surgeon, St. Luke’s Hospital. 


THE patient is twenty-seven years old ; married 
five years; no children or miscarriages. 

The first visit to the patient was made April 3, 
at which time a history of intermittent pain and 
flowing since Feb. 8 was given. The pains were 
severe while they lasted, and were followed by 
periods of ease for several days. The flowing 
was irregular in volume, being most copious at 
the expected menstrual periods, but ceasing alto- 
gether at no time. There was and had been no 
fever or chill at any time during the illness. A 
bimanual examination revealed apparently a retro- 
verted, probably pregnant uterus, with a knot on 
its anterior surface. This was made out through 
an abdominal wall somewhat rigid to pressure 
from involuntary resistance. The case ran along 
unsatisfactorily until Sunday, April 7, when an 
examination was made under ether, which re- 
vealed what I took to be a two or three months’ 
pregnant retroverted uterus with a fibroid tumor 
on the anterior wall. Taking several days in 
which to think the case over, the question arose 


' Read before the Colorado State Medical Society, June 19, 1901. 
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whether the hemorrhage was caused by the fibroid 
or by a uterus trying to abort. I decided that a 
uterus flowing constantly for two months would 
have resulted in an abortion, and I was afraid the 
patient was rather too young to have a fibroid; 
and there was no odor to the discharge, suggest- 
ing a dead fetus. On these three grounds it began 
to look as if my “fibroid” might be the uterus, 
and the mass I had supposed to be the fundus of 
a retroverted pregnant uterus was something else. 
If my “fibroid” was the uterus it was a non- 
pregnant uterus, and why should it keep on flow- 
ing for two months? If my “fibroid” was the 
uterus, the mass which seemed to be the fundus 
of a pregnant retroverted uterus could not be the 
fundus of a pregnant uterus. What could this 
mass be? What could keep a uterus flowing 
constantly for two months and produce a mass 
behind the uterus which for two months had 
caused a teeling of something giving way again 
and again, each time followed by severe pain, 
and that in turn followed by a relief from pain 
for a few days? 

I began to suspect an extra-uterine pregnancy, 
which with its constant enlargement would cause 
the pain, and explain the flowing of a uterus 
enlarging with a pregnancy and trying to furnish 
blood supply to a fetus which was not within its 
cavity. 

On Sunday, April 14, it occurred to me to 
make a rectal examination without ether, which 
had not been made when the patient was under 
ether, so sure did it seem that the patient had a 
retroverted pregnant uterus with a fibroid. On 
making my visit Sunday the patient described 
another decided feeling of something giving way 
the day previous with agonizing pain, after which 
she felt relieved of pain again. 

The rectal examination revealed a round, elas- 
tic mass about the size of a small orange, just 
above and behind the cervix; it was soft, com- 
pressible and painful to the patient on pressure. 

The case had haunted me for ten days, and I 
began to feel certain that my fibroid was the 
uterus, and the mass behind it was an extra- 
uterine pregnancy. 

On Sunday after the rectal examination I 
stated to the husband my diagnosis; told him the 
pregnancy might rupture at any minute; re- 
quested him to take his wife to the hospital at 
once, and be prepared for an operation at any 
minute in case of a rupture, and if rupture did not 
occur I would operate Tuesday. Sunday night 
the patient was at the hospital; my instruments 
were all ready for immediate operation. 

Sunday night salts were given; bowels were 
moved thoroughly Monday morning, soapsuds 
enema was given Monday night, and another 
Tuesday morning. Abdomen prepared for opera- 
tion Monday afternoon. 

Tuesday afternoon, operation. 
median line five inches. 


Incision in 
Patient placed in Tren- 


delenberg position. Omentum and bowels packed 
upward with sponges. Uterus appeared, having 
bluish purple look of pregnancy. Hand behind 


uterus discovered sac of a tumor size of large 
orange (at this time the sac was filled with circu- 
lating blood and distended). An easy dissection 
with the fingers freed sac from adhesions to bow- 
els and elsewhere, and the sac was brought up 
into wound. It proved to be at the fimbriated 
end of the left tube. A pedicle was easily made, 
and clamped and tied off, the ovary being taken 
along. Bleeding from adhesions was sponged out 
of abdominal cavity, and the bowels and omentum 
were returned to place on lowering from Tren- 
delenberg position. Abdominal incision sewed 
up. Patient sent to her room. 

With great interest I divided my tumor, and 
found in its center a perfect little fetus one-half 
inch long, with embryonic arms, legs and head the 
size of a small pea, but showing the blue color of 
the eyes and the wide slit of the mouth. The 
small size of the two months’ fetus I explain by 
the fact that the fimbriated end of the tube was a 
poor source of nourishment at first, and thus pre- 
cluded growth to the normal size at two months. 
The sac was a remarkably symmetrical ovoid 
sphere; its walls were about one-half inch thick. 
It was two inches long, one and one-half inches 
wide; the cavity in which the fetus lay was one 
inch long and three-fourths of an inch wide. The 
placenta attachment was very plainly shown. 

The patient had great shock Tuesday night 
and vomited for four days, but rectal feeding and 
hypodermic stimulation pulled her through, and 
she is today, six weeks after the operation, per- 
fectly well. 

The specimen was shown the society, very well 
preserved in three-fourths of 1% Formaldehyde 
solution. 


Medical Progress. 


REPORT ON PROGRESS IN THERAPEUTICS. 


BY ELLIOTT P. JOSLIN, M.D., BOSTON, 


MALARIA, 


Kocu! comes to the same conclusion as Thayer 
and Hewetson, that there are but three kinds of 
malaria —tertian, quartan and estivo-autumnal. 
For the latter form he suggests the more proper 
name of tropical fever. 

In New Guinea he was able to study the malaria 
in regions which were isolated, and where quinine 
had not been used. Here he found that the young 
children had parasites in the blood, but these were 
not present in those over five years of age. This 
is shown by the following table: 


Children under 2 years, 2 without malaria, 8 with malaria. 
from 2-5 7 5 ‘ “ 
Personsover 5 “ 86 “ “ o “ “ 


In regions where malaria is endemic and un- 
treated it is confined to the children, and these 
an immunity. 

alarial parasites were not found in the blood 
of animals, and it was not possible to infect ani- 


1 Report of the Malaria Expedition sent out by the German 
Government, Deut. med. Woch., 1900, p. 781. 
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mals with the disease. Consequently the treat- 
ment of malaria is confined to human beings. 
Among human beings the most important cases 
are the latent ones. These must be sought out. 
This is a simple matter in comparison with the 
detection of many of the infectious diseases, be- 
cause a blood examination will suffice to disclose 
the malarial parasites. Where the disease is com- 
mon, the free dispensing of quinine is a most 
commendable measure, and cannot be too strongly 
urged. 

The influence of quinine on malaria is shown 
by the cases occurring in the German Army and 
at Spandau during the last thirty years: 


No. cases 
German Army. Year. of malaria. 
1869 
1878 
1889 1,496 
1893 782 
1897 230 
No. cases 
Spandau. Year. Population. of malaria. 
1874 3,853 2,557 
1885 4,804 lil 
1895 5,883 1 
1897 5,780 3 


It has taken years to reduce the malaria in the 
army and at Spandau, but quinine was, of course, 
given at first only empirically. In tropical cli- 
mates the same results should be attained in a 
much shorter time, because of the increase in the 
knowledge concerning the disease. 

Koch’s investigations confirmed what has al- 
ready been written about the connection between 
malaria and mosquitoes. Even in Java no locality 
was found free from mosquitoes. ‘“ Where there 
are no mosquitoes, there no cases of endemic 
malaria exist.” 

Requisite conditions in the treatment of ma- 
laria are the examination of the blood and a three- 
hourly temperature chart. Quinine is the one 
drug to be used in treatment, but occasionally 
methylene blue can be substituted, though it works 
more slowly. It can be used where there is a 
tendency to black water fever or an idiocyncracy 
against quinine. The best crystallized prepara- 
tions of quinine should be bought, as impurities 
are occasionally mixed with the drug. Koch pre- 
fers quinine hydrochlorate, and emphasizes most 
strongly the fact that quinine cannot be depended 
upon when givenin pill form. It is best given 
in a 10% aqueous solution, to which hydrochloric 
acid has been added, drop by drop, until all has 
been dissolved. To counteract the bitter taste, a 
piece of sugar may be taken after the quinine. 
It should be remembered that quinine is only 
soluble in acid solutions. For this reason it 
should not be taken on a full stomach, especially 
if alkaline waters have been drunk with the meal. 
In an alkaline solution it precipitates. Accord- 
ingly, the quinine is best given in the morning, or 
after a very small meal. If the stomach is out of 
order, dilute hydrochloric acid should be admin- 
istered at the same time. There are no bad con- 
sequences from giving it subcutaneously, but only 
one-half the dose should be injected. Koch has 
never found it necessary to give quinine intrave- 
nously. 


As regards the dose, Koch is convinced that 
one should never give to an adult less than 15 gr. 
(1 gm.), and that this should be given four to six 
hours before the expected chill. As a rule, the 
attack begins in the morning, and consequently 
it is best to give the quinine at 6 a.m. If the 
chill does not come on after the quinine has been 
given, or comes in a milder form than before, the 
patient receives on the two following mornings 
the same dose. But if the chill appears in its 
usual strength, then he gives after the end of 
the attack 221 gr. (1.5 gm.), or even 30 gr. 
(2 gm.) quinine — never more. Children under 
one year receive 1! gr. (.1 gm.), and the dose is 
increased by a 11 gr. (.1 gm.) for each succeeding 

ear. 

If the temperature remains permanently low 
no more parasites will be found in the blood taken 
from the finger. Occasionally it happens that 
after some doses of quinine the parasites disap- 
pear, but the temperature does not return to the 
normal level. All such cases suggest a complica- 
tion which must be appropriately treated. By 
these principles Koch treated more than 500 cases, 
some of the severe type, in Grosseto and New 
Guinea, and lost none. Often the fever was over- 
come by the first dose, in some cases in two doses, 
and in occasional cases only after several doses. 
When in such cases the attacks are overcome, 
or rather suppressed, the patient is by no means 
cured. Asa rule, after one or more weeks, occa- 
sionally after two or three months, he has a recur- 
rence. The prevention of this is one of the chief 
tasks of the physician. 

Koch tried many experiments in the treatment 
of the prevention of recurrences. He began with 
74 gr., but, as this proved inefficient, he doubled 
the dose and gave this amount every ten days. 
This was still not enough to prevent chills, so he 
shortened the interval to seven and finally to five 
days; but even then there were too many recur- 
rences. but as patients do not like to take the 
medicine more frequently, he modified the method. 
Doses on successive days are always more power- 
ful than single doses, so he tried giving 15 gr. 
(1 gm.) of quinine on every tenth and eleventh 
day. In the great majority of instances this pre- 
vented recurrences. In the most obstinate cases 
he prefers increasing the dose to 22} gr. (1.5 gm.) 
on two successive days, rather than to shorten the 
interval. Two months should be allowed for 
after-treatment, even if the patient leaves the 
malaria region. There is no climate which of 
and for itself exercises an influence on the cure 
of malaria. 

Where there is a history of black water fever, 
Koch begins with 1} gr. (.1 gm.) quinine and 
increases the dose the next day to 3 gr. (.2 gm.) 
and soon. If, in a few hours after the quinine 
has been given, the temperature rises to 100.5° or 
over, the urine gets darker, and on the next morn- 
ing there is a slight icteric color to the skin, then 
the dose is not increased, but reduced. It is then 
gradually increased again, constantly being on the 
watch for the above symptoms. 
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For the prophylaxis of persons visiting in mala- 
rial regions, Koch recommends the same proce- 
dures —15 gr. (1 gm.) quinine the morning of 
every tenth and eleventh day. Should an attack 
occur, increase the dose by a half and shorten the 
interval by one or two days. 


ASPIRIN.” 


Aspirin is generally acknowledged to be a 
more agreeable and less irritating preparation 
than salicylic acid. It is colorless, tasteless, 
crystalline in form, and almost insoluble in cold 
water. It is produced by the action of acetic 
anhydrid on salicylic acid, and owes its nonirri- 
tating properties to the fact that it is not decom- 
posed in the acid gastric juice, but in the alkaline 
juices in the intestines. Where the use of the 
salicylates is indicated, aspirin may be substi- 
tuted. The dose is the same. Aside from its 
administration in rheumatism, it has been given 
with especial success in migraine and neuralgia. 
Witthauer was able to substitute it for morphine 
in three cases of inoperable cancer. Brunton ® 
and Mébius‘* both strongly praise the action of 
sodium salicylate in headache and migraine, and 
there appears to be no reason why aspirin should 
not be used in its stead. They prescribe doses of 
15 to 30 gr. at night. Brunton combines with 
the salicylate an equal amount of potassium 
bromide. 

SIDONAL IN GOUT. 


Sidonal is a preparation made by the combina- 
tion of kinic acid and piperazin. Weiss discov- 
ered that this substance was capable of diminishing 
the formation of uric acid in the body, and Blu- 
menthal ® showed that this reduction in the excre- 
tion of uric acid was real and not merely due to 
its retention in the system. When 5 to 8 gm. 
(75 to 120 gr.) are given in twenty-four hours, 
the excretion of uric acid sinks 30 to 50%. In 
the discussion which followed Blumenthal’s paper, 
von Leyden, Ewald and Goldscheider reported 
favorable results with their use of sidonal in gout, 
and Mylius* has confirmed their statements. The 
latter found it worked advantageously in cases 
which resisted all other modes of treatment. It 
alleviated the pains, rendered motion less diffi- 
cult, and shortened the duration of the attack. 
Improvement began after about four days instead 
of in three to four weeks. Five to 8 gm. (75 to 
120 gr.) of sidonal were given daily at first, but 
later it was prescribed in much smaller doses. 
It was satisfactory not alone in the acute, but in 
the chronic cases as well. In other instances 
Mylius* felt convinced that when he gave 5 gm. 
at the very beginning of an attack he aborted its 
course, so that it was in a sense prophylactic. 

The appetite appears to be affected only favor- 
ably, and Mylius noted no unpleasant or dan- 
gerous consequences from the use of the drug. 

* Cent. f. inn, Med., 1901, p. 30 


* Die Migraine, 1894, in Nothnagel’s series. 
moe American Year Book of Medicine and Surgery, 1901, 


5 Cent. f. inn. Med., 1900, p. 335. 
Therap. Monat., 1900, p- 


He personally tested the drug in an attack of the 
gout. 


RUTLAND SANITARIUM. 


It was the writer’s privilege last winter, to ac- 
company some twenty-five students on a day’s 
trip to Rutland. All felt more than recompensed 
with the returns which came from the time and 
money expended. It is not often that students 
and physicians have offered to them gratis indi- 
vidual instruction in medicine of the best and 
most modern sort; indeed, such opportunities 
come so seldom that they are hardly realized. In 
a way this is the case with Rutland. On every 
hand we hear it said, what an educational influ- 
ence Rutland is exerting upon the community in 
the treatment of tuberculosis; but the writer 
ventures the statement that not one-half the phy- 
sicians in the State appreciate what a school it is 
for the doctors. 

The Rutland Sanitarium was built with the 
advice of the best men in our profession, who 
were already familiar with institutions for the 
treatment of consumption the world over. It is 
the first State sanitarium and is the model for the 
many which are now being built. The methods 
which are there in vogue represent, as far as 
present means allow, a composite of the best 
methods throughout the world, and we know 
from the character of the trustees and physicians 
in charge that this will hold true for the future. 

A visit to Rutland gives one an insight into 
the modern treatment of tuberculosis, but it illus- 
trates as well how rest, good food, cold water and 
fresh air can be used to advantage. These agents 
are quite as much specifics for nervousness and 
debility as they are for phthisis; and whether 
one is surgeon, specialist or general practitioner, 
an acquaintance with their practical application 
on a large scale is sure to prove helpful. To 
those who have never seen a sanitarium for con- 
sumption, and to whom, as to the writer, Gobers- 
dorf and Saranac are simply names, Rutland is a 
boon. 

It is pleasant to be able to write that Judge 
Hammond, speaking for the trustees, welcomes 
the physicians of Massachusetts to their State sani- 
tarium and that the superintendent, Dr. Marcley, 
and the attending. physicians are always glad to 
explain the workings of the institution. 

(To be continued.) 


TUBERCULOSIS IN SamMoa.— Samoans have not 
been benefited by civilization in one way, accord- 
ing to the naval governor of the island. At the 
cabinet meeting recently, the commander, in de- 
scribing the conditions on the islands, said that 
while the natives lived without clothes they were 
a healthy race. Since the adoption of civilized 
garments, they get wet from rain and, instead of 
changing clothes, allow them to dry while being 
worn. In this way they contract colds, and a 
number have developed tuberculosis, a disease 
not known before.—American Medicine. 
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FKieports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. GRANT, M.D., SECRETARY. 
ReGutar meeting March 27, 1901, Dr. E. 5S. 


Boxanp in the chair. 
Dr. Henry D. Cuapwick read a paper entitled 


TWO CASES OF PREGNANCY COMPLICATED BY 
MITRAL INSUFFICIENCY.! 


Dr. Twomsty: I unfortunately heard only the 
last case of the paper. It certainly is a very in- 
teresting one, and presented to us in a great deal 
of detail. That detail is important; and I am 
glad he did not give us simply the outline, but 
the whole history as it has progressed. We fail 
to realize very often that any slight lesion of the 
heart, mitral regurgitation especially, is of such 
vast importance in pregnancy, and yet a few cases 
like these show us that we cannot treat them in a 
light way. I agree with the writer that where we 
get mitral insufficiency uncompensated, or a loss 
of compensation along the fifth or sixth month, 
it is not wise to wait many more weeks, unless we 
get a very great improvement and can restore the 
compensation, Here, apparently, it was done for 
a while; but cases of this kind go from bad to 
worse, and they do not recover after delivery if 
delivery is delayed to term. In general it is 
wisest, I think, to deliver prematurely rather than 
wait until we get the distressing symptoms which 
finally terminate with the death of the patient. 
There is another question that comes up, and that 
is, how are we to determine the degree of insufti- 
ciency as relating to the patient’s welfare. As I 
understand it, in the second case the mitral in- 
sufficiency seemed very slight when first listened 
to; but it progressed, and then came the symptoms 
of loss of compensation, with edema and urinary 
symptoms. When that condition occurs, it is wise 
not to delay any longer. The loudness of the 
murmur does not at all indicate the severity of 
the disease. I think we want to bear that in mind 
for one thing.’ Secondly, we must take into consid- 
eration the patient’s general condition, and to what 
degree she has been having any previous attack 
which would lead us to suspect some heart trou- 
ble. If this is the first time that anything has 
been known of heart trouble, if she has been in 
perfect condition previously, we find a great many 
cases go on perfectly well to term, and if the 
labor is easy we get no bad result. It is by com- 
paring a great number of cases that we are en- 
abled to judge whether we ought to interfere or 
not. The points have been brought out by the 
reader in connection with treating such a case, 
and if one should come to me, I feel it would be 
the wisest plan not to let the pregnancy go on to 
term. I should hesitate to let it go to the extent 
of seven and a half months, for the viability of the 
child in a great number of cases is insecure, and 
} See page 29 of the Journal. 


oftentimes when we deliver at that time we find 
the child dead. It seems to me, therefore, it is 
wisest to terminate labor, after consultation of 
course; we never do it entirely on our own re- 
sponsibility. These cases present to us a very in- 
teresting phase, because we do not often hear of 
fatal cases with simple lesions; and yet we know 
there are such, but they have not so often been 
reported as placenta previa, contracted pelvis, 
Cesarean section, etc. We ought to have more 
papers on this subject. 

Dr. Morse: My experience has not been very 
large with this class of cases, and what I have 
had has been rather that of the medical man than 
of the obstetrican. Of course we all realize the 
seriousness of cardiac disease in pregnancy. I 
think we must remember, however, that a great 
many women have cardiac disease and pass 
through one or more pregnancies without diffi- 
culty. I distinctly remember one case in my 
service at the City Hospital last summer, who 
passed through thirteen pregnancies without trou- 
ble, and later died of mitral insufficiency without 
any relation to pregnancy at all. Of course 
mitral lesions carry a worse prognosis than aor- 
tic; but of more value in prognosis than the na- 
ture of the lesion is the amount of compensation. 

As the prognosis depends a good deal on how 
early the symptoms develop,— whether in the first 
month of pregnancy, in the middle of pregnancy 
or at the end of pregnancy,— our treatment must 
also vary for the same reason. The earlier the 
symptoms develop, the more radical must, I think, 
be the treatment. A case in which the symptoms 
develop in the first two or three months of preg- 
nancy will certainly demand operative treatment ; 
a case in which they develop in the middle of 
pregnancy will almost certainly demand it, while 
if the symptoms develop late there is a possibility 
of carrying the woman through. I think the 
most important thing to be remembered in the 
treatment is not to wait too long. If anything 
is going to be done, it should be done early, when 
there is a chance of saving the mother, and inter- 
ference should not be put off too long with the 
idea of saving the child. A point which has in- 
terested me a good deal is in connection with 
the prognosis of the child. Of course, when 
the mother dies early, the child dies. When the 
mother dies late, the child is less likely to be 
dead before she dies; if the child is born alive, 
it is very likely to be born premature; and if the 
child is carried to full term, the child is very likely 
to be underdeveloped and lacking in vitality. I 
have found that the mortality was much greater 
in babies born of women with heart disease than 
in ordinary babies; they are smaller, have less 
vitality, and die very easily. Whether premature 
or full term, they are much harder to rear than 
children of normal mothers. , 

An interesting point is as to whether women 
with heart disease are more likely to have chil- 
dren with congenital heart disease. I am inclined 
to think that they are not, and that they are two 
entirely independent things. 
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Dr. Botanp: I have been unfortunate in that 
1 have lost three women in childbirth who suffered 
from mitral disease. The last case I had devel- 
oped an attack of pulmonary edema during deliv- 
ery under chloroform, but got through “by the 
skin of the teeth.” The next time she became 
pregnant Dr. Fred’k C. Shattuck saw her with 
me, and agreed that she could not go through 
pregnancy and delivery at term again. She was 
a Catholic, and her clergyman protested against 
interfering ; but the friends advised it, and I asked 
a specialist to operate, and had another doctor 
assist me. Under ether the uterus was emptied 
by us. Before we got through, she developed 
pulmonary edema and nearly died. In the last six 
years she has not been pregnant, and has been 
equal to the demands of housekeeping for a large 
family. The other patients died, and two of the 
children died, and the only surviving child, now 
nine years old, is an imbecile and ataxic. I am 
sure the society is grateful to Dr. Chadwick for 
bringing up this subject in such detail. 

There is one question I should like to bring up, 
and that is the question of marriage in a patient 
with recognized mitral insufficiency. Are we ina 
position to say that pregnancy should be avoided? 
I have in mind a case in which I know that ques- 
tion will be put to me, and I do not know how to 
meet it. The person to whom I refer is a bright, 
attractive girl in comfortable circumstances, who, 
I know, contemplates marrying. I have been 
dreading the test of having this question put to 
me. It is possible that any advice we may give 
will not be heeded, but I want to clear my skirts 
at any rate. 

Dr. E. W. Crap read a paper entitled 


ALBUMINURIC RETINITIS AND AMAUROSIS, WITH ES- 
PECIAL REFERENCE TO THEIR OCCURRENCE IN 
PREGNANCY.? 


Dr. Jack: It seems to me that these cases of 
albuminuric retinitis in pregnancy are not so very 
rare. I have not had an opportunity to look up 
cases, but I can easily recall three. One is that 
of a young woman whom I saw about two or 
three months after confinement. She had had 
distinct renal symptoms during gestation, but 
never dangerous ones. When I saw her, the 
right eye showed the picture of an old albumi- 
nuric retinitis, ete.; that is to say, there had been 
an optic neuritis of considerable amount, and 
there were a number of large spots of degenera- 
tion in the retina. It was one of those rather 
rare cases of trouble in one eye only; the other 
eye was perfectly free. The inflammation had 
gone, leaving the degenerative spots. The nerve 
was far advanced in atrophy. At the time I saw 
her there was no albumin in the urine. 

The second case, in which there: were renal 
Symptoms of mild type and impaired eyesight 
during gestation, was seen two or three months 
after confinement. In this case only a very few 
degenerative spots in each retina were left. 

A recent case which I have seen within a few 

* See page 31 of the Journal. 


days, but the details of which I do not know, is 
that of a young woman about twenty-five years 
of age. She had very severe, even dangerous 
symptoms during gestation. She can hardly see 
to go around. Both retine are fairly covered 
with degenerative spots, and both optic nerves in 
a state of consecutive atrophy, following the ap- 
parently violent neuritis which she has had. She 
still has albumin in the urine, and the prognosis is 
very bad. 

I judge, from what I have seen, that the cases 
which go on beyond a certain extent do not 
improve; that is, if the optic nerve has started 
to atrophy, it tends to keep on after confine- 
ment. 

I am confident I have seen other cases at the 
hospitals, although I do not remember any indi- 
vidual ones, but none during gestation. It seems 
to me that all cases of renal trouble in pregnancy 
should be ophthalmoscopically investigated, be- 
cause these retinal changes mean, just as they 
mean in retinitis unaccompanied by pregnancy, a 
renal condition advanced to a condition dangerous 
to life. | 

Dr. E. W. Crap: In the cases I quoted the con- 
dition does not go on after the child is born or 
after abortion; the condition remains stationary 
or slightly improves, and if there is another preg- 
nancy the condition starts up and gets worse, so 
that in each pregnancy they lose a certain amount 
of ground which they do not regain; but if they 
avoid pregnancy the condition does not grow 
worse. 

If you admit that abortion should be done to 
preserve eyesight, you have the case where a 
patient loses during one pregnancy one-tenth of 
the vision, the next another tenth, etc. In most 
of the cases they lose it faster than that. So that, 
it seems to me, it is a question whether you will 
let that patient become absolutely blind or do 
abortion. One writer advises removal of the 
ovaries in those cases. I have not found that 
anybody else advises that. 

Dr. Jack: I meant that in the cases far ad- 
vanced before confinement the atrophic process 
did not always stop. Of course, most cases would 
not have advanced to that stage. 

Dr. Crap: Another thing to be considered is 
that a good many of these cases have nephritis in- 
dependent of pregnancy, which is made worse by 
the pregnancy, and the albuminuric retinitis comes 
on during pregnancy; but after the pregnancy 1s 
over the nephritis, of course, keeps on and so does 
the retinal condition, but those cases are not the 
ones I meant. I meant cases entirely due to the 
albuminuria of pregnancy. As Dr. Jack says, if 
you have a violent optic neuritis, which is rather 
a rare condition, you may have a subsequent 
atrophy which nothing would stop, but in the 
majority of cases I cited it was a retinitis and not 
an optic neuritis. ; 

Dr. Jack: The last case I spoke of was one in 
which renal trouble persisted; of course it is nat- 
ural the eye trouble would also. I did not mean 
that a renal retinitis would continue after the 
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nephritis stopped, but it has seemed as though an 
atrophy well set up would keep on. 

Dr. Botranp: The rule the reader laid down, 
that in the early months of pregnancy abortion 
might be the saving of the woman’s sight and the 
suspending of the kidney trouble, and that after 
six or seven months we could afford to temporize, 
is a pretty safe rule. I have seen two cases. The 
women are both living, one well and the other 
nearly so. I believe these cases are more com- 
mon than generally recognized, and I think I rec- 
ognize a good many cases of abortion or premature 
delivery which were nature’s effort to throw off 
the pregnancy and relieve the trouble. I remem- 
ber one at seven months which turned out very 
happily, as the child lived. I think in severe cases 
in the early stage the conservative treatment is in- 
duced abortion. I was in hopes the reader would 
speak of the amaurosis of lactation. I have had 
one case which occurred after the child was a 
month old. I was very much alarmed. Dr. Stan- 
dish advised weaning the baby, putting the mother 
in a dark room on full diet and small doses of 
calomel. She recovered; but it was as near total 
blindness as I want to see. 

Dr. Citar: I remember reading the report of 
such a case. I do not remember whether the 
child was weaned or not. 

Allusion was made to the condition existing in 
one eye alone. I recall the report of a fatal case 
in which only one kidney —the kidney of the 
same side — was affected. 

Dr. Joun W. Dewis read a paper entitled 


CONGENITAL PELVIC MALPOSITION OF LEFT KIDNEY 
IN A WOMAN.® 


Dr. Twomsiy: I should like to ask if the 
reader noticed any urinary symptoms which would 
be caused by any pressure on the kidney. It 
would be very interesting in future pregnancies 
to see what impression such a condition would 
have as regards the amount of urine, the amount 
of pain, or any inflammation that might be set up. 

Dr. Dewis: I saw the patient twice before 
she was admitted to the hospital and a few times 
since. Examination of the urine before and since 
operation showed nothing abnormal. 

Dr. Crate: I have had no experience with any 
such case, but as Dr. Dewis was reading his paper 
the question occurred to me to ask him whether 
any cystoscopic examination was made with re- 
gard to the course of entrance of the ureter or 
whether there was any catheterization of the 
ureters. 

Dr. DEwis: That has not been done. 

Dr. Morse: I never have seen a case of con- 
genital displacement of the kidney in the pelvis, 
as Dr. Dewis has described. I have seen a great 
many cases of displaced kidney, however, and feel 
very sure that movable kidneys are very common 
indeed. I think the number of movable kidneys 
that we find depends a good deal on how much 
we look for them, and how skilful we are in our 
examination. I know that for about two years I 
5 See page 35 of the Journal, 


examined almost every woman who came to my 
out-patient clinic, at the City Hospital, for mova- 
ble kidneys, and toward the end of that time I 
found them much oftener than at the beginning. 
My experience at the Infants’ Hospital is of in- 
terest in showing how common they are, and how 
few symptoms they may cause. One of my duties 
there is to examine the candidates for nurse 
maids, young women from seventeen to twenty- 
five years of age, presumably in perfect health. 
In about 25% of them I have found one or two 
movable kidneys; and none of them have had any 
symptoms whatever referable to the kidneys. 


a>. 


AMERICAN MEDICAL ASSOCIATION. 


PROCEEDINGS OF THE FIFTY-SECOND ANNUAL MEET- 
ING, HELD At St. PAUL, MINN., JUNE 4-7, 1901. 


(Continued from No. 1, p. 22.) 
Secrion ON Practice or MEDICINE. 
FIRST DAY. 


The Chairman, Dr. J. M. Anpvers of Phila- 
delphia, attempted to point out a few lines on 
which organizational and professional progress 
must be conducted. He believed that if the 
American Medical Association hopes to be one 
of the great powers of the country, that it was of 
great importance that the proposed reorganiza- 
tion scheme should be promptly effected, and due 
efforts made to establish and maintain proper re- 
spect and forbearance between the various sec- 
tions, to the end that they may work in perfect 
harmony with one another. 


APPENDICITIS. 


Dr. Joun B. Deaver of Philadelphia read 
this paper, in which he stated that the appendix 
was the most vulnerable of the abdominal organs, 
and this from several causes, as follows: Itisa 
structure in the process of retrograde metamor- 
phosis. It is deficient in blood, nerve and lym- 
phatic supply. It is long, and its caliber is small ; 
hence its drainage is easily interfered with. It is 
subjected to traumatism by the movements of the 
psoas muscle, upon which it lies. It is apparent 
that the appendix may easily become the target 
for the destructive micro-organisms, when from 
any cause these are incited into activity; and it is 
specially noteworthy that a hollow, glandular 
organ remains intact only so long as the produc- 
tion and evacuation of its secretions continues 
normally. When this function is deranged, there 
are serious results: (1) Retention, stagnation 
and decomposition of the appendix contents; (2) 
pressure, leading to impairment of the appendix 
wall; (3) (and most, important) the bacteria, 
especially the colon bacilli, are so increased in 
number and virulence that they are able to pene- 
trate the coats of the appendix and set up their 
irritant processes in varying degrees. Such he 
a to be the brief pathogenesis of appen- 

icitis. 
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The following classification was suggested as 
convenient and well founded. Acute appendicitis: 
(1) Catarrhal; (2) interstitial ; (3) ulcerative; 
(4) gangrenous. Chronic appendicitis: (1) 
Catarrhal; (2) interstitial; (8) obliterating. 

He frankly admitted that we could not always 
distinguish between the different pathologic 
varieties of appendicitis. Apparent inconsisten- 
cies were explained by the fact that most symp- 
toms were due to peritoneal inflammation by 
extension, The majority of appendix inflamma- 
tions are chronic in nature; and many of the 
so-called acute cases represent exacerbations, a 
relighting of a quiescent focus. 

He had never seen much good from these efforts 

of nature to cure. The abscess itself, by its tend- 
ency to infect the peritoneum, is a grave menace, 
and even if the abscess rupture into a hollow 
viscus, the situation is not much better. 
A short sketch was made of certain features of 
the pathology of appendicitis, and two points were 
specially emphasized: (1) The practical non- 
existence of any form of inflammation, which, by 
obliterating its lumen, renders the appendix harm- 
less, and (2) the appalling rapidity and sudden- 
ness with which the appendix may suffer bacterial 
invasion and necrotic degeneration, with resulting 
general peritonitis. Upon these two facts he 
based proper treatment and the justice of claim- 
ing appendicitis as a purely surgical affection. 

The following word of caution was made: No 
frequent disease presents its signs and symptoms 
in such varied form and locality as appendicitis. 
Make it a rule, therefore, in all abdominal cases to 
first exclude appendicial irritation ; because care- 
ful examination will often reveal as due to it, 
affections otherwise apt to be classified as “ entero- 
colitis,” “ acute dyspepsia,” “ cholera morbis,” etc. 

In all inflammations of the appendix not en- 
tirely chronic, there are three cardinal symptoms ; 
namely, pain, tenderness and rigidity. Pain is in 
every variety by all odds the most significant; so 
much so that he regarded with suspicion every 
clinical history with bellyache, inflammation of 
the bowels, neuralgia of the stomach and similar 
terms. But the pain of appendicitis has certain 
characteristics. Above all it is paroxysmal, cramp- 
like and coliky, and may at intervals almost dis- 
appear. Itis usually first referred to the umbilical 
and epigastric regions, becoming localized in the 
right iliac fossa only after the lapse of several 
hours, and that not in all cases. First examine 
away from the seat of disease, and slowly and 
gently approach the tender area. A localized 
spot of extreme tenderness he considered to be the 
surest indication of pus formation; conversely, 
abrupt cessation of such pain is apt to denote 
complete gangrenous change, and a paralysis of 
peripheral nerve filaments by toxin absorption. 
Atter considering briefly some of the other symp- 
toms of appendicitis, he said that he did not depend 
to any extent upon blood examinations; a leu- 
cocytosis of over 20,000 indicates pus usually, 
unless either shut off by adhesions or the individ- 
ual is overwhelmed by septic absorption. 


) 


He stated that the symptoms of appendicitis 
were seldom in proportion to the appendix lesions ; 
therefore, it should suffice to diagnose early the 
inflammatory involvement, which is of itself proper 
enough indication for rational treatment. He con- 
siders that there was but one treatment for ap- 
pendicitis ; namely, the aseptic scalpel of a surgeon, 
and it should be called upon as promptly as the 
diagnosis is made. 

Dr. Detancy Rocnuester of Buffalo, N. Y., 
made a strong plea for the value of the blood 
count in the diagnosis of these conditions during 
the acute inflammatory state, and particularly 
during the development of pus. Another inter- 
esting point he made was in reference to the 
variation of the temperature with the blood count; 
when there was an elevation of temperature there 
was a higher leucocytosis. He believed the asep- 
tic scalpel to be the only treatment for appendi- 
citis in cases where it could be done. 

Dr. J. B. Ketitey of Philadelphia did not 
think that any medical man should treat a case 
of appendicitis after the first twenty-four hours. 

Dr. J. A. Wirnersroon of Nashville, Tenn., 
said that if the medical treatment of appendicitis 
is Christian Science, that any man, with a little 
pain in his belly and with a little temperature 
and with very few local signs, who submitted 
himself to operation, is as brave as Julius Cesar, 
with the faith of a Daniel. We should realize 
that appendicitis is both a medical as well as a 
surgical condition. There are many cases of this 
disease that get well, not by medical treatment, 
but by placing a man in bed at once, stopping all 
nourishment, applying ice bags over the belly, 
and keeping him perfectly quiet. 


SOME PHASES OF MALARIA. 


Dr. J. B. McEtroy of Stovall, Miss., read this 
paper, in which he cited a case in detail in order 
that he might discuss some of the phases of ma- 
laria suggested by it. It is a well-known fact 
that in these infections the estivo-autumnal para- 


sites are found in exceedingly large numbers. 


There are usually two predominating broods of 
parasites in the blood of patients with pernicious 
fever; but Marchiafava and Bignami report cases 
in which the viscera as well as the peripheral cir- 
culation show a very small number of parasites. 
So it is evident that we must look for the causes 
of malignancy in another direction than merely 
in the large quantity of parasites. These causes 
may be found in what has been termed the bio- 
logical characteristics of the estivo-autumnal para- 
sites: The first of these is their capacity for 
rapid propagation. It is another characteristic 
of these parasites to disappear from the peri- 
pheral circulation to complete their cycle of de- 
velopment in other vascular areas. We should 
take into account another factor in the other 
forms of pernicious malaria —the virulence of 
these parasites. Many attempts have been made 
to demonstrate a malarial toxin, and there is 
good evidence to believe that such a malarial 
toxin exists, although it cannot be demonstrated. 


| 
} 
4 
| 
| 
‘ 
% 


44 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 11, 1901 


Therefore, it is probable that this property of the 
estivo-autumnal parasites, more than any other, 
accounts for malignancy in malaria. Another 
proof of the great virulence of these parasites is 
the occurrence of hemoglobinuria in these affec- 
tions. But the blood offers other evidences of 
malarial infections than the presence of parasites 
in it; namely, the presence of pigmented leuco- 
cytes, and the characteristic leucocytic variation 
of malarial infection. In all the cases studied 
by him there were pigmented leucocytes. After 
considering this subject quite in detail, he said 
that if pigmentation and leucocytic variation are 
evidences of malarial infection where the para- 
sites are few or absent in the peripheral circula- 
tion, hemoglobinuria must be malaria; and, being 
malaria, is a most striking evidence of the ex- 
treme virulence of the estivo-autumnal parasites. 
Phenomena occurring in these infections after 
the disappearance of the parasites, which have 
been termed post-malaria, are also evidence of 
the toxin theory. 

Not infrequently it has been stated that the 
negro is relatively immune from malarial infec- 
tions, and sometimes that he is absolutely so. 
These statements were not in accord with his 
experience of eight years with the negro in the 
southern Mississippi valley. On the plantation 
where he resided there were 24 whites last year, 
and of this number 41% were infected with ma- 
laria. Five of this number, however, who did 
not have malaria, were away from home during 
the greater part of the malarial season. So, ex- 
cluding these, the percentage of malarial mor- 
bidity would be about 53 amongst the whites. 
There were 184 blacks, and of these 61 were 
infected. 


GANGRENE. 


ProrEssor Oster classifies two groups of 
gangrene: (1) In connection with Raynaud’s 
disease; (2) multiple spontaneous gangrene in 
association with the acute infections like measles, 
typhoid fever, typhus fever, scarlet fever, diph- 
theria and malaria. Multiple spontaneous gan- 
grene of the limbs in young and middle-aged 
people may occur without any obvious cause. 
The case he reported was one of multiple gan- 
grene in estivo-autumnal infection. He saw an- 
other case of spontaneous gangrene last year 
which, from the clinical history, he regarded as 
one in association with malaria. He then gave 
an abstract of the case. 


SECOND DAY. 
Dr. W. D. Ketry of St. Paul, Minn., read a 
paper entitled 


THE CHEMICAL AND MICROSCOPICAL EXAMINATION 
OF THE BLOOD. 


The blood serum containing serum albumin 
and serum globulin is subject to chemical change 
in puerperal septicemia, and in febrile disease 
serum globulin is less subject to change than 
serum albumin. The pathological variations in 


the phosphates of the serum is but slight; of the 
chlorides, not very great, although this principle 
is chiefly responsible for the isotonic relations of 
cells in serum. A high percentage of chlorides is 
usual in anemia. The larger the proportion of 
plasma the greater is the percentage of chlorides 
in the blood. Sodium salts are principally found 
in the plasma, being usually increased in the 
watery blood. Potassium found in the red cells 
is diminished in hydremic conditions. Seegen, 
Chaureau, Cavazanni and others found, in normal 
blood, traces of glucose, which was increased by 
a diet of carbohydrates and diminished by mus- 
cular exertions. The diastase ferment of blood is 
found in the red cell and serum, and is found by 
Precka and others to have the power of coagu- 
lating the blood. It is inhibited by the neuclein 
and increased by sodium sulphate and chloride. 
Fat has been demonstrated in the blood after a 
hearty meal. The occurrence of free fat, both in 
health and disease, has been frequently observed. 
Acetone has been found in fevers. Jaksch demon- 
strated fatty acids in the blood of leukemia, acute 
atrophy of the liver and infectious diseases. 

The poisonous symptoms developed in cholemia 
have been referred by most aushorities to the pres- 
ence of biliary acids. Isotonic tension and in- 
creased resistance of the red cells are peculiar 
characteristics of red blood in jaundice. Bile ac- 
ids affect the union of hemoglobin with the stroma 
of the red cells, rendering hemoglobin more easily 
soluble; this accounts for the solution of red cells 
in jaundice, as well as in other conditions. Icteric 
blood has also an increase in the nitrogenous 
bodies. Well-marked cholemia may be detected 
by the inspection of serum or foam on heating to 
50°C. Bilirubin may be changed to biliverdin by 
that process. By the intravenous injection of 
glacial acetic acid in the rabbit, he had been able 
to get an acid reaction several hours afterward by 
the phenal phthalein test. The specific gravity of 
the blood may be increased by sweating, lack 
of food, muscular exertion, and may be decreased 
by freely inbibing in water or fluids. Homberger 
found that albumins, phosphates and chlorides 
behave differently after changing osmotic condi- 
tions. When a little acid is added to blood, 
albumin and phosphates pass from red cells to 
serum, while chlorides pass from serum to cells ; 
but when alkali is added, the opposite transfer is 
induced. 


In order to make a satisfactory examination of 


the blood, the following things are necessary: 
Apparatus must be absolutely clean; the various 
stages of the process must be performed rapidly, 
because the cell coagulation of the blood will in- 
terfere with any of the tests; the work must be 
done accurately. Making large quantities of 
the stain and keeping some in glass-stoppered 
bottles, will standardize the solution, as no one 
will receive minimum variations in intensity of 
stain. Fixing a specimen, by continuous heat, 
with as slight degree of variation in distributing 


the heat as possible, is a matter of some impor- 
tance. 
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THE LEUCOCYTE COUNT IN HEMORRHAGE, 


Dr. Grorck Dovetas Heap of Minneapolis 
presented this paper. The writer wished to 
place on record some experimental work upon the 
leucocytes in hemorrhage which gave results some- 
what different from the generally accepted views. 
In his experiments upon dogs the same law seems 
to govern the increase or decrease of leucocytes 
in the circulating blood as in man. There is a 
leucocytosis of digestion, and one following sep- 
tic infections in dogs as in the human being. 
The variations of leucocytes in the circulating 
blood of man is the same as in dogs. In all 
probability the conclusions arrived at from his 
experiments in dogs would apply equally well to 
human beings. He formulated the results of his 
work as follows: (1) In dogs a diminution in the 
number of white cells in the circulating blood 
immediately follows a profound hemorrhage; (2) 
the initial leucopenia is followed sooner or later 
by an increase in the number of leucocytes in the 
circulating blood ; this is the so-called post-hem- 
orrhagic leucocytosis of all writers; (3) this leu- 
cocytosis of hemorrhage continues for at least 
seven days, and in some cases much longer. 

The writer believed that what he had demon- 
strated in dogs is equally true for human beings; 
namely, that in human beings, immediately fol- 
lowing hemorrhage there is an increase in the 
number of leucocytes in the circulating blood, 
which has hithertofore been overlooked, because 
hemotologists have failed to make their counts 
early enough after the hemorrhage took place. 

Dr. W. T. Hieerns of Courtland, N. Y., said 
that some of the gentlemen were inclined to 
doubt Hunter’s theory and the importance of the 
mouth conditions in pernicious anemia. Hunter's 
success in the treatment of this disease seemed to 
offer something in favor of his theory. He had 
treated one very marked case on the lines laid 
down by Hunter, with complete recovery. He 
was impressed with the securing asepsis not only 
of the mouth, but of the nose and upper air pas- 
sages, as well as the teeth. 

Dr. W. D. Ketry of St. Paul referred to the 
importance of keeping the air from the veins of 
rabbits; if air gained an entrance, death would 
ensue in a few seconds. 

_ Dr. McCrax said that he agreed with Hunter 
in his theory, but he also believed that it was im- 
portant to pay attention, too, to the intestinal 
tract. Brilliant results had been obtained from 
the use of arsenic. One case he had had in 1880 
who isalive today. Another case treated returned 
Six years later with cancer of the stomach. He has 
now one case under observation for six years. 
He had seen cases get well when treated by rest, 
fresh air, good food, Epsom salts and arsenic. He 
emphasized the importance of oral asepsis. 

OSMOTIC PRESSURE AND ITS RELATION TO UREMIC 

MANIFESTATIONS. 

Dr. Hernricu Srery of New York read this 
paper, and stated that he thought we were labor- 
ing in the wrong direction when we tried to fasten 


the origin of uremia and kindred affections upon 
a purely physiologico-chemical basis. Most of 
the effete products per se are little toxic. Potas- 
sium, it seems, exerts the greatest poisonous quali- 
ties. Intravenous injection of urine for experi- 
mental purposes has shown what we did not know 
before ; namely, that uremia is not the consequence 
of one, but of the retention of all those sub- 
stances which normally enter into the composition 
of urine. We do not encounter in the blood of 
uremia any other factors but those prevalent in 
the normal state. The only difference is the 
quantity. Uremia is, therefore, rather a physi- 
cal than a chemical anomaly. 

All organic matter is saturated with water. 
The cells of the body are more or less permeable 
for water. If the contents of the organism are 
soluble salts, and in water remain unaltered, so 
that for a certain period neither salts nor water 
are introduced nor eliminated, all the watery 
constituents of the organism would become one 
homogeneous liquid, and the same osmotic pres- 
sure would prevail over the entire system. The 
molecules of a number of compounds, when dis- 
solved, are divided up, are dissociated into 
“ions.” The higher the dilution the more per- 
fect the dissociation as a general rule. There 
is no vital process in which diffusion or osmosis 
does not participate. Conditions for the evolve- 
ment of osmotic pressure always exist in the 
organism; for whenever two solutions come in 
contact by means of a semipermeable wall, os- 
motic tension is displayed. When the excretory 
activity of the kidney is materially interfered 
with, the products of catabolism are retained in 
the blood. The great number of molecules dis- 
solved in the plasma exert a high osmotic tension, 
and tend to diffundate (?) toward the less con- 
centrated body liquids. Ultimately all the fluids 
of the body exhibit a similar degree of con- 
centration. This degree of concentration is 
accompanied by a series of manifestations co- 
ordinate and successive, which have been grouped 
together under the name of “uremia.” This is 
really, if we may call it so, a mechanical intoxi- 
cation, not one of chemical origin, but one due to 
an abnormal increase in osmotic tension of the 
blood plasma and the fluids of the body. 

The phenomena which occur in the blood after 
the injection of large amounts of concentrated 
salt solution are the same as these in uremia; 
they make their appearance, together with the 
increase in the concentration of the blood, when 
the elimination of the accumulated substances 
from the blood on account of the extraction of 
the resorbtive qualities of the tissues does not 
occur any longer. Noss already noticed in dogs 
tonic and clonic convulsions after intravenous In- 
jection of 10% sodium chloride solution, and in 
such events that the blood had attained twice Its 
former concentration. 


TREATMENT OF CIRRHOSES OF THE LIVER, 


Dr. Joun H. Musser of Philadelphia spoke on 
this topic. He divided the cases of cirrhoses of 
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the liver into those in which no symptoms oc- 
curred during life,—the cirrhoses having been 
found at autopsy, the patient dying from other 
causes,— and into those cases that were not sus- 
pected until such an accident as hemorrhage 
made it apparent,— that is, latent cirrhoses of the 
liver,— and again into cases with the symptoms of 
portal obstruction and, on the other hand, biliary 
obstructions. The lines of treatment were largely 
dietetic and hygienic, great care being taken to see 
that the functions of the gastro-intestinal tract 
were kept in action all the time, and that the renal 
secretions were properly regulated as well as the 
action of the skin. He raised a word of caution 
in regard to the presence of hemorrhoids. Many 
patients are operated upon without careful inves- 
tigations, and it was his misfortune to see two or 
three deaths occur following the operative treat- 
ment upon hemorrhoids; at autopsy cirrhoses of 
the liver was shown to be present. In all cases 
of hemorrhoidal disease a thorough knowledge of 
the state of the liver should be known before any 
operative measure is advised. 

The management of ascites occuring in cirrhoses 
is interesting, because of the late attempts at treat- 
ment through surgical intervention. In the treat- 
ment of ascites there were medicinal and surgical 
measures. He was accustomed to the use of mild 
purgation and the use of calomel from time to 
time; he also used calomel in ,}, gr. doses given 
every three hours as a diuretic. He also relied 
upon the old-fashioned pill of digitalis, squills and 
calomel. He also had considerable confidence in 
the oil of copaiba. In any case of ascites he did 
not wait long to determine whether these drugs 
would be of use, but he resorted to tapping early 
and frequently. One should not be appalled at 
the frequency of tapping required in some cases ; 
one case was cited in which tappings were done 
190 times. He then considered the question of 
permanent drainage, and stated that Dr. Frazer 
had operated upon a case, opening the abdomen, 
scarifying the peritoneum and attaching the omen- 
tum to the abdominal walls; this was done twelve 
months ago and the patient is cured of his ascites, 
there being no recurrences. Among 20 cases that 
have been operated on in Philadelphia, a very 
large percentage were relieved or cured. 


PERNICIOUS ANEMIA}; REPORT OF A_ SERIES OF 
CASES. 


Dr. Tuomas McCrae of Baltimore read this 
paper, which was a report of 40 cases that have 
occurred in the service of Dr. Osler at the Johns 
Hopkins Hospital in Baltimore in a period be- 
tween ten and eleven years. During the same 
time there were about 12,500 medical patients. 
Of the 40 patients, 32 were males and 8 females; 
2 were colored. The ages varied from ten to 
seventy years, the largest number occurring in 
the fifth decade. As to the etiology, worry and 
mental strain were only present in 3 cases. Preg- 
nancy was associated in1 instance. Oral sepsis 
was not invariably present in the recent cases. 
Among the symptoms the most frequent were 


weakness, change of color and loss of weight. 
The latter occurred in more than one-half of the 
cases, and emaciation was marked on examination 
in 10 of the series. Pigmentation of the skin 
was found in &, and petechial in 4 instances. In 
the abdomen the liver was felt in 2 cases and the 
spleen in 6, but in none was the enlargement at 
all marked. When the cases first came under 
observation, the hemoglobin averaged 30%, the 
red corpuscles 1,560,000, and leucocytes 6,929 
percmm. Of the 16 cases with acount below 
1,000,000, only 4 recovered. The average differ- 
ential count for 36 cases was polymorphonuclears, 
61% small mononuclears, 31% large mononu- 
clears and transitionals, 4% eosinophiles, 2% and 
a fraction of a percent. of myelocytes. The aver- 
age number of nucleated reds per 1,000 leucocytes 
was 37, of which 23 were normoblasts, 5 were 
megoblasts and 9 were intermediary forms. 

In a comparison of the fatal and the nonfatal 
cases, the average percentage of small normo- 
blasts was rather higher in the cases that re- 
covered, but the number of megaloblasts was 
eleven times greater in the fatal cases. There 
were nervous manifestations in 14 cases. These 
varied from slight sensory disturbances only 
to complete paraplegia. ‘It was not possible to 
group the cases under any division, as the symp- 
toms varied so. The prevailing type, however, 
was of a more or less spastic condition, with some 
inco-ordination and marked sensory disturbances. 
In some the nervous symptoms seemed to vary 
with the state of the blood. As to diagnosis, the 
distinction from gastric cancer may be difficult. 
In this the higher count of the red cells usually 
found, lower color index, lower percentage of 
small mononuclear, and absence of megaloblasts 
are all important factors. Certain cases showing 
some features of splenic anemia are hard to place, 
of which 3 were cited. They had a prolonged 
course, markedly enlarged spleen, ascites in 2, and 
the general blood conditions of pernicious anemia. 
They were not included in this series. The aver- 
age duration of 17 fatal cases was twelve months. 
In $8 the course was under six months. One case 
recovered and came under observation seven years 
later with cancer of the stomach, and 1 is in good 
condition six years after the onset. The treat- 
ment given may be summed up as rest, fresh air, 
good food and arsenic. 


CIRCULATORY DISTURBANCES ACCOMPANYING CIR- 
RHOSES, WITH INOSCULATION OF THE PORTAL 
BRANCHES WITH SYSTEMIC VEINS. 


Dr. Cnartes G. Stockton of Buffalo, N. Y., 
was the author of this paper, from which some 
practical conclusions may be drawn, from the data 
given, some of which it would seem necessary to 
call attention to but for the fact that it appears 
to have been somewhat overlooked: (1) The 
normal blood pressure in the portal vein is low; 
that when it is raised suddenly it is apt to be 
followed by symptoms of toxemia, and these 
symptoms may be primarily relieved by purga- 
tion. (2) The second important conclusion is 
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that when the vascular changes and the raised 
portal blood pressure that permit the passage of 
the portal b ood into the systemic veins are 
brought about gradually, and the subject is better 
able to resist toxemia, becoming, as it were, im- 
munized to the offending portal blood, the symp- 
toms are less striking; and with proper care as 
to diet and laxation may be practically over- 
come. 


CIRRHOSES OF THE LIVER DUE TO METALLIC 
POISONS. 


Dr. Vicror C. Vaueuan of Ann Arbor, Mich., 
said that lead and copper are the substances which 
should be considered among the metallic poisons, 
so far as their effects upon the liver are concerned, 
and especially upon the changes in the connective 
tissue of the liver. Alcohol is one of the most 
important factors in the production of the cir- 
rhoses of Laennac. The metallic poisons — lead 
and copper —generally, if not always, produce 
changes in the liver cells which are characterized 
here by a fatty degeneration or fatty deposit in 
the liver cells. There has been considerable dis- 
cussion as to whether the first changes take place 
in the hepatic cells or in the connective tissue. 
But, so far as the metallic poisons were concerned, 
he thought the changes in the liver cells were prior 
in time to the changes in the connective tissues. 
They are certainly recognizable earlier than the 
other changes. For instance, if, hours or days 
after the administration of these metallic poisons 
in not immediately fatal doses, fatty deposits may 
be found in the hepatic cells, it is not presumable 
that the changes in the connective tissue take 
place so rapidly. 

He had seen a considerable number of cases 
of cirrhoses of the liver due to lead poisoning, 
some occurring in house painters who are careless 
in their habits, having unclean hands. Other 
cases of this occur in workers of lead fumes. It 
is not often that we see cases in the early stages 
of liver changes at autopsy. Therefore we must 
rely on animal experimentation in our endeavors 
to trace the relationship of these changes. Ina 
number of the cases of metallic poisoning there 
occurs subsequently an overgrowth in the con- 
nective tissue in the liver. Another poison in 
which he was much interested was aluminum; 
the effects of this upon the human liver he did 
not know much about, but when the soluble salts 
of aluminum were administered to animals hyper- 
domertacally or intravenously, the changes can be 
speedily detected in the hepatic cells and subse- 
quently in the connective tissue. 


RHEUMATIC STIMULANTS. 


Dr. James J. Watsu of New York read this 
paper, in which he said that there were three 
terms in medicine that have indefinite significa- 
tion: Rheumatism, gout and catarrh; and curi- 
ously enough these terms are descriptive of the 
same idea. Acute rheumatic arthritis we have 
come to realize as being an acute infectious dis- 
ease of micro-organismal origin. Its very simi- 


larity to gonorrheal rheumatism points strongly to 
the microbic origin of the disease. He referred 
to a series of joint symptoms that occurred in 
connection with certain toxemias. Observations 
were made pointing to the fact that there might 
be some serious involvement of joint structures 
without there necessarily being any microbic 
metastasis. 

Painful affections around a joint point to two 
facts: (1) The nervous mechanism supplying 
joints, owing to its greater use than most of the 
other groups of nerves, makes it extremely sensi- 
tive to disturbances of the circulation; and (2) 
tissue in the neighborhood of joints, being much 
used and subjected to injury, are liable to take on 
chronic inflammatory conditions. Certain obser- 
vations were made in a series of cases in the sery- 
ice of Professor Katzenbach at the New York 
Polyclinic. 

These cases presented painful symptoms, which 
were usually referred to the neighborhood of 
joints, and which had been diagnosed as rheuma- 
tism. Where the patient was not able to give a 
straight history of acute rheumatism, with red, 
swollen joints, fever and sweating, the case was 
at once assumed not to be rheumatic in character, 
and very seldom was it necessary to retract this 
assumption. Among 40 cases presented, 15 had 
so-called rheumatic symptoms of the lower limbs, 
due to flat-foot. This proportion, a little more 
than one-third, represented, he thought, very 
nearly the ratio in which flat-foot symptoms are 
mistaken for rheumatism. Very often the symp- 
toms are worse on rainy days or damp weather, 
probably from the fact that on damp, muddy days 
these patients are apt to wear old shoes, which 
furnish a much less support to the foot than do 
the well-fitting new shoes. Again, nerves are much 
more sensitive when there is a great deal of damp- 
ness. 

In speaking of occupation neurosis, he said 
that there was no occupation that involved a fre- 
quent repetition of muscular movements but what 
might produce it. For instance, so simple an 
action as sweeping, if done as a regular occupa- 
tion and constantly performed with a broom in the 
same hand, causes individuals to run down, gives 
rise to painful feelings, either in the shoulder, if 
the broom is grasped too high up to enable the 
person to take advantage of the proper leverage 
in making the sweep, or in the leg, if the body is 
constantly supported on one leg during the proc- 
ess of sweeping. The brachyalgia that occurs 
in connection with frequent and badly directed 
use of the small muscles of the forearm is well 
known, occurring in telegraphers, in writers, in 
penmen, in typewriters, in piano players, in vio- 
lin players, etc. As a result of a sort of sympathy 
with the lower arm, the upper arm and shoulder 
often suffer from a decided ache, and it is sur- 
prising how often this ache is treated as rheuma- 
tism. He referred to many other cases of occu- 
pation neurosis in which antirheumatic treatment 
had been administered. 

(To be continued.) 
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Kiecent Literature. 


Lectures on Nasal Obstruction. By A. Marma- 
DUKE SueiLp, M.B., F.R.C.S., Surgeon to St. 
George’s Hospital, London, and in charge of 
the Throat Department, etc. Philadelphia: 
P. Blakiston’s Son & Co, 1901. 


This is a small book of 100 pages, containing 
three lectures: The first on the causes and diag- 
nosis, the second on the treatment of nasal ob- 
struction, and the third on the treatment of nasal 
polypi. There is much that is good in the lectures, 
but they do not make a very useful book. Although 
nasal obstruction is often an important symptom, 
it is only a symptom, and it is not one on which 
it is easy to hang a classification of intranasal 
pathology and therapeutics. The three subjects 
which naturally receive the most attention are 
adenoids, deviations of the septum and _ polypi. 
In the first it is not always clear what the author 
advises. The second isincomplete. The book is 
interesting, for it is always useful to know the 
details of treatment of an operator of good judg- 
ment and large experience. 


How to Cook for the Sick and Convalescent. 
Arranged for the Physician, Trained Nurse and 
Home Use. By HELEna V. Sacuse, Graduate 
of the Philadelphia Cooking School. Phila- 
delphia: J. B. Lippencott Co. 1901. 


As indicated in the title, this small book of 239 
pages, including a satisfactory index, is designed 
to assist and direct in the proper preparation of 
foods for invalids. Although we are not prepared 
to offer criticism of the individual recipes, we 
have no hesitation in recommending the book as 
a whole. It is systematically arranged, and care- 
ful directions are given of the details of prepara- 
tion of various foods. When one considers the 
importance of diet in sickness, we can only wish 
that books of this character may have a wide 
circulation. 


An Index of Symptoms as a Clew to Diagnosis. 
By WinninGton Lerrwicnu, M.D., Late 
Assistant Physician to the East London Chil- 
dren’s Hospital. Second Edition. New York: 
William Wood & Co. 1901. 


This small book of 267 pages contains a large 
amount of much condensed information. It is 
essentially a bare list of symptoms arranged 
under various heads. For example, under the 
heading “ Vesicles,” the author gives a list of the 
conditions under which vesicles may appear. The 
book certainly should fill a certain place of use- 
fulness, but we should be much more willing to 
commend it were there a running commentary 
to connect intelligibly the many discrete facts. 
A complete book, of the general design of this 
one, we have long felt would be an admirable 
method of inculcating many of the fundamental 
principles of diagnosis. 
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THE SPITTING HABIT ONCE MORE. 

From various sources it appears that consider- 
able progress has been made in the education of 
the people regarding the danger arising from pro- 
miscuous expectoration. The occasional arrest 
of offenders in various parts of the country, and 
the wide-spread warning notices in street cars 
and public places, have no doubt impressed the 
popular mind, at least to a certain degree. It is, 
therefore, especially unfortunate that any retro- 
grade slip should be taken in the good work of 
prevention. That such is, however, the case in 
Boston has recently been pointed out by Dr. V. 
Y. Bowditch in a letter to the Boston Transcript. 
Dr. Bowditch calls attention to the fact that the 
Elevated Railway Company, in introducing smok- 
ing cars on all its trains, is directly encouraging 
the vice of spitting. Some men will spit under any 
circumstances, and others—a large contingent — 
will spit only when smoking. The first class is 
rather hopeless, and all that can be done for their 
regeneration lies in threatening punishment if 
they persist in infringing the laws of decency. 
The second class is directly encouraged in its bad 
habit by allowing smoking in places where expec- 
toration should be prohibited. The removal of 
temptation is undoubtedly a ready means of com- 
batting the spitting habit in this class. 

Dr. Bowditch maintains, with much reason, that 
it is a decided retrograde step on the part of the 
Elevated Railway Company to encourage smoking 
and hence spitting, when it has hitherto done such 
good work in diminishing the amount of spitting 
on the floors of the surface cars. Dr. Bowditch 
draws a realistic and extremely unpleasant picture 
of the situation when he says: ‘Not only are 
ladies oftentimes obliged to be squeezed into the 
smoking cars on account of lack of room elsewhere, 
but men are seen expectorating all over the floors 
and out of the windows upon the heads of people 
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passing in the streets below, and, more especially, 
in the subway. At the Boylston street station 
yesterday the hitherto beautifully clean, enameled 
walls of the station were besmeared at one portion 
with squirts of tobacco juice ejected from the 
windows of the Elevated trains. Even one of the 
employees spoke of it with disgust. If this is the 
condition where it can be easily seen, we know 
what it must be elsewhere along the route.” 

He further draws attention to the fact that 
bacteria will be much more likely to survive a 
considerable time in the darkened subway than in 
the open street exposed to the direct rays of the 
sun. 

This is clearly a matter which needs attention. 
At present there are said to be no signs in the 
smoking cars prohibitive of spitting, and, if our 
memory serves us, there are likewise no recep- 
tacles for expectoration on the floors of the cars. 
Several possible remedies or improvements are 
open. Take off the smoking cars entirely; this 
would no doubt accomplish the most definite re- 
sult, but would possibly be a hardship to those 
who know how tosmoke with self-control. Allow 
smoking, but make rules which are enforced. 
There is no question in our mind that the arrest 
of a few persons would have a most salutary effect, 
and teach a much-needed lesson. As Dr. Bow- 
ditch suggests, why not, if necessary, have a special 
police force, whose duty it should be to enforce 
thelaw. In our judgment, although smoking cars 
may not bea necessity, there is every possibility of 
correcting the abuse to which they have given rise, 
by stringent measures short of their actual removal. 


THE FOURTH OF JULY AND AFTER. 


Tue records are not yet all in and doubtless 
will not be for some weeks to come, but already 
we have sufficient evidence that the celebration 
of our national holiday has been carried out in 
the same old, time-honored way. Excitement is 
one of the keenest pleasures of life and, no doubt, 
were there not a certain element of risk and dan- 
ger in our patriotic celebrations, the day would 
be far less attractive to many of our citizens. 
We sometimes regret that the Fourth of July 
orations made by national heroes, brimful as they 
are of popular patriotism, should not suffice for 
all our needs, but this is clearly not the case; 
and the usual fireworks and noise this year, as in 
all preceding years, have demanded their share of 
general attention. 

It is, however, a gratification to note that the 
number of killed is less than last year, so far as 
the present statistics show, while the number 
of injured is, unfortunately, considerably larger. 
This year nineteen were killed, as against thirty 


last year, but several hundred more were injured, 
more or less seriously. We await with interest 
the further reports, which are sure to come when 
the ravages of the toy pistol are known. It is 
stated that last year in Chicago no deaths from toy 
pistols were reported on July 5, but that before 
the end of the month twenty-five had died from 
tetanus, and similar figures came from other large 
cities. It is to be hoped that, owing to the ban 
which has been placed on this particular variety 
of pleasure-giving toy, a smaller number of tet- 
anus cases will develop than in preceding years, 
but of this nothing definite can, as yet, be said. 
Fireworks of various sorts are always a source 
of danger, and this year has been no exception to 
the rule. Numerous explosions and unlooked-for 
casualties have resulted from the usual cause — 
carelessness. The aberrant rocket has apparently 
been particularly in evidence, with at least two 
deaths to its credit. It is unfortunate that people 
have not yet fully learned that rockets, like other 
less noxious things, need to be started in the right 
direction. 

In general, we are glad the Fourth is again a 
day of the past. We can now enter upon the 
summer with a renewed peace of mind. 


ANOTHER LEAGUE. 


Ir is reported, upon what authority we do not 
know, that a National Locomotor Ataxia League 
has been formed in New York, the requirement 
for admission being that the applicant be a victim 
of that disease. 

The following statements with regard to this 
association are made: That the league intends to 
raise money for the erection and maintenance of 
a sanitarium, in the hope that the special study 
thereby afforded may result in the discovery of 


a cure; and, in the second place, that two mem- 


bers of the league have offered a reward of 
$10,000 for the first permanent and guaranteed 
cure of the disease. 

How much companionship, and the exhilaration 
which comes of talking over one’s illness with a 
sympathizing fellow-invalid, may conduce to the 
amelioration of a disease like locomotor ataxia, 
we are not prepared to say; but we heartily ap- 
prove of the scientific spirit which seems to 
prompt the sanitarium plan. Why not, in this 
age of hyperspecialization, have a separate hos- 
pital for each disease which claims any consider- 
able number of victims? Epilepsy now has its 
special hospitals, tuberculosis has followed, and 
others, no doubt, will come. If the ataxics also 
wish such privacy, we see no reason why they 
should not have it; particularly if the burden of 
their disease may be lightened by the contem- 
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plation of each other’s woes. We also commend 
the public spirit of those members of the league 
who offer $10,000 for the first cure, but we trust 
there will be no keen disappointment if even this 
amount fails to develop the required genius. 
Money, no doubt, is a valuable stimulus in many 
walks of life, but locomotor ataxia, and chronic 
diseases in general, have an annoying way of dis- 
regarding even this engine of civilization. We 
wish the league all success, but we trust the first 
enthusiasm may not lead to the entertainment of 
false hopes. 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious DiskaseEs Boston.— For 
the eight days ending at noon July 10, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 48, scarlatina 27, measles 177, typhoid 
fever 11. 


Boston Morrauity Sratistics. — The number 
of deaths reported to the Board of Health for 
last week was 247, as against 204 the correspond- 
ing week last year, showing an increase of 43 
deaths, and making the death rate for the week 
22.5. The deaths from consumption were 26; 
pneumonia 6; whooping cough 1; heart disease 
20; bronchitis 4; marasmus 2. There were 60 
deaths from violent causes. The number of chil- 
dren who died under one year was 42; under five 
years, 67; persons more than sixty years, 52; 
deaths in public institutions, 76. 


SMALLPOX IN RuopE IsLanp.— A recent report 
states that smallpox is increasing in several of the 
mill towns of Rhode Island. On July 5, 18 new 
cases are said to have been discovered in the 
Blackstone and Pawtucket Valleys. Those at- 
tacked by the disease are mill workers and their 
children, making the possibilitiy of the spread of 
the disease considerable. The sanitary conditions 
of the tenement houses are reported to be very de- 
fective, and the State Board of Health proposes to 
take active measures to overcome the disease. 
Several new cases of smallpox have appeared at 
Natick, R. I., in a family living in one of the 
mill tenements. The persons afflicted are chil- 
dren, and the disease has not taken on a serious 
form. 


CuILpREN’s IsLanp Sanirarium.— This charity 
has again opened for the summer’s work. The 
sanitarium located on Lowell’s Island in Salem 
Harbor provides for the care of about 60 sick and 
debilitated children at one time, especially those 
who are suffering from chronic disease and who 
are convalescing from other illnesses. About 250 


children are aided during the summer. This 
year it is hoped to keep the sanitarium open until 
Sept. 7, if sufficient funds are forthcoming. 


Tne Pray Prize.— Persons eligible to the 
prize of the Pray fund must be members of 
the New Hampshire Medical Society. We are 
also informed that we were misinformed in speak- 
ing of this prize in a recent issue as the John W. 
Pray Prize. The donor was Thomas Jefferson 
Worcester Pray. 


in Fart River, Mass.— Several 
new cases of smallpox have recently been discov- 
ered in Fall River in one family. Those having 
the disease and the suspects have been removed to 
the contagious hospital. 


ScarLeT Fever Bevery, Mass.— It is re- 
ported that upwards of a dozen cases of scarlet 
fever have recently occurred at Beverly, Mass., of 
a malignant type, from which several deaths have 
resulted. 


Boarp oF IN MEpIcINE.— At 
the recent examination held by the Board of 
Registration in Medicine, between 175 and 200 
candidates applied. 

NEW YORK. 


TRANSFER Tax on LeEGaciEs.— The late C. P. 
Huntington, who died in April of last year, by 
his will gave $20,000 each to the Roosevelt Hos- 
pital, Children’s Aid Society, New York Society 
for the Relief of the Ruptured and Crippled, and 
the American Female Guardian Society and Home 
for the Friendless. The surrogate, reversing the 
appraiser, decided that under the taxable transfer 
law of 1896, which imposes a tax of 5% upon all 
transfers of property to corporations not exempt 
by law from taxation, no tax should be imposed 
against these corporations. The controller ap- 
pealed, claiming that under the amendment of 
1900 only a person who is a bishop and only such 
corporations as come under the head of religious 
corporations would be entitled to exemption from 
the transfer tax. The Appellate Division of the 
Supreme Court now holds, in an opinion by Jus- 
tice Hatch, that only the Roosevelt Hospital and 
the Children’s Aid Society are entitled to the 
exemption, and the surrogate’s decision regarding 
the other two institutions is reversed. 


New York Tenement House Act.— The new 
Tenement House Act, passed at the last session of 
the legislature, went into effect on July 1. It 
appears, however, that the tenement house com- 
missioner provided for by the act will not be 
appointed until the Ist of January next, and in 
the meanwhile the responsibility of enforcing the 
provisions of the law will devolve upon the Health 
Department, which has sent out to all owners of 
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tenements a circular containing the portions to 
be immediately enforced. One of these provisions 
is that a tenement house shall be subject to a pen- 
alty of $1,000 if it or any part of it shall be used 
for the purpose of a house of prostitution or as- 
signation, with the permission of the owner thereof 
or his agent, and this penalty shall be a lien upon 
the house and the lot upon which the house is 
situated. Another is to the effect that any pros- 
titute residing in a tenement house shall be deemed 
a vagrant, and upon conviction shall be committed 
to a county jail for a term not exceeding six 
months. 


Hosrrrat Hetp Responsis_LE ror DEATH OF 
Patient.— On July 1 a coroner’s jury which has 
for some time been investigating the case of Her- 
bert Wadman, who died in March last at the Man- 
hattan State Hospital for the Insane, Ward’s 
Island, rendered a verdict to the effect that Wad- 
man came to his death by chronic nephritis and 
acute mania, aggravated and hastened by broken 
ribs and injuries to chest and head. They found 
that the bodily injuries were afflicted by an attend- 
ant, aided by one of the keepers, and also cen- 
sured the hospital authorities, and especially the 
physician in charge of the case, for neglect of 
duty in failing to treat the patient for chronic 
nephritis. On the following day the keeper and 
attendant were arrested on the charge of being 
implicated in and accessories to Wadman’s death, 
and on July 3 were held in $2,000 bail to await 
the action of the Grand Jury. 


Morratity Rrrort.— The recent extended 
period of extreme heat was naturally attended by 
a greatly increased mortality. During the week 
ending July 3 the number of deaths in the various 
boroughs of the city caused by the direct effect of 
the heat is said to have exceeded 600, and during 
the twenty-four hours ending at noon on July 4, the 
total number of deaths reported from all causes 
in Manhattan and the Bronx alone amounted to 
406. Before this, the largest mortality in any one 
day was 374, at the close of the period of extreme 
heat in August, 1896. All the hospitals were 
worked to their utmost capacity, and there was 
considerable difficulty in keeping up the extra 
ambulance service required, on account of the ill- 
ness and mortality prevailing among horses, the 
number of automobile ambulances as yet in use 
being comparatively small. 


Orver ReGarping Examination OF INSANE 
Patients.— The head of the Police Department 
has just issued the following order: “ Hereafter, 
when male patients are taken by the police to the 
pavilion for the insane in Bellevue Hospital, the 
officer will remain present until the patient has been 
searched, stripped, and examined by the physi- 


cians and nurses on duty for all contusions, 
fractures or marks of any kind.” Recent in- 
vestigations have shown that patients have had 
marks and contusions on their bodies, and it has 
been disputed whether they were received after 
their admission to Bellevue Hospital or were in 
existence before such admission. 


ScaRED That intense fright 
should sometimes have the effect of turning the 
hair suddenly white has long been well recog- 
nized. That this emotion should cause the loss of 
the hair has much more rarely attracted attention. 
A ten-year-old lad of Bolivar, N. Y., is reported 
to have been so badly frightened at seeing a sup- 
posed apparition that his nervous system received 
a severe shock. This occurred about two months 
ago, and since then his hair has been coming out 
at such a rate that his head is now as bare as a 
billiard-ball, and there is no vestige left of either 
eyelashes or eyebrows. “Scared baldheaded” 
certainly makes a very effective phrase. 


A CENTENARIAN.— One of the victims of the hot 
wave was Barney Morris, believed to have been 
the oldest citizen of Brooklyn. He is said to have 
been born at Central Port, County Caran, Ireland, 
on June 10, 1792, and was consequently one hun- 
dred and nine years old. For the past ten years, 
he had been a laborer in Prospect Park, and he 
remained faithfully at his work up to the day pre- 
ceding his death, which occurred on July 2. 


MepicaL SUPERINTENDENT OF ReEForm- 
atory.— Dr. Frank L. Christian, medical officer 
of the Eastern District Reformatory, Brooklyn, 
has been appointed medical superintendent of the 
State Reformatory at Elmira. He was graduated 
from the College of Physicians and Surgeons, New 
York, and afterwards served as house surgeon at 
Bellevue Hospital. 


METEOROLOGICAL RECORD 


For the week ending June 29, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 


United States Signal Corps: 

Ba-| Ther- | Relative |Direction |Velocity|We'th’r| 

rom} mometer.| humidity. | of wind. jof wind. * 8 

eter 

a 

23\29.66) 66 | 72| 60| 95 | 95 | 95 |S N 2} G.| O.|.18 
24/29.83) 68 | 76 | 60 | 93 | 84 | 88) N E 6 4/ R. |.02 

T.. 25|30.01| 70 | 80 | 60| 79 | 66 | 722 6 8 | O.| C, |.09 
W .26/30.11| 78 | 87 | 68| 62 | 64/63) N |S Wi 6} 14/| C. 
..27|29.98| 82| 92/71) 66 | 66 | 66) WIS C.) 
F ..28/29.87| 85 | 97|73| 75/73) 74| S | 9} C.} C. 
S...29|29.80| 83 | 92 | 74| 76 | 74) 75 |S WIS Wi 7 15/ C.) C, 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
ta Mean for week 
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RECORD OF MORTALITY 


For THE WEEK ENDING SATURDAY, JUNE 29, 1901. 
4 Percentage of deaths from 

= < A Re 

New York. . | 3,437,202 [1,265 | 29.70} 8.06) 2.37) 7.19) 4.27 
Baltimore. . 508,957 | 195} 36.42) 5.13 —/| 18.46) 1.53 
Cincinnati 325, — _ ~ 
Providence . 175,597 18] 22.21) 7.40 —| 7.40) 
Boston. . . 560, 65 | 18.32 | 6.93 1.48) 2.48 
Worcester. . 118,421 40 9 | 20.00} 5.00 —| 5.00 _ 
Fall River. . 104,863 35| 11] 28.50 — — | 25.65 oak 
Lowell... 94,969 36| 16 | 22.12 | 13.88 5.55; 8.33 
Cambridge . 91,886 14 4 | 28.57 | 14.28 _ ~ oes 
Lynn. . . 68,513 21 5 | 27.56 | 4.76 —| 9.52 
Lawrenc 62,559 26; 13} 23.04| 3.84 —| 7.68! 7.68 
New Bedford 62,442 14 6| 7.14) 14.28 pas 
Springfield 62,059 | 16) — 12.50) 6.25 _ 
Somerville 61,643 3 3 | 12.50 _ om — | 12.50 
Holyoke ° 45,712 18 6 | 38.89 | 11.10 — | 16.65 _ 
Brockton. . 40,063 9 3 —/11.11 = 
Haverhill. . 37,176 9 — | 34.33 atm 
em... 35,956 13 5 | 23.10 
Chelsea 34,072 10 2 wie 
Malden 33,664 11 3; 9.10 
Newton 33,587 3/ — | 33.33 _ ase 
upton . 31,036 13 1 | 15.40 
Gloucester 26,121 4; — om 
Everett 24,336 6; — ox 
orth A 8 24,200 6 2 | 16.67 | 33.33 _ _ -_ 
Gainer 23,899 10 2 | 10.00 — | 10.00 oie 
altham . . 23,481 1 | 50.00 | 12.50 
Pittsfield. . 21,766 5; — — on 
Chicopee . . 19,167 4 1 | 25.00 ~ 
Medford .. 18,244 10 3 | 10.00 | 20.00 — | 10.00 — 
elrose .. 962 — om 


Deaths reported 2,112; under five years of age 690; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
diphtheria and croup, cerebro-spinal meningitis, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 570, acute lung diseases 154, consumption 236, scarlet 
fever 32, erysipelas 8, typhoid fever 17, whooping cough 8, 
measles 12, cerebro-spinal meningitis 7, smallpox 16. 

From whooping cough, New York 4, Baltimore 1, Lowell 
1, Holyoke 2. From cerebro-spinal meningitis, New York 
3, Boston, Worcester, Lynn and Waltham 1 each. From 
scarlet fever, New York 30, Boston 2. From typhoid fever, 
NewYork 10, Baltimore 4, Boston, Fall River and Lynn 1 
each. From erysipelas, New York 6, Providence 1, Boston 
1. From smallpox, New York 15, Worcester 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,217 for the week end- 
ing June 15 the death-rate was 14.5. Deaths reported 
3,189; acute diseases of the respiratory organs (London) 
159, whooping cough 78, diphtheria 41, measles 114, fever 
24, scarlet fever 30. 

The death-rate ranged from 8.5 in Croyden to 22.7 in 
Gateshead ; Birkenhead 15.5, Birmingham 15.3, Blackburn 
13.5, Bolton 18.5, Bradford 13.4, Brighton 13.1, Bristol 11.4, 
Burnley 11.8, Cardiff 9.5, Derby 9.8, Halifax 12.4, Hud- 
dersfield 14.3, Hull 13.6, Leeds 14.9, Leicester 12.0, Liver- 
pool 18.1, London 13.7, Manchester 18.4, Newcastle-on-Tyne 
16.4, Norwich 12.1, Nottingham 12.1, Oldham 17.8, Ply- 
mouth 13.0, Portsmouth 10.4, Preston 19.4, Salford 17.2; 
Sheffield 15.0, Sunderland 20.5, Swansea 22.6, West Ham 
13.0, Wolverhampton 17.1. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS END- 
ING JUNE 27, 1901. 

Banks, C. E.,surgeon. Granted leave of absence fortwo 

days. June 21, 1901. 


Adams, F. B., acting assistant surgeon. Granted leave 
of absence for three days from June 23, 1901, on account of 
sickness. June 24, 1901. 

Bailey, C. W., acting assistant surgeon. Granted leave 
of absence for ten days from June 21. June 22, 1901. 


BOARD CONVENED. 


Board convened to meet at Washington, D. C., June 27, 
1901, for the physical examination of applicants for the 

osition of engineer officer in the Revenue Cutter Service. 
Detail for the Board: Passed Assistant Surgeon H. D. Ged- 
ern 90 chairman; Assistant Surgeon J. B. Greene, Re- 
corder. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JUNE 29, 1901. 


E. M. Shipp, passed assistant surgeon. Detached from 
the ‘“‘ Michigan ”’ and ordered to the Asiatic Station by vessel 
sailing from San Francisco, July 15. 

W. B. Grove, passed assistant surgeon. Detached from 
the Naval Hospital, Norfolk, and ordered to the ‘‘ Michi- 
gan,”’ June 28. 

G. C. Smith, assistant surgeon. Detached from the 
‘* Vermont,” and ordered to temporary duty on the ‘‘Alva- 
rado,’”’ July 1. 

H. M. Tolfree, assistant surgeon. Ordered to the “ Ver- 
mont”’ as the relief of Assistant Surgeon G.C. Smith. 

. S. Taylor, assistant surgeon. Detached from the 
oo and ordered to the Naval Hospital, Yokohama, 

apan. 

. H. Bucher, assistantsurgeon. Commissioned passed 
assistant surgeon from June 22, 1901. 

Drs. R. T. Atkinson and A. W. Balch. 
ant surgeons in the Navy from June 22, 

R. S. Blakeman, passed assistant surgeon, ordered to the 


assist- 
1901. 


‘Naval Hospital, Norfolk, Va. 


RECENT DEATHS. 


JAMES HENRY Conway, M.D., M.M.S.S., of Woburn died 
July 2, 1901, aged forty-seven years. 

Dr. B. F. Hastines of Whitman, as already announced, 
died recently at one of the Boston hospitals. He had 
been for years identified with the business and professional 
interests of Whitman. He was born in Richmond, Aug. 
23, 1836, and was twenty-six years of age when he entered 
the Army of the Potomac, March 24, 1863, and was ap- 

ointed assistant surgeon of the Eighteenth Massachusetts 

olunteers. He was discharged as assistant surgeon Aug. 
26, 1864. en the town of Whitman was set apart 
from Abington in 1874 he was chosen a member of the 
School Committee, a position which he held up to the time 
of his death. He was also a member of the Board of Health 
for a long term. He was a fellow of the Massachusetts 
Medical Society. 

FRANK A. JELLECKER Of New York died from the effects 
of the heat on July 3. He was thirty-two years of age, and 
br graduated from Bellevue Hospital Medical College in 

92. 


Dr. TaBor B. REYNOLDs of Saratoga Springs, N. Y., died 
suddenly on July 3, at the age of eighty-one. He had been 
Sheriff of the county and a member of the State Legisla- 
ture, and had filled other prominent positions. 

Dr. HENRY G. WAGONER of Somerville, Somerset Coun- 
ty, N. J., died from the effects of the heat on July 2, at the 
age of seventy-eight. For the past fifteen years he had 
been county physician, and at the time of his death was 
president of the medical board of Somerset Hospital. 

Dr. AARON N. BRAMAN of Rochester, N. Y., who was 
prostrated by the heat on July 4, died on July 6. 


BOOKS AND PAMPHLETS RECEIVED. 


Eighth Annual Report of the State Charities Aid Associ- 
ation to the State Commission in Lunacy. Reprint. 1900. 

Twenty-fourth Annual Report of the Board of Health of 
the State of New Jersey and Report of the Bureau of Vital 
Statistics, 1900. 

The Woman’s Medical College of Pennsylvania. Cata- 
logue and Fifty-second Annual Announcement. Reprint. 
Illustrated. 101. 

Endothelioma (Adenoma) of the Base of the Tongue Sim- 
ulating a Struma of the Tongue. By J. E. Summers, Jr., 


M.D., Omaha, Neb. Illustrated. Reprint. 1901. 


Clinical Lectures on Stricture of the Urethra and En- 
largement of the Prostate. By P 
ASTINGS, HILL, assistant surgeon. To proceed to San| M 
Diego, Cal., for special temporary duty. June 24, 1901. 


. J. Freyer, M.A., 
oa Illustrated. New York: William Wood & 


Co. 
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Lecture. 


THE ALLEGED INCREASE OF CANCER IN 
MASSACHUSETTS.? 


Tue Suattuck 


BY WILLIAM F. WHITNEY, M.D., BOSTON. 


Mr. PrEsIDENT AND FELLOowS OF THE Massa- 
cnusETts Socrety: During the past few years 
attention has been called to the apparent rapid 
increase of the death rate from cancer, and 
prophecies of an alarming nature have been made 
for the future, based on this assumption. With 
a view to determine what may be the underlying 
cause of this, the statistics of the disease in this 
State have been studied, and a comparison made 
with those of other states and foreign countries; 
and it is to the results of this that I have the 
honor to invite your attention this evening. 

At the risk of repeating what may perhaps be 
known to many of you, I will begin by briefly 
describing the way in which statistics are usually 
compared and explain a few of the common terms, 

The standard by which the mortality of one 
year or place is compared with another is termed 
the death rate. By this is meant the number of 
persons who have died during a year out of a 
given number who were alive at the beginning. 
The number usually selected is 1,000, and the rate 
is easily obtained by dividing the total number of 
deaths for the whole year by the number of the 
population alive in the middle of it and pointing 
off the proper number of decimals. Thus, for 
example, if it is stated that the death rate of a 
given year or place is 19, it is meant that 19 out 
of every 1,000 persons, without regard to age or 
sex, alive at the beginning, died during the year. 

The rate for any disease may be obtained in the 
same way by using the number of its deaths in- 
stead of the total number from all causes. 

Another standard for a separate disease can be 
obtained by using the proportion of deaths from 
it during a year to the total number from all 
causes. This will be called the death ratio, and 
is best expressed in per cent. 

It will be evident at once that the results ob- 
tained in these ways are very crude and inaccu- 
rate, if the age and sex are not taken into account. 
For example, the death rate of cholera infantum, 
a disease restricted to early childhood, would be 
very misleading if based upon the entire popula- 
tion of all ages. 

So for cancer—99% of the cases of which occur 
after twenty-five years— it is useless to take into 
account the population or deaths before that age 
in estimating the yearly rate and ratio. Then, 
too, the female sex is generally regarded as more 
subject to this malady, so that the sexes also 
should be considered separately. 

Unfortunately, in the published statistics of 
most states and countries these fundamental de- 
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tails are not given, and nothing beyond the crude 
death rate can be obtained. 

In our own State the value of vital statistics 
was early recognized, and there are quite accu- 
rate reports going back to the year 1847, and cov- 
ering be fully the particulars for the State as a 
whole. But when it comes to the arbitrary divi- 
sions called counties, simply the total number 
of deaths are recorded, and for towns they are 
altogether silent in regard to an important disease 
like cancer, although an entire column of space 
running through many pages is allotted to the 
record of those killed in battle or executed, with 
perhaps the necessity of a single entry for the 
year. 

But, unsatisfactory and incomplete as they are 
in many respects, there is yet much that can be 
gleaned from them, which it is to be hoped will 
repay your consideration and criticism. 

First, let us look at the death rate for cancer, 
from 1850 to 1895 by quinquennia calculated from 
the average deaths of five years, so arranged as to 
bring the decimal year in the middle, and thus 
coincide with the year in which the census is actu- 
ally taken. 

n order that the difference may be in whole 
numbers instead of decimals, the rate is made 
to apply to 1,000,000 persons, instead of 1,000. 
Further, two rates are given, one for persons of 
all ages, the other for those over thirty years of 
age, and are as follows: 


DEATH RATE FOR CANCER FOR ONE MILLION 


PERSONS. 

Over Over 
Year. All Ages. 30 Years. Year. All Ages. 30 Years. 
1855..... 193 .. 480 505... 1,165 
1865........- 290... 650 1890......... 5 1,390 


If a comparison is made between the figures of 
1850 and 1895, it is found that the latter are four 
and one-third times greater for the crude and 
four times greater for the death rate “ over thirty 

ears.” 

Taking the latter figure as the more accurate, it 
can hastily be said that the death rate has doubled 
twice in the last fifty years. Assuming the in- 
crease to go on at this rate for the next hundred 
years, doubling every twenty-five, it would give a 
death rate of 3,000 in 1920; 6,000 in 1945; 12,- 
000 in 1970; and 24,000 in 1995. <A death rate 
more than equal to that of all diseases at the pres- 
ent day. In two centuries the figures would be 
590,000 for each million, or, in other words, every 
second person over thirty would die of cancer 
during the year; and in another quarter of a 
century the race over thirty years would be prac- 
tically extinct. 

But it will be well to look back once more 
before we leap so rashly into the future. In the 
first place, it is certain that the progression 1s 
geometrical—for at its worst it may only 
arithmetical. 

The difference between the rate over thirty 
years for 1850 and 1895 is found to be 1,120, 
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which, if divided equally among the ten quin- 
quennia, would give 112 for each. 

If the increase is geometrical, it would be ex- 
_ pected that the rate for the first half should be 
below this average, and for the last above it. 
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The following are the actual differences for 
each five-year period : 


1865 tO 1870 165 

1870 tO 1875 75—A verage 112 
1875 tO 1880 .... 27 

1880 CO 1885 130 

1885 tO 1890 vee 

1890 £0 1895 105 


Great irregularity is the marked feature of this 
table, some of the figures of the first half being 
higher than those of the second half, and the in- 
crease of the last five years of the series corre- 
sponds almost exactly with that of the first. From 
this there is certainly much more proof of arith- 
metical than geometrical progression ; and if, with 
this, the horoscope is again cast, it will be found 
that the rate for 1920 will be 2,060; for 1945, 
2,620; for 1970, 3,280; and for 1995, 3,840 in- 
stead of 24,000. 

Even this number, small by comparison with 
the other, is high enough, and I must ask you to 
look still further and see if a redeeming clause 
can be found for it anywhere. 

In estimating the general death rate the failure 
to properly return or record the deaths is about 
the only source of error which has to be taken 
into account. But in the study of single diseases 
the errors in diagnosis and the proper classifica- 
tion of these death certificates also have to be 
considered. From this the possibility is at once 


suggested, that the increase which has been shown 
above may be entirely due to more accurate diag- 
nosis and more careful registration. 

The question, then, is to find what is the real 
death rate or ratio for cancer, and how closely it 
corresponds with that obtained from the vital 
statistics. Where, then, are there cases which will 
prove this? And the answer is, in the great hos- 
pitals, where the diagnosis has been verified by 
post-mortem examination. Those in our midst 
are too small and the autopsies too infrequent to 
furnish very reliable information, so we must turn 
to foreign countries for it, and in the reports of 
the k. k. Allgemeiner Krankenhaus, in Vienna, it 
can be found. There the records of the autopsies 
have been carefully kept and classified for a series 
of years. 

The cases have been collected by Nothnagel for 
the years 1870-1881, and 1882-1893, with 1875 
and 1885 for the middle point, and for the single 
year 1865. 

The figures and percentages are as follows: 


Autopsies. Cancer Cases. Death Ratio. 
1870-81 20,480 ,460 71 
20,358 2,124 10. 


They have also been obtained from the reports 
of the Charité Hospital in Berlin for eleven years : 


Autopsies. Cancer Cases. Death Ratio. 
1875-1885 8,968 569 6.35% 
x: 
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If now these are added to those of Vienna, the 
following is the result: 


BERLIN AND VIENNA. 


Autopsies. Cancer Cases. Death Ratio. 
49,806 4,153 
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In these large hospitals, although the age is not 


given, the greater number of patients are adults, 
and so the ratios are fairly comparable with those 
for “over thirty years.” | 
From this it is clear that the average death ratio 
for cancer, based upon carefully performed autop- 


PLATE 3. 


sies, was nearly 2% higher thirty years ago than 
it is today in Massachusetts, according to the re- 
corded clinical diagnosis. So that until the death 
ratio, “over thirty years,” reaches more than 8%, 
and then begins to show a decided inerease, It 1s 
not justifiable to speak of it as due to anything 
except better diagnosis and more careful registra- 
tion and classification. 

What more careful diagnosis can do is shown 
from the statistics of the New York Mutual Life 
Insurance Company, where great care is exercised 
in verifying the cause of death. The data taken 
from their published figures is restricted to the 
ratio for the ages of fifty to seventy years, and is 
compared with that for Massachusetts in the fol- 
lowing table: 

RATIO OF CANCER DEATHS TO TOTAL DEATHS. 

Males (50 to 70 years). 5-year averages. 


Mutual Life 
Massachusetts. Insurance Co. 


5.74 
5.65 
5.61 
6.84 


This shows that the returns are about 4% higher 
when made with more care and accuracy. It 
speaks well, however, for the ability of the average 


practitioner throughout the State, that the dif- 
erence is not greater. 

To the same conclusion have come Newsholme 
and King,’ from their study of the statistics of 
Great Britain, which show a similar rate of in- 
crease to ours, and from a comparison of the 
figures of an insurance company and of the Frank- 
fort Hospital. 

Here this part of the subject may be left, and I 
will ask you to look back for a moment to see if 
any of the irregularities of increase, which have 
doubtless been noticed, are capable of explanation. 

The following table gives the death rate of males 
and females over thirty years for the same period 
of fifty years, as has been done before for persons. 


MASSACHUSETTS.— DEATH RATE FOR ONE MILLION 
LIVING OVER THIRTY YEARS. 


MALES AND FEMALES. 1850-1895. 
Year. Males. Females. Year. Males. Females. 


eee eee 


1,070 


The first marked irregularity is between 1860 
and 1865, where the death rate for males is lower 
than that for the preceding year. This can well 
be attributed to the draft the Civil War made upon 
the male population. But it is surprising that the 
rate for the females should have also been affected 
by this cause, yet it appears there is nothing like 
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the increase between 1860 and 1866 that there 
was for the five years preceding or following. It 
can, however, be explained by the absence of the 


2 Proc. Roy. Soc., vol. liv. 
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surgeons in the field, and the faulty registration 
due to the unsettled state of the community. The 
effect of the war on the male population is still 
apparent for the next ten years, since a large pro- 
portion of them had perished in the field before 
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arriving at the “cancer age.” On the other hand, 
the females resume their increase with the advent 
of more skilful attendance and settled conditions. 

Between 1875 and 1880 is the largest single 
gain, and since then it has been gradual, but on 
a higher level. This era, however, is marked by 
general introduction of aseptic surgery; and, with 
the hope held out by it, cases have been attacked 
and brought to light which before had found their 
resting place in vital statistics, under the head of 
hemorrhage, marasmus, heart failure, old age and 
the like. And yet, for all this improvement, as 
has been shown above, the limits of accurate 
diagnosis have not been reached. 

So far, in considering the rate and ratio, all 
ages have been taken together; but interesting 
relations are brought out when they are further 
separated into decades. but as these periods of 
time pass gradually into each other, the figures 
can be plotted into a curve to show the grada- 
tions between them. If the rates for cancer are 
expressed on the same scale as is used for the gen- 
eral death rate, namely, 1,000, there will be found 
such little variation that the line, representing 
the increase from the earlier to the later years, 
will be almost a straight one. If, furthermore, it 
is desired to compare the lines for different years, 
one with another, the space between them will be 
so small that they will often apparently coincide. 
In order to appreciate these differences the lines 


will have to be magnified, which is easily accom- 
plished by estimating the rate on the basis of 
1,000,000 living at each decade instead of 1,000. 

If this is done, it will be found that the rate 
rises slowly from 30 to 45 or 50, rapidly to 70, 
and much less thence to the end of life. The 
curves for the males and females have a general 
similarity. The latter starts highér and increases 
more rapidly up to 70, beyond which time it is 
much less than for the males, so that at the end 
of life the rates are very close. (Plate 1.) 

If now two widely separated years, 1865 and 
1895, are compared, the proportion of increase 
of the two sexes for each decade can be found. 
At first glance it seems as if the highest must be 
in the later years of life for females, as the lines 
tend to go apart and assume the form of a cornu- 
copia. But if the rate of increase is calculated, 
assuming the earlier year as one, it will be found 
that the highest rate is really for the males be- 
tween fifty and sixty years of age, and the lowest 
is for them also between eighty and one hundred. 

Another interesting comparison is to find in 
what decade the female death rate is proportion- 
ately the greater when compared to the males. 
It proves to be between 30 and 40, and then de- 
scends quite rapidly to the last decade, where it 
practically coincides. 

In the same way, if it is desired to use the 
death ratios, their numbers can be plotted in a 
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curve and compared by decades. They empha- 
size more clearly than the rate curves the high 
mortality of females during the period from forty- 
five to fifty-five years of age. The curve of the 
males follows at a lower level, with its highest 
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point at sixty-five years, while the females’ is at a} cancer will be similar in its general outlines, 
decade earlier. (Plate 2.) although some of its details may vary. 

Both the curves of the death rate and ratio can} I will now pass rapidly in review these graphic b 
be shown together, and make what may be well] pictures of other states and countries, showing 
termed a “graphic picture.” It seems as if each| wherein they differ from that of our own, first # 

stating that in some only persons are available, 
while in others both males and females are q 
The comparisons are all made with Massachu- i 
atts. setts for the year 1895, the rate and ratio of ef 
+ which are as follows: i 
MASSACHUSETTS.— DEATH RATE FOR CANCER FOR i 
a ONE MILLION LIVING AT EACH DECADE. it 
6506 1895. 
Males. 30-40 40-50 50-60 60-70 70-80 80-100 
onl Rate ........ 153449 2,852 3,862 5,025 
4 Ratio........ 153 337 5.78 665 442 2.64 t 
Females. 
447 1,460 2,897 4,004 5,076 «4,952 
Ratio ....... 47 19 15 687 2.85 
(Plate 7.) 
L N Persons 
Rate ........ 300 «955 2,099 3,428) 4,469 3,340 
Ratio ....... 3.1 7.55 «(10.37 8.87) 6.65 2.77 
3 (Plate 8.) 
4 
Cane ; MAINE.— PERSONS ONLY AVAILABLE. 
30-40 40-50 50-60 60-70 70-80 80-100 
Rate ........ 282 790 1,575 2,770 4,275 4,080 
Ratio........ 36 844 10.07 89 637 2.8 
PLATE 7. 
disease has its own characteristic one. This is 
strikingly shown if those for apoplexy and paral- 
ysis, pneumonia and cancer, are placed side by - 
side. In the first, the ratio starts above the rate, 5 | A. 
ascends in almost a straight line to eighty years, : nr 
and drops off decidedly in the last decade. The : 
rate swings away from the ratio from forty-five} | 
years to sixty-five years, then rapidly rises to| gs |: 
cross it and ends very high. (Plate 3.) ¢{- i 

The ratio for pneumonia starts much above the 
rate, reaches its highest point at forty-five years ‘ ‘ z 
and falls somewhat with an undulating curve to in ‘ : : 
the end of life. The rate curve is at first a slowly, ty he 
and finally a rapidly rising one to the end, cut- " } 5 7 
ting the ratio at about the same point as the first. t 4 ae 
(Plate 4.) 7 

The ratio for cancer starts moderately above a 
the rate and rapidly reaches its summit between AL a 
fifty and sixty years, to fall lower than its start- + y > Ah ~ ae 
ing point at the end. The rate curve, much more 
nearly approximating a straight line, rises gradu- 
ally, and crossing the ratio ends at a much lower | hs 
level than either of the others. (Plate 5.) aie yi 
course the picture will differ a little from 
those shown, according to the relative space 
allotted to each per pa of the ratio and 500 of| In comparing the ratio, it is found to ~— a i 
the rate, which in those to be shown after this|little higher, but 1ts summit 1s not as ny “+ . 
will be made more equal. It will be seen from Massachusetts. The rate curve 1s = ittle } 
them that, go where we will, to the other states|lower, and the drop at the end a little more 
of this country or abroad, this graphic picture of | marked: r 
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NEW HAMPSHIRE.— MALES AND FEMALES. 


Males. 30-40 40-50 50-60 60-70 70-80 80-100 
Rate ........ 75 298 570 2,041 3,990 4,125 
Ratio ....... 1.1 3.18 3.60 6.12 5.26 2.7 

Females. 

Rate ........ 466 1,280 2,205 2,925 4,160 3,975 
Ratio ....... 6.15 12.25 14.08 9.76 6.12 2.85 
Persons, 
Rate ....... . 265 797 1,435 2,480 4,025 4,075 
Ratio ....... 3.34 8.22 9.05 7.9 5.7 2.76 
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Males.— The ratio gives a very irregular 
curve, owing to a singular depression at the 
decade of fifty to sixty, which is also shown in 
the rate curve. They are both decidedly below 
Massachusetts. 

Fematles.—The ratio is very close both in form 
and height to Massachusetts, and the rate parallels 
it at a lower level. 


VERMONT.— PERSONS ONLY. 
30-40 40-50 60-70 70-80 80-100 


Rate .....--. 200 680 1,300 2,190) 3,360) 3,460 
Ratio........ 2.75 7.64 8.88 7.06 5.50 2.01 


Both curves are somewhat lower, but follow the 
same general outline as that for Massachusetts. 


RHODE ISLAND.—- MALES. FEMALES. PERSONS, 


Males. 30-40 40-50 50-60 60-70 70-80 = 80-100 
ee 107 366 1,025 2,240 2,825 4,675 
Ratio........1.06 2.70 4.3 HAT 3.92 2.70 

Females. 
532 1,453 2,390 3,720 5,160 5,450 
Ratio.... ...5.48 11.20 12.45 9.25 6.75 3.14 

Persons. 

Rate 922 1,760 3,020 4,320 2,652 
3.27 6.92 8.20 7.30 5.37 2.96 


The males are very much lower in both 
curves until the last two decades. The lines of 
both are very regular, perhaps fairer than for 
Massachusetts. 


The females are also lower but similar, and the 
lines are regular. 
CONNECTICUT.— PERSONS ONLY. 
Persons. 30-40 40-50-50-60 60-70 70-80 80-100 


Rate ........ 243 875 «1,635 2,618 3,230 3, 860 
Ratio........ 2.70 745 8.30 6.20 4.35 2.51 


Both curves lower and rather irregular. 


NEW ENGLAND STATES.— PERSONS ONLY. 
Persons. 30-40 40-50 50-60 60-70 70-80 80-100 


ate ......6 282 705 1,835 3,010 4,115 4,360 
Ratio.......: 3.08 6,10 9.80 8.37 5.52 2.72 
(Plate 9.) 


Two quite fair curves, following almost exactly 
those for Massachusetts, at a little lower level. 
As in every composite picture the strongest fea- 
ture predominates, so in this the type is essentially 
that of Massachusetts, but lowered a little in 
height from the poorer diagnosis and registration 
of her sister states. 


MICHIGAN.— MALES. FEMALES. PERSONS. 


Males, 30-40 40-50 50-60 60-7 7 80-100 
| ee 192 410 1,285 2,600 4,325 5,530 
Ratio........3.78 5.26 91 8.6 5.68 2.77 

Females. 

381 1,090 2,340 3,425 5,000 7,560 
Ratio........ 5.70 13.5 17.60 12.4 6.8 3.88 
Persons. 
736 1,801 3,050 4,632 6,495 
Ratio........ 4.81 9.06 05 10.55 6.17 
4500-44, 
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Michigan has but one year of vital statistics 
which are of value, namely, 1898, and therefore 
the curves are based on data from a single year. 
While the general death rate and ratio is very 


* The x and o in this and the following plates show the ratio and 
rate for Massachusetts at each decade. 
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low, the number of cancer deaths is actually quite 
high, causing an extremely high ratio. 

The males practically coincide with Massachu- 
setts until sixty years, when they pass beyond and 
continue so for the rest of life. The rate curve is 
lower for females, while the ratio is higher except 
for the last period of eighty to one hundred. A 
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possible explanation of this high rate may be 
found in a large number of foreigners in the popu- 
lation, if it is true that they are more subject to 
cancer than native born Americans, as Lyon‘ 
thinks has been proved by a study of the statistics 
of Buffalo. This is borne out by the fact that the 
proportion of cases of cancer of the stomach and 
liver is higher in Michigan than Massachusetts 
(namely, 1.85 to 1.68), from which form of the 
disease he also claims Germans show a high 
mortality. 

These are the only states which have records in 
sufficient detail to compare with our own. For 
New York and New Jersey only the crude death 
rates can be obtained, which are 6 for New York, 
».12 for New Jersey against 6.70 for Massachu- 
setts for 10,000 living. 

Turning now to foreign countries, there are two 
of which the statistics are complete and accessible; 
these are England and Austria. 
_ England has been very thoroughly worked up 
in the Report of the Registrar General and by New- 
sholme and King, so that I will not trouble you 
With the details of increase. The latest average 
date, however, that can be obtained is the year 
1885, with which ours of 1895 is compared. 


ENGLAND AND WALES.—MALES. FEMALES. PERSONS. 


Males, 25-35 3545 45-55 55-65 65-75 75-100 
Rate ........ 79 297 998 2,299 3,742 3,914 
Ratio........ 1.02 2.40 5.05 60 5.32 2.31 

(Plate 10.) 

Females 
Ratio........ 2.32 8.07 13.55 11.85 7.53 3.07 

(Plate 11.) 

Persons. 

Rate ...... . 128 1545 2,868 4,160 4,295 
Ratio........ 1.70 5.12 9.05 9.13 6.42 2.38 


Males.— The rate is very close in general, ex- 
cept at the last period, when Massachusetts rises 
considerably higher. 

The ratios are also very close, but the highest 
point in the English curve is sixty years, five 
years earlier than for Massachusetts. 
Females.—The rates coincide quite closely and 
are in general similar, although the English is the 
fairer. 

The ratio is lower than Massachusetts but in 
general on the same lines; but this may be due to 
the fact that their returns are given for forty-five 
to fifty instead of fifty to sixty. 

This points rather to the fact that the English 
physicians, as a class, are about ten years ahead of 
us in diagnosis, and that the registration is also 
more accurate. 
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AUSTRIA.—MALES. FEMALES. PERSONS. 


* Lyon, Irving Philip, M.D., Cancer Distribution and Statistics in 
Buffalo. American Journal Medical Science, vol. exxi, p. 629, 


Males. 40-50 50-60 60-70 70-100 

171 690 2,065 3,740 3,995 

hetio 1.94 4.90 7.42 3.33 
(Plate 12.) 

Females 
Rate 346 1,075 2,260 
3.38 8.97 10.46 60 3.24 

(Plate 13.) 

Persons 
Rate 219 888 2,205 J 
Ratio ........ 2,70 6.78 19 2 3,29 
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The rate for males is distinctly higher than 
Massachusetts, except in the last period, which 
covers from seventy to one hundred instead of 
from eighty to one hundred years. 

The ratio is higher throughout, its summit being 
a decade earlier, however. 

The rate for females is very much lower than 
Massachusetts and coincides closely with its own 
male curve. 

The ratio is also much lower and appears higher 
than the rate when compared with the males. 
This is the only country, so far, where the males 
are so close to the females both in rate and ratio. 
The curves are both very easy. 

If the death rates of England, Austria and 
Massachusetts are placed side by side, the fact of 
the high rate of males compared to females is to 
be especially noticed, and that Massachusetts has 
both the highest crude death rate and that over 


PLATE 13. 


thirty years. In decennial comparisons, it ix 
markedly in excess of Austria, while the inter- 
mediate portion of England brings her into the 
proper place in the curve, as has been seen 
above. 

Finally, let us return again to our own country 
and see what is the difference between the New 
England States, and, if any is shown, whether the 
geographical relationship offers any explanation 
for it. When this is done a single figure has to 
be used, and on the whole the most accurate com- 
parision is based on the death rate or ratio over 
thirty years. It has been found that no essential 
difference results whichever is chosen, and, there- 
fore, to avoid confusion, only one, the ratio, has 
been employed. If arranged on this basis the 


states would appear in 1895 in the following 
order. 


Death Ratio 

States. over 30 Years. 
4. New 5.95 


They fall readily into two groups, one between 
5.50 and 6, the other between 6.50 and 6.75. 
Neither group has any geographical relationship 
between them. When it is further remembered 
in reality how small the actual difference is, 
1.25% between extremes, the assumption is war- 
ranted that it can be explained entirely upon 
statistical grounds without any local cause. Es- 
pecially as the statistics of the two highest states 
are regarded as the most accurate of all. 

For comparing the different counties of our 
own State, the total number of deaths over thirty 
years could be obtained, but the deaths from can- 
cer were given without respect to age or sex. 
For the State as a whole, however, the number of 
cancer deaths over thirty had been found to be 
96.50 for each hundred cancer deaths of all ages. 
This figure was used to correct the returns for 
each county, and thus a close approximation to 
the true number of cancer deaths over thirty 
could be calculated. With these two factors, then, 
the ratio for each of the counties was worked out 
for the years 1870 and 1895, as follows: 


COUNTIES ARRANGED ACCORDING TO RATIO OVER 
THIRTY YEARS. 


Rate of 
1895 1870 Increase. 
2. Hampshire................ 5.83 4.12 1.45 
3. Barnstable..............6. 6.08 5.26 1.14 
6.19 4.06 1 
6.42 3.98 1.61 
9. Middlesex..............0.. 6.72 4.31 1.56 
11. 6.85 3.25 2.11 
13. Dukes and Nantucket .... 8.16 4.37 1.84 
Difference .............. 2.16 2.01 


It also shows the rate of increase from 1870 to 
1895, which in the case of Barnstable County 
is surprisingly low, and for which there is no 
especial explanation from its location at any rate. 

At first it seems as if there was no geographical 
relationship between the counties if the numbers 
are exactly followed. The two lowest on the list 
are practically widely separated by position and 
general character of the land. The one bordering 
on the sea, low and sandy, the other inland and 
high, with ordinary soil. 

If, however, the counties are associated by their 
position on the map, and a new ratio obtained for 
each group, it is found that the ratio rises pro- 
gressively from southeast to west for those with 
about the same population, judging from the num- 
ber of deaths. The northeastern group, densely 
populated, and having one and a half more deaths 
than the rest of the State, shows the highest per- 


centage, but then only one-third of one per cent, 
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more than the western part, with less than a 
quarter of its population. 


COUNTIES BY GEOGRAPHICAL GROUPS. 
1895. 
RATIO OF CANCER DEATHS. OVER THIRTY YEARS. 
Total Deaths. Cancer Deaths. Ratio. 


1. Plymouth ....... 1,115.4 57.12 5.12 
2. Barnstable ...... 401.4 24.12 6.00 
3. Bristol .......--- 022.0 128.33 6.34 
3,538.8 209.57 6.35 
4. Norfolk.....+++-. 1,294.6 83.17 6.42 
6. Suffolk .......... 5,950.0 395.41 6.79 
6. Middlesex........ 4,638.0 312.04 6.72 
7. 3,028.2 220.50 7.28 
14,910.8 1,011.12 6.95 
8. Worcester ...... 2,955.4 183.13 6.19 
9. Hampshire ...... 574.4 33.51 5 
10. Franklin ........ 413.0 27.59 6.67 
il. 1,305.0 6.85 
12. Berkshire........ 784.8 51.14 6.51 
3,077.2 201.78 6.65 


To briefly recapitulate what has been said : 

(1) If death from cancer should go on at the 
apparent geometrical rate of increase of the past 
fifty years, in two and a quarter centuries every 
person over thirty years would die from that 
disease. 

(2) This rate is probably only arithmetical at 
its worst. 

(3) The increase is probably due to better 
diagnosis and registration, and until the ratio of 
deaths over thirty years has reached 8 to 9%, 
which is shown by autopsies to be the true rate 
for cancer, it is not justifiable to speak of the 
increase as inherent in the disease itself. 

(4) For purposes of comparison with other 
places or years, a “graphic picture,” composed 
of both the rate and ratio curves, covering the 
period over thirty years, divided into decades, is 
the best. 

(5) Comparison with other states and countries 
shows the rate for Massachusetts to be about the 
same as theirs, with greater variation between 
the males and females than is the case in Aus- 
tria, which is remarkable for the correspondence 
between the two sexes, 

(6) In the distribution in the New England 
States, there is no geographical feature that ex- 
plains the slight variation, which is easily within 
the limits of better registration. 

(7) In the State itself there is a slight increase 
westward for groups of counties of the same den- 
sity of population. The densest populated part 
of the State, apart from these, shows a little 
higher rate. 

So we will leave the subject for the present, 
but I feel sure that, with this as a starting point, 
the Shattuck lecturer of 1926 should be able to 
tell you surely whether this alleged increase is 
anything but statistical, as it now seems to be. 

In closing, I must ask you to linger a moment 
that I may recall to your minds Lemuel Shattuck, 
a distant kinsman of the beneficent founder of 
these lectures, who must be classed as one of those 
who initiated movements which from his time on 
are perpetual. He may be called the Father of 
Statistics in Massachusetts, and it is to his wise 


foresight and persistency that we are indebted 
for what we have. Such names should not be 
allowed to drop from our memory. 

Then, even more than to the master, are we 
under obligation to the multitude of unknown 
men who have collected these facts, one by one, 
for future investigation. They have sown that 
others may reap, and have spun threads that are 
to be twisted into cables. We owe our thanks to 
these unnamed workers. 


Original Articles. 


THE CLINICAL VALUE OF SOME OF THE 
NEWER HYPNOTICS.! 


BY ALBERT E. BROWNRIGG, M.D., CONCORD, N. H., 


Assistant Physician New Ham 
of Massachusetts and New 
Associate 
ciation. 

INsomn1a is but a symptom, and hypnotics have 
no direct curative effect on the causative disease. 
Nevertheless, refreshing sleep is so necessary for 
the conservation of a patient’s physical and mental 
powers, and has such an important bearing on the 
course of such a variety of disease processes, that 
the medical profession is ever clamorous for new 
means for its easy and safe production. Hence, 
there has been suggested all sorts of devices, and 
a long list of drugs, to be employed with this 
one end in view. Many of these means are so 
impracticable, or are used with such discomfort or 
danger, that they have but a scientific interest 
or can only rarely be employed. 

Of the hypnotic drugs recommended, many are 
practically inert, while others are of such varying 
power or disagreeable taste as to greatly impair 
their reliability and general usefulness. In late 
years, by the advances in synthetic chemistry, 
there have been discovered many new compounds 
that have taken a permanent place in the list of 
available hypnotics. Every one who has used 
them extensively, however, finds that each has its 
drawbacks, but that there are special indications 
in practice where certain ones seem to act better 
than anything else. It is in the determination of 
these special indications that the chief difficulty 
in testing a hypnotic lies. 

A great deal has been written about the ideal 
hypnotic, and efforts made by the advocates of 
some new product to prove that theirs alone 
meets all the requirements and should be used 
exclusively. But, in view of the great diversity 
of the causes of insomnia, it would seem unwar- 
rantable to expect a universal remedy that would 
act best in every case. Indeed, it is not at all 
desirable that every case of insomnia should be 
treated alike. 

Another reason for incorrect or biased opinion in 
regard to the value of hypnotics is the well-known 
fact that, in many cases where they are given, the 


1 Read before the New Hampshire Medical Society at Concord, 
N. H., June 16, 190). 
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mental suggestion acts quite as powerfully in in- 
ducing sleep as the small dose of the drug itself. 
Indeed, we occasionally find that a nervous, sleep- 
less patient will be quieted for the whole night by 
merely some seasoned water or little sugar pill. 
Obviously, then, conclusions based on observations 
with such patients might well be misleading, both 
as regards any real activity of a new drug or its 
proper dose. I have seen a patient go to sleep 
within five minutes after taking a capsule of sul- 
phonal when hot baths and massage had previously 
been employed in vain, simply because the patient 
“ wanted the medicine,” and would only be satis- 
fied and calmed when his whim was gratified. In 
such a case the capsule itself would hardly have 
had time to dissolve, without mentioning the dif- 
ficult solubility of the drug; and certainly half 
the dose would have been as efficacious. 

Another error to be guarded against in testing 
the merits of a hypnotic is giving an unnecessary 
dose, just because the patient has been sleepless 
for some nights previously. Often on the testing 
night the patient will sleep without anything, as 
is observed occasionally when the quieting powder 
fails to be administered. One often is obliged 
to give a harmless dose to insure sleep, when it is 
not absolutely certain that such is imperative ; 
but such cases, also, should not be included in the 
test series. 

Thus, in selecting a hypnotic, the suggestibility 
of the patient, his physical state and general 
mental condition should be considered, as well as 
the primary disease, and the general character 
and action of the drug itself. It isa safe rule to 
state that drugs that are recommended for many 
things are really good for but few. So hypnotics 
that possess many other supplementary powers 
are often found wanting in the essential effects 
for which they are given. Take for example the 
much-abused opium. It certainly will produce 
quiet and lasting sleep, but accompanied with so 
various by- and after-effects that its use for this 
purpose has justly fallen into disrepute. In a 
given case the drug selected should produce sleep, 
and sleep alone, and that promptly. Its effects 
should last not longer than five or six hours, and 
its use create no “habit” or other deranged func- 
tiogrof any organ. ‘This is our idea of the ideal 
action of a soporific. The drug itself or its dosage 
may have to be changed, however, to suit each 
individual case. 

From the nature of the case it can then be 
readily seen that it is not always an easy thing to 
obtain a just appreciation of the hypnotic value 
of a drug. This difficulty is especially great in 
private practice, where often the imperfect 
reports of the patients themselves furnish the 
only basis for conclusions. As is well known, 
insomnia is most troublesome and frequent in 
certain diseases of the brain and nervous system, 
and probably the greater part of the hypnotic 
remedies manufactured are used in the many public 
and private institutions for the care of the nervous 
and the insane. And these places offer, too, 
special facilities for the careful selection and ob- 


servation of suitable cases in testing the proper- 
ties of new sedatives. | 

In a recent investigation of the comparative 
value of some of the newer hypnotics at the New 
Hampshire State Hospital at Concord, the com- 
pounds dormiol, chloretone and hedonal received, 
among others, most careful attention. After a 
brief separate description of the properties and 
physiological actions of each, a summary of their 
comparative value as hypnotics in our hands will 
be attempted. Special attention is drawn to the 
fact that all the cases in which they were tried 
were such as offered no probability of natural 
sleep on account of continuous nervous unrest or 
noisy agitation; so that it seemed fair to refer 
the prompt effects to the action of the drugs 
alone. 


DORMIOL. 


Dormiol, C.Cl; C(QH), (CH;). C(C,H;), is a 
chemical compound of equal molecules of chloral 
and amylene hydrate. Its chemical name, there- 
fore, would be “dimethylethylcarbinol-chloral or 
amylene chloral.” At ordinary temperatures it is 
a colorless, limpid, oily fluid with a specific gravity 
of 1.24, and it is not decomposed by boiling. It 
is volatile, with a peculiar penetrating odor and 
an aromatic, slightly burning taste. It is readily 
soluble in alcohol, ether, chloroform, acetone, 
benzine, and the fatty and ethereal oils. With 
an equal quantity of water it at first forms a 
milky fluid, which slowly becomes a_ perfectly 
clear 50% solution of the drug, and in this form 
is supplied to the trade. It is usually dispensed 
in a 10% solution made by shaking four parts by 
weight of distilled water with one of the stock 
solution ; but this weak solution is not permanent, 
and has to be kept cool and from light. For a 
full report on the chemical properties of dormiol 
the reader is referred to an article by its inventor, 
Dr. E. Fuchs, in the Zeitshrift fiir angewandte 
chemie, 1899, No. 49. : 


Physiological Actions. 


Keternal.— Dormiol possesses marked antisep- 
tic properties, but is too irritating and painful to 
apply to abraded surfaces. When applied on 
cotton to the skin, and bound on so as to hinder 
avaporation, “ vesication ” over the area of direct 
contact is produced, surrounded by a wide margin 
of erythema. In these respects it very much re- 
sembles chloral. Hypodermatically, it produces 
considerable pain and local irritation. 

Internal: Alimentary canal.— Although the 
taste is not very agreeable, patients take weak 
solutions remarkably well. We have usually 
given it several hours after food, and in no case 
has it given rise to disagreeable gastric sensations. 
The appetite is unimpaired even under its con- 
tinued use, and it is not constipating. 

Blood.— It probably is not decomposed in the 
stomach but circulates in the blood unchanged. 
It is very rapidly absorbed, often producing 
its systemic effects within fifteen minutes after 
ingestion. 
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Circulation and respiration.— In over 250 in- 
stances, in which its effects were closely watched, 
no depression of either of these functions was no- 
ticeable beyond that natural to quiet sleep. At 
first this was a matter of considerable surprise, 
when observing, for instance, an agitated mel- 
ancholiae who would, almost immediately after 
taking the drug, quiet down and drop into a dream- 
less slumber. Of the effects of poisonous doses 
we have had but little experience. In one case, 
however, owing to a mistake on the part of the 
druggist, 15 cc. (4 dr.) of the 50% solution was 
given instead of the same amount of the 10% 
solution that had been ordered. Thus the patient 
took 8 gm. (120 gr.) of pure dormiol, or five times 
the usual maximum dose. The patient slept all 
night and late into the next day. He could be 
easily roused, and was perfectly rational, but very 
drowsy. He was gotten up to dinner and par- 
took rather heartily. This but aggravated the 
drowsiness, and he fell from his chair as in a 
faint. Immediately he was put to bed, his heart 
beat was regular and strong and 88 per minute. 
He slept for nearly all that day,— rousing only 
for meals,—all through the next night and part 
of the next day, and it was not until the third 
day that the full effects had disappeared. This 
excessive dose was purely accidental, but fortu- 
nately served to show the comparative harmless- 
ness of this preparation, as no ill effects were 
noticeable on the heart, respiration or digestion. 
We would not recommend any such doses as safe 
for the ordinary patient, as this man was particu- 
larly large and robust. By physiological experi- 
ments on animals, Fuchs and Koch found it took 
48% more dormiol to produce toxic symptoms 
than with pure chloral hydrate. 

Brain.— It is upon the functions of the cere- 
brum that dormiol seems to have its first and 
chief action. As to how the nerve cells in the 
brain are affected, we would not guess. To 
the theory advocated often of late, which prettily 
explains the action of hypnotics by picturing a 
sudden retraction of the dentrites of the neurons 
under the stimulus of the drug, and a consequent 
disruption of nervous continuity in the brain cen- 
tres, resulting first in incoherence of thought and 
act, wanderings, drowsiness, with, finally, com- 
plete mental inaction, we cannot lend our sanc- 
tion. What we do know is that dormiol will 
almost invariably quiet nervous unrest and induce 
sleep, and often in the severest grades of mental 
exaltation and depression. Occasionally, how- 


ever, it fails. Sometimes this may be due to lack 


of absorption from a deranged stomach. Gener- 
ally, however, repeated doses in such a case dem- 
onstrate a peculiar personal tolerance to the drug, 
or individual idiosyncracy. In the vast majority 
of instances it has proved of eminent value, one of 
the safest, surest and quickest hypnotics that 
We possess, particularly in the various stages of 
mental depression. 

The following analysis of 250 cases in which 
this hypnotic was administered strikingly illus- 
trates its rapidity of action, its reliability, and its 


total freedom from injurious effects on the heart. 
Most of the data were collected for me by a very 
reliable night nurse. Doses of dormiol were not 
administered for simple “sleeplessness,” but to in- 
duce sleep in insane patients during their periods 
of restless or noisy excitement. The dosage va- 
ried from 4 to 15 cc. (1 to 4 dr.) of the 10% 
solution. Asa rule, it was found better to give 
one large dose than several smaller ones. A 
practical point in this connection is that we have 
found the 10% solution bought at our druggists 
and that obtained direct from manufacturers not 
as powerful as that made fresh by us from the 
50% stock, which is a more permanent prepara- 
tion. 

As can be seen by referring to the table, the 
usual time for administering the doses was late in 
the evening. But it would reproduce sleep after 
the patient had awakened with noisy agitation 
from a previous nap. At such times its prompt 
action saved much disturbance in the wards, which 
usually occurs with other commonly employed 
but slower acting agents. When given in the 
daytime it often would fail in these doses in pro- 
ducing sleep, on account of the many disturbing 
influences then, but was most acceptable in always 
inducing a calmer and more rational habit of 
mind, 

In 37.6% of the cases sleep was induced within 
fifteen minutes after ingestion of the drug; in 
43.2% in from fifteen to thirty minutes; so that 
in all about 81% of the patients went to sleep in 
less than half an hour, while the average interval 
between the administration of the drug and sleep 
was only twenty-six minutes. This places dor- 
miol, we think, at the head of the list of hyp- 
notics administered by the mouth, in regard to 
rapidity of action. In 15% of the cases a second 
or a third dose had to be given to induce sleep, 
and in about 6% no sleep occurred. In these 
last cases, however, the dose was not repeated, 
but most of them became more quiet and restful. 
In only 2 instances, or .8%, no effect whatever 
was noticeable. 

The duration of the sleep varied from one hour 
to ten and one-half hours. The average duration 
in the 250 cases was about five hours. When the 
patients awakened in one or two hours, they were 
apt to be somewhat drowsy and quiet for some time 
thereafter. But after a nap of four or five hours 
they almost invariably showed no further effects 
of the drug, and might immediately continue 
their talk or activity as if no interruption had 
occurred. In no case did any one complain of 
subsequent headache or other disagreeable sub- 
jective symptoms which so often follow the ad- 
ministration of chloral and some other hypnotics. 


CHLORETONE, 


When caustic potash is slowly added to equal 
weights of chloroform and acetone, a new com- 
pound is formed which may be isolated from the 
mixture by distilling with steam. This compound 
is a white, crystalline solid which at body tem- 
perature slowly sublimes to form glistening white 
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needles, and has been named “chloretone.” It 
has a strong camphoraceous odor and taste, and 
is readily soluble in chloroform, acetone, strong 
alcohol, ether, benzine and glacial acetic acid, but 
only slightly soluble in water. It melts a little 
below the boiling point of water and boils at 
167°C. Dilute acids or alkalies seem not to affect 
it in the least. Its chemical formula is said to be 
CCl, (CH;), C.OH and its chemical name would 
therefore be “trichlor teriary butyl alcohol.” 


Physiological Actions. 


External.— Laboratory experiments show that 
this drug also possesses marked antiseptic proper- 
ties. Blood serum and other organic fluids keep 
indefinitely when saturated with about one-half of 
1% of chloretone. It will also destroy living 
bacter.a. Thus it has been used as an antiseptic 
wash in burns and other painful injuries, both on 
this account and because of its powerful local 
anesthetic properties when applied to abraded 
surfaces or to mucous membranes. Dilute solu- 
tions are very safe and efficient as local anesthetics 
when given hypodermatically as a substitute for 
cocaine. 

Internal.— When ingested it soon produces 
anesthesia of the mucous membrane of the mouth, 
throat and stomach. Thus it may be retained in 
irritable stomachs, when most other things might 
be speedily ejected. It is not absorbed very 
quickly, and it is usually nearly an hour before 
systemic effects are produced. The patients 
first complain of the taste, and of disagreeable 
sensations in the stomach which are apt to cause 
anorexia and some impairment of digestion. They 
then describe a peculiar parasthesia of extremities, 
pricklings, formication, and such like, which may 
pass on to more or less complete general anesthe- 
sia. These effects may be dominant for some time 
previous to sleep. In a case of acute mania with 
symptoms of exhaustion a large dose had been 
given about 11 a.m. He continued active about 
his room until the middle of the afternoon. Then 
he grew quiet but was determined to stand. He 
seemed dazed, and physical examination revealed 
considerable anesthesia of the skin over his whole 
body. It was only after considerable effort that 
he was induced to go to bed, but soon afterwards 
he dropped into a quiet sleep which lasted well 
into the next day. In this case the heart beat, 
though regular, was much slowed and became 
markedly weaker. 

Chloretone has been used in experimental 
physiology, pharmacology and surgery to produce 
complete general anesthesia in the lower animals. 
Spectroscopic examination of their blood when 
anesthetized shows no change in the hemoglobin, 
although chloretone circulates as such in solution 


in the blood. The pulse rate is slightly lessened, 


and kymographic tracings taken from the carotid 
in dogs show the blood pressure usually unaffected. 

This drug seems to have a selective action upon 
nervous tissue, and it is in this way that it pro- 
duces its hypnotic effect. It lulls to inactivity 
both motor and sensory cells, but the latter would 


seem to be sooner and more gravely affected than 
the former. By thus relieving any bodily pain 
and cutting off the many influences of the sur- 
roundings which tend to stimulate sensory re- 
flexes, chloretone isolates the mind, so to speak, 
from its disturbing influences, and a dreamless 
sleep is soon induced. 

We have tabulated the results of our observa- 
tions in 71 instances, in which the effect of this 
drug was studied. The patients were in many 
instances the same ones to which we had given 
dormiol on previous occasions. To be efficacious 
a considerably larger dose was necessary than is 
generally recommended. Thus small doses of .3 to 
1 gm. (5 to 15 gr.) had to be repeated several times 
in order to induce sleep. Finally it was found 
best in our patients to commence with a 1.3 to 1.6 
gm. dose (15 to 20 gr.) and repeat it once or 
twice, if necessary, at hour intervals. The largest 
dose given was about 5 gm. (72 gr.) within an 
hour and a quarter. In 18.3% of the cases sleep 
followed within fifteen minutes after administering 
the drug, though some of these cases had had pre- 
vious doses that had been ineffectual. In 29.5% 
sleep followed in from fifteen to thirty minutes. 
So that in nearly 48% of the cases sleep was in- 
duced within the first half hour. This is a little 
more than half as many as went to sleep under 
smaller doses of dormiol. In nearly one-quarter 
of the cases (23.9%) three or four doses had to 
be given before sleep was produced. The average 
time of all cases between the last dose and the 
time when they first dropped to sleep was forty- 
eight minutes. 

The duration of the sleep was from one-half an 
hour to twelve hours, with an average duration of 
about four and one-half hours. Even after awak- 
ening there was a tendency to anesthesia and 
drowsiness for some hours, though no permanent 
untoward effects were ever noticed. The pulse 
was apt to be somewhat depressed both in volume 
and frequency, though often no change could be 
noted by the finger even after repeated doses. A 
few of the patients soon learned to dislike this 
preparation, both on account of its taste and also 
from the disagreeable after-sensations, which were 
rather hard to describe but uniformly disagree- 
able. Those who usually voluntarily chose hyp- 
notics almost invariably preferred dormiol or 
hedonal to this preparation, on account of these 
subjective sensations. 


HEDONAL, 


This compound is a derivative of urethane, and 
is chemically methylpropylearbinolurethane. It 
is a fine, white, crystalline powder, insoluble in 
cold water, and but slightly soluble in warm water 
and in alcohol. It is rather disagreeable to the 
taste, and is best taken in capsules or wafers, or 
mixed with a small quantity of syrup. The usual 
dose for an adult is 15 to 45 gr. 

Physiological Action.— Professor Dresser ex- 
perimented with this drug on dogs, and found 
that in them it took only about half as much 
hedonal as chloral hydrate to produce sleep. He 
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found no evidence of deleterious action upon the 
heart or respiration. Dr. E. Raimann of Vienna 
concluded, from prolonged research on a variety 
of animals, that the ordinary lethal dose was 15 
gr. for every 2 lbs. of body weight. After ad- 
ministering very large doses he noted considerable 
depression of the circulation, respiration and tem- 
perature. A number of reports of its extensive 
trial the last year in several of the hospitals in 
Germany are highly commendatory of its use as a 
hypnotic. 

From our experience in 35 cases we cannot 
speak as unguardedly of its uniform results as 
have some others. In only 8.2% of these cases 
was sleep produced within fifteen minutes after 
the first dose, and in less than 30% within the 
first half hour; while in over 25% no sleep oc- 
curred on the night hedonal was used. In many 
of these last cases no effect whatever was notice- 
able, though some grew more calm. The inter- 
vals between the last dose and the first sleep 
varied considerably, with an average interval of 
thirty-seven minutes. The sleep was quiet and 
restful, but easily disturbed. Its average duration 
was two hours and a half. No disagreeable after- 
effects were complained of, and no depression of 
the circulation or respiration was at the time 
noticeable. The drug did not seem to affect the 
appetite or digestion at all, and, in fact, one of its 
chief recommendations is its innocuosness. This 
is associated, unfortunately, with such feeble hyp- 
notic powers as makes it generally unreliable in 
emergencies, but certainly applicable to the milder 
forms of simple insomnia. 


CRITICAL SUMMARY. 


In contrasting the relative merits of these three 
hypnotics,— dormiol, chloretone and hedonal,— 
but a few of their general characteristics will be 
touched upon. 

(1) Ease of administration.— On account of 
its perfect solubility and more agreeable and more 
easily disguised taste, dormiol is taken much more 
readily than either of the others. The abomina- 
ble taste and anesthetic effect of chloretone make 
it especially objectionable in this connection. 

(2) MSafety.—In our hands both dormiol and 
hedonal have proven perfectly safe in any ordi- 
nary dosage, even when given repeatedly to feeble 
or exhausted patients. With chloretone, however, 
as above stated, we have seen symptoms of dan- 
gerous depression, beside which its disagreeable 
by- and aiter-effects render its field of usefulness 
more. restricted. 

(3) Rapidity of action.— In this respect dor- 
miol stands easily first. Next, perhaps, comes 
hedonal, with chloretone a later but more power- 
ful third. 

(4) Character of sleep—On account of the 
accompanying subjective symptoms chloretone 
ought not to be employed for simple sleeplessness, 
but is sometimes invaluable where pain or bodily 
discomfort is a causative factor. Hedonal and 
dormiol are more purely hypnotic in their action, 
and both give refreshing rest, both physical and 


mental, The duration of the sleep with dormiol 
is liable to be longer than that with chloretone, 
and much longer than that produced by the use 
of hedonal. 

(5) General utility.— Hedonal, we would say, 
is applicable to slight forms of insomnia unasso- 
ciated with bodily pain or severe mental excite- 
ment. It is valuable as a placebo, having a 
direct though not very powerful tendency to pro- 
duce sleep. Patients take it quite readily, and it 
should be useful in a very large class of cases in 
general practice. 

Chloretone is a powerful and pretty certain 
hypnotic if given in sufficient doses. Its general 
use to produce sleep, however, should be discour- 
aged on account of its secondary effects. But 
these very defects may make it especially valuable 
in certain selected cases. Its action should always 
be carefully watched. The disagreeable subjec- 
tive sensations it may produce are oftimes insur- 
mountable objections to its employment. 

Dormiol, while certainly not the most powerful 
sedative that we possess, answers well the require- 
ments for a generally serviceable hypnotic. Its 
rapidity of action, we believe, is unsurpassed by 
any other hypnotic taken internally. This char- 
acteristic, together with its ease of administration, 
reliability in almost all forms of insomnia unat- 
tended with great bodily discomfort, and almost 
total absence of by- and after-effects, subjective 
or objective, makes it one of the most valuable 
acquisitions to the physicians’ armamentarium of 
recent years. It probably will win a place in the 
Pharmacopea. 


CASES ILLUSTRATING MINOR SURGERY OF 
THE 


BY JOHN BAPST BLAKE, M.D., BOSTON. 


As an explanation of a possibly misleading title, 
it may be said that the writer has made a per- 
fectly arbitrary division of the various operations 
on the kidney, according to extent and severity ; 
and has for the purposes of this report classified 
nephrectomy, nephrolithotomy and extensive re- 
sections as major operations; the minor opera- 
tions are, therefore, nephrorrhaphy, nephrotomy, 
combinations of these two, and resections of small 
amounts of renal tissue. 

The group of cases illustrates fairly well the 
conditions and indications which suggest the ad- 
visability of the minor operations. Three were 
under the writer’s care; the fourth was on the 
hospital service of Dr. H. W. Cushing, to whom 
the writer was at that time acting as temporary 
assistant. 

These cases bring up little or nothing that is 
new or startling, but emphasize certain points 
which it is always well to remember. 

' They do not suggest any important modifica- 
tions of accepted technique, but rather bring into 
prominence the questions of operative indications 
and after-treatment. __ 


1 Read before the Obstetrical Society of Boston, March 9, 1901. 
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CASE I. NEPHRORRHAPHY; NECESSITY OF CON- 


TINUAL AFTER-TREATMENT. 


S.C., age twenty-four, married, housewife; born in 
Ireland. Entered the hospital Feb. 14, 1901. 

Family history.— Negative. 

Personal history.— Married nineteen months. Eight- 
een months ago had inflammation of bowels; sick seven 
weeks. Baby born six monthsago; nursed five months. 
Uterus curetted four weeks after delivery; catamenia 
only once since, five days before entrance. 

Present illness.— Five years ago noted tumor at right 
costal border, which at times disappeared. It had been 
‘Jost in abdomen’”’ since baby was born. Pain in left 
flank; yellowish vaginal discharge; hemorrhoids for 
six months; no urinary symptoms. 

Physical examination.— Pale; fairly developed and 
nourished; tongue clean. Abdomen lax; easily pal- 
pated; tender and resistant in suprapubic region. In 
right abdomen there is a tumor 4x24 inches, reni- 
form, movable; slips away under pressure, with slight 
pain. Urine: specific gravity, 1.032; 1-8% albumin. 
Feb. 22. Nervous, restless. Pain in right ovarian 

on. 

eration.— Took place, under ether, Mar. 2. A five- 
inch incision was made; kidney moving freely with 
respiration. Three kangaroo tendons thruugh cortex 
ons muscle on both sides; kidney anchored as high as 
possible, but not in normal position. Wound closed 
<= with catgut and silk. 

ar. 9. First intention stitches removed. Pain in 
abdomen. 


Mar. 15. MHealed firmly. 
Urine: specific gravity, 1.027; normal. 

Mar. 19. Abdominal examination negative. 

Mar. 23. Up part of day; relieved. No “lump”; 
scar firm and tight; swathe. Discharged relieved. 
Caen according to chart, always diminished in quan- 
tity. 

The patient reported several times after leaving the 
hospital. Almost immediately she began to get worse 
again. There was pain and dragging in the scar; ap- 
prehension that the kidney would get loose again or 
actually had become loose ; increased vaginal discharge ; 
slight but persistent loss of flesh, and the accentuation 
of a long series of nervous and neurasthenic symptoms. 
At one visit she was sure that something had “‘ snapped 
in her back,” and that she could feel the kidney as 
before operation; and careful examination of the ex- 
tremely lax abdomen did seem to show that the kid- 
ney, or at least its lower border, could be palpated, 
and that it wasa little lower than when last examined 
in the hospital. Her liver was also low and unusually 
movable, and there were suggestions of an abnormal 
mobility of the left kidney. e slightest reference of 
this last possibility almost threw her into hysterics. 
She admitted taking care of her baby and not sleep- 
ing well, but did not describe her work as ex- 
acting. A visit to her home explained the situation, 
which was as follows: Her husband was a believer in 
labor unions and unionism, and preferred to work only 
a portion of the year. This made it unusually hard 
for the wife during certain months. 

The baby was found to be a young giant of enormous 
size, who divided his time between crying and eating, 
except on occasions when he combine’ both. e 
howled for everything he saw, and was given every- 
thing he asked for. He came tothe table with the 
parents. He waked the mother continually during the 
night, and she was oes to become frightened 
when he was quiet and really did sleep, for fear he 
might die. She carried him in her arms much of the 
day, and ony went out to wheel him in a broken-down 
carriage. The conditions seemed to be permanent, 
and the possibility of changing them was very remote. 
It was obvious that here was enough, and more than 
enough, to negative the result of almost any otherwise 
successful operation. The woman was steadily break- 
ing down and becoming more and more neurasthenic, 
and there seemed to be little prospect of relief. Finally, 
after much plain and forcible conversation with both 


re 


Abdominal pain less. 


husband and wife, an aren was made by which 
the entire care of the child was given to another 
woman, and the patient restricted to caring for her 
health. Under the simple régime of rest, sleep, plain 
food, air and sunshine and a bitter tonic, she improved 
immediately and very rapidly, and her gp Foe: par- 
ticularly those referring to her kidney, disappeared 
with equal rapidity. Yet it is altogether probable that 
if she returns to her worried and overworked condi- 
tions again the old symptoms will begin to reassert 
themselves to a greater or less degree. 


The indications for operation in this case were 
clear enough. For years the patient had been 
conscious of a “tumor,” which became more 
noticeable after the baby’s birth. To it, con- 
sciously or unconsciously, she attributed all her 
woes, many of which were in reality due to other 
causes. To cure this woman necessitated first, 
the arresting of this vagrant viscus, and its return 
to its normal home; but it needed more than this, 
and under such conditions operation alone cannot 
be expected to be always effective. It is a part 
only of the treatment; an essential part, but not 
the whole. 3 

It may be questioned whether it is wise to use 
kangaroo tendon in such cases, where there is 
more than the usual tendency to relapse. A more 
permanent suture would probably be better. 

In regard to the result of the operation upon 
the kidney, examination two days after showed a 
Mag | slight trace of albumin, and microscopically 
a little blood. Five days after operation the 
slightest trace of albumin microscopically, an oc- 
casional normal red corpuscle, an occasional leu- 
cocyte, and an occasional small round cell. 


CASE II.2,- TRAUMATIC RUPTURE OF KIDNEY; NEPH- 
ROTOMY ; RECOVERY. 
CASE III, ACUTE ABDOMINAL SYMPTOMS; LAPAR- 


OTOMY; ABSCESS OF KIDNEY; NEPHROTOMY} RE- 
COVERY. 


Wm. H. M., age twenty-three, single, clerk, West 
Webster, N. Y. Entered hospital Sept. 4, 1899. 

Family history.— Father and father’s brother died of 
consumption. 

Perronal history.— No previous attack. 

Present illness.—Two weeks before entrance had 
fever, anorexia; seven days ago had dull ache in right 
lumbar region and loin, which slowly spread to front 
right abdomen; no limp, but quick motion of right 
leg caused sharp pain; soreness worse at night, but 
never any cutting pains. Has not been in bed. No 
vomiting. Bowels irregular and constipated; moved 
this morning. Urine dark, otherwise no urinary symp- 
toms. No nosebleed or jaundice. 

Physical examination.— Fairly developed and nour- 
ished; pale; tongue thickly coated. Ise 112, tem- 
perature 102.8°. Abdomen on right side is dull to 
flatness above line from anterior superior spine to 
umbilicus, extending up to liver; spasm of whole 
right side; palpation. A firm mass, apparently not 
just under abdominal wall, but rather deep; long in 
long axis of body; about size of open hand ; some- 
what tender. Urine high; slight trace of albumin; 
leucocytes, 20,600. 

Sept.5. Temperature down; pain as before. Opera- 
tion advised and aceepted. 

Operation.— Three and one-half inch incision from 
one inch below costal border to one inch below umbili- 
cus, extending down one inch. Indurated masse in 
region of right kidney, Nothing abnormal in ap- 
pendix region. Faint foul odor came from posterior 

* To be published in detail later by Dr. H. W. Cushing. 
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peritoneum. Intestine pushed inward and walled off 
with gauze; peritoneum dissected up from outer edge 
of wound in flank, and an opening made in kidney, 
extraperitoneal. 

After some exploration with the finger, there was a 
slight discharge of thick, foul, yellow pus from kidney. 
The cavity was small, and connected probably with 
other small ones. Irrigated. Counter opening in flank 
in posterior axilla line just beneath incision into 
kidney; through this was inserted a rubber tube 
into kidney for drainage. Peritoneum closed; wound 
drained both ways. Good ether recovery; not much 
vomiting; considerable pain; slight chill four hours 
later. 

Sept. 7. First dressing; no discharge from tube; 
slight discharge from anterior incision. Temperature 
oscillating from 98.6° to 100°. 

Discharge from anterior wound ceased about Sept. 
20. Irrigation in front at this time comes out almost 
clear behind. Temperature oscillating 3°; patient pale 
and losing flesh. Pus, which had been present in urine 
from immediately after operation,—possibly before it,— 
gradually diminished. 

Sept. 24. Dr. Paul Thorndike, on the question of 
nephrectomy, advised against present operation. 

Oct. 1. Patient continued to grow paler and thin- 
ner. Discharge from post wound slight but thick; no 
tubercle bacilli in it. Pathological diagnosis showed 
staphylococcus pyogenes, aureus and albus; urine 
clearing up, however, and temperature gradually mak- 
ing shorter evening excursions. 

Oct. 4. Temperature normal this evening for first 
time since entrance, and never again above 99°, save 


was recently examined by a doctor, who told him 
that his “lungs were O. K,” and the kidney tumor 
seemed to have disappeared entirely. 

No definite diagnosis was established in this 
case before operation, though it was supposed 
that an abscess existed which originated from the 
appendix, and had worked backward and upward. 
Certainly a kidney of this sort was not suspected. 

The character of the original process is still 
questionable. The tubercle bacillus was never 
found at any examination, and the staphylococcus, 
aureus and albus were present in the swab taken 
at the operation. The subsequent relapses sug- 
gest tuberculosis in spite of the negative examina- 
tions; and the family history of course agrees with 
this. Whether a conservative operation was justi- 
fied in this case could only be decided by careful 
examination of the patient in his present condi- 
tion, and in the light of his pre- and post-opera- 
tive history. In any event, the incision should 
have been made in the usual position in the loin. 
Through the loin the drainage would have been 
better from the first, the kidney could have been in- 
cised more freely and effectively, and the constant 
apprehension of infecting the peritoneal cavity 
avoided. 
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during a severe attack of tonsilitis from Nov. 14 to 19. 
This abrupt drop to normal was not accompanied by 
any sudden appearance of pus either in urine or from 
wound, and not followed by any immediate change in 
general condition, but within a week the patient began 
to feel better, and color improved. 

Oct. 24. Tube out from post wound; anterior wound 
healed. Kidney smaller; less tenderness. 

Oct. 29. Bed rest. Kidney smaller than one week 
ago. Neither albumin, sugar nor pus in urine. Urine 
had always been acid, and was never markedly dimin- 
ished or increased in amount, according to chart. 

Nov. 1. Dr. Ogden examined urine for tubercle 
bacilli; none present. 

Nov. 7. Kidney much smaller. Patient improving 
and out of bed. 

Nov. 14and 18. Tonsilitis. 

Dec. 2. All wounds healed save paras sinus 
behind. Probe enters three-fourths of an inch. Has 
gained flesh. 


Dec. 5. Discharged, relieved, with small antiseptic 
bandage. 


A letter from this patient, received Apr. 18, 1901, 
states that he never felt better in his life, and can 
stand about anything in the line of work. He 


The reason why the temperature suddenly be- 
came normal, and the patient suddenly improved 
in general condition, is also not obvious. The 
severe tonsilitis was the only case of the sort in 
the ward, and was not preceded or followed by 
others. For the present, at least, the diagnosis 
must rest as abscess of kidney of nontubercular 
origin, apparently, permanently relieved by neph- 
rotomy. 


CASE IV. HYDRONEPHROSIS ; NEPHROTOMY ; RESEC- 
TION OF KIDNEY; NEPHRORRHAPHY ; RECOVERY. 


M. S., age twenty-six, married, housewife, German. 
Entered hospital Nov. 23, 1899. ji 
Family history.— 
Personal history.— Always well and strong. Two 
ag Erysipel seven weeks 
a .—Erysipelas; pregnancy, sev ks. 
Urine: Much squamous epithe um. Many large and 
small round cells, and spindle cells; occasional red 
corpuscles. Has had facial erysipelas for two days. 
Complains of indefinite abdominal pain. men 
lax, tympanitic, not tender; more fullness visible on 
the left than on the right side. Uterus enlarged, freely 
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movable, retroverted in second degree. Transverse 
laceration of os. No tenderness and no mass felt in 
vaginal. 

Dec. 7. Erysipelas has disappeared. Patient trans- 
ferred to gynecological service. Mass in left ovarian 
region. Cervix not that of pregnant uterus. On the 
left side an elongated, cyst-like body, and a smaller 
one on the right. 

Dec. 15. Ether examination showed pelvis normal 
and a probably retroperitoneal cyst. 

Dec. 19. Curetted for moderate uterine hemorrhage. 

Jan. 10, 1900. Transferred to surgical wards. In the 
abdominal left lower quadrant, extending nearly to 
median line and sl to about level of umbilicus, 
is a moderately firm tumor, dull, not tender; not mov- 
ing with change of position. 

Sen: 11. Urine normal, acid, specific gravity 1.028; 
no albumin, sugar or bile. 

Jan. 19, Up and around ward. Urine 20 to 40 oz. 

Jan. 25. Ether; operation. Incision four inches in 
left flank, down to one inch above crest ofilium. In- 
cision to perinephritic fat, beneath this a dark-colored 
cyst, apparently thin walled. Incision allowed two 
pints of thin, serous, odorless oe nap to escape. It was 
under pressure. Cyst emptied; cavity explored at 
upper part, apparently part of kidney formed part of 
cyst wall; no a of calcules. Part of wall re- 
moved; it proved to be thicker than expected; bled 
rather freely and sewed over and over with catgut to 
stop hemorrhage. Cyst packed, and wicks introduced 
on either side. Wound partially closed, silkworm gut, 
and cyst attached to body wall with coarse catgut. 
Large sterile dressing; swathe. 

Jan. 26. Good recovery; no pain or subjective symp- 
toms. 

Jam. 26, 1900. Examination of fluid from cyst (Dr. 
Ogden): Slightly smoky, 100° F., acid, urea+uric 
acid +chl—; slight trace of albumin; bile absent. 
Sediment considerably normal and abnormal blood. 
Numerous small round cells, cordate and irregular 
cells, stained brown; occasional brown granular cast 
with renal cells and blood adherent; some fibrin; few 
fatty, small round cells. 

Jap. 27. Dressed. Large dressing soaked; wound 
looking well. Amount of urine passed from bladder 
compared to before operation markedly diminished. 

Feb. 2. Much discharge of clear fluid. Sinus three 
inches deep. 

a 6. Discharge diminished. Dressed every sec- 
ond day. 

_ Feb. th. Wick omitted. Nothing albuminous in ab- 
domen. No symptoms. 

. Feb. 16. Sitting up in bed. No discharge from 
wound; granulating cavity one-half inches deep. 

Feb. 20. Up and about ward. Almost theo 

Feb. 23. Abdominal examination negative, save a 
slight tenderness in left lower quadrant. Wound 
healed. Subjectively and objectively well. Dis- 
charged relieved. 


This patient was found at her home in Mt. 
Hope, March 10, 1901. She was engaged in 
washing not only the floor, but the walls of a 
room which was at once kitchen, dining-room, 
nursery and bed-room for the newest baby. It 
will be remembered that she left the hospital 
Feb. 23,1900. The latest baby was born Jan. 25, 
1901, the anniversary of her operation, a fact of 
which she seemed quite proud, She looked very 
well —thin, but healthy. The scar was firm, not 
painful or tender, four inches long and puckered 
in the centre, and did not bulge on coughing. 
The abdomen was very lax, and no evidence of 
tumor could be felt in any part. She said that 
she passed the same amount of urine as before, 
and that in general she felt perfectly sound. In 
June, 1901, she again appeared at the hospital, 


complaining of vomiting, and was found to be 
pregnant. Right kidney region negative. 

Perhaps the early history of this case was that 
of a left floating kidney, which had assumed a 
position constricting or kinking the ureter, with a 
resulting gradual hydronephrosis, of which the 
patient was entirely unconscious. The symptoms 
that led to the first vaginal examination on the 
medical side were not the knowledge of a tumor 
in her abdomen, but the fact that she suspected 
that she was six weeks pregnant. Had it not been 
for the erysipelas, the kidney tumor would prob- 
ably have been very much larger before she sought 
advice in regard to it. 

The difficulty which at times attends the estab- 
lishment of the diagnosis of hydronephrosis is too 
well known to need comment, but is aptly illus- 
trated by this case, as well as the absence of 
marked symptoms, even in the presence of an 
extensive tumor. 

Whether the left kidney is acting at present, or 
the right one hypertrophied and doing the work 
of both, could only be determined by catheteriz- 
ing the ureters. There is no question, however, 
that a sufficient quantity of normal urine is being 
secreted. 

There is no doubt that in a case like this neph- 
rotomy is the operation of choice. Sewing the 
cyst wall into the wound prevented subsequent 
floating kidney and kinking of the ureter, and is 
ey an important step in the operative pro- 
cedure. 


ADVANTAGES OF SANATORIUM TREAT- 
MENT OF PULMONARY TUBERCULOSIS 


BY HENRI T. FONTAINE, M.D. SUNCOOK, N. H. 


Since the profession has realized that there is 
no specific remedy, no specific climate for pul- 
monary tuberculosis, it has turned its attention 
to those various methods which experience has 
shown to be of benefit. It is not one, but a com- 
bination of these measures, rationally applied, 
that is proving the ideal method of treating 
consumption. To be sure, this hygienic-dietetic 
treatment, as it is called, can be carried out any- 
where to a certain extent, but the results vary 
according to the degree of perfection with which 
the details are carried out. The object of this 
paper will be to show how much more easily and 
thoroughly these principles can be applied in 
closed resorts than in open ones, and how imper- 
fectly they must be carried out in private practice. 

Régime.— One of the principal elements of 
successful treatment is the constant supervision 
of the patients by the physician or trained attend- 
ants. We cannot emphasize the importance of 
this too much, when we realize the manifold dan- 
gers to which a consumptive is exposed, such as 
sudden chilling of the body, congestions from ex- 
posure to the direct rays of the sun, from undue 
exercise, etc., or the advent of catarrhs, hemopty- 
sis, pleurises, gastric or intestinal disturbances, 
elevation of temperature or other complications. 


Should any of these arise, the physician can deal 
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with them at their very onset and often prevent 
their becoming serious. 

The amount of exercise and rest are carefully 
prescribed and varied in each case, according to 
the condition of the heart and the elevation of the 
temperature. The patient finds his food, toilet, 
ablutions, breathing exercises, amusements even, 
superintended. The idiosyncrasies and peculiar- 
ities of each case are noted and treated sepa- 
rately, so that there is no routine treatment. The 
patient soon learns to work with the doctor for 
the advancement of his cure. He is taught how 
to regulate his cough and prevent reinfection. 
The institution of such a régime is practically 
impossible outside of a sanatorium. Yet its im- 
portance is so great that most authorities would 
place more reliance upon it, even if carried out 
under the most unfavorable climatic conditions, 
than upon the best climate in the world, were the 
régime not to be carried out. 

Fresh air.— No one will question the necessity 
for a consumptive to breathe fresh, pure air all 
‘the time, if he would recover. Here, again, we 
are handicapped in private practice. The patient 
has been accustomed to the overheated air of 
close rooms, fearing the slightest draught even in 
summer; never daring to sit quietly out of doors 
for a single hour in winter; afraid of dampness 
and cold. To break down the habits of years, to 
overcome the barrier of prejudices against con- 
stant exposure to fresh air, is a very difficult, 
often impossible, task, unless the patient sees 
others doing these things with impunity. 

In a sanatorium he soon gains confidence from 
the assurances of the physician, and especially 
from the example of his fellow sufferers. In a 
very few days his courage has increased to such 
a point that he finds himself “taking the cure ” 
for the prescribed number of hours, sitting or re- 
clining on the veranda, properly clothed, unmind- 
ful of cold, wind, or rain. He does not hesitate 
to take his exercise in the spacious grounds. 
Instead of dusty streets, he can tramp through 
fields or shady lanes in the forest. He need not 
fear fatigue, for he is sure to find shelters along 
his route, where he may rest as long as he wishes, 
still “taking the cure,” or find refuge against 
strong wind or rain. 

Keeping the windows of the sleeping room 
open day and night, summer ,and winter, is an- 
other difficult lesson for the physician to incul- 
cate at home. Association with others pursuing 
the same mode of life makes it easier for the indi- 
vidual. It seems the natural way of living in a 
sanatorium. At home it seems altogether artifi- 
cial, out of harmony with the surroundings, and 
all the harder to carry out. 

_ test.— Nowhere as in a sanatorium is the all- 
important element of rest obtainable. This ap- 
plies not only to the physical system, but to a 
certain extent, also, to the mental and emotional. 
In private practice the popular idea of fresh air 
taking is almost invariably associated with exer- 
cise of some kind. Social duties can never be 
completely eliminated; while a hundred little 


family cares and petty happenings never cease 
to worry and fret a sensitive patient. 

In a sanatorium, on the other hand, the con- 
sumptive takes the cure while reclining on a 
chair all day, or lying down on his cot out of 
doors when feverish, only taking exercise when 
his condition warrants it. His social duties are 
only such as will keep him amused and cheerful. 
Above all, they are never allowed to interfere 
with his habits of regularity, or to be a tax 
upon his strength. Freedom from household 
duties affords him a great degree of mental rest. 

Diet.— In a disease where superalimentation is 
one of the essentials cf the treatment, the quality 
and preparation of the food are not things to 
neglect. In a sanatorium abundant, nutritious, 
properly cooked food is always to be found, 
which, unfortunately, cannot always be said of 
hotels, boarding-houses, or even private homes, 
in an open resort. The individual diet can also 
be carefully regulated. Three principal meals 
daily, with forenoon and afternoon lunches, when 
wanted, are usual in our American institutions. 
Their regularity assists greatly in keeping the 
digestive functions in good condition. 

Sanitation.—The sanitary precautions enforced 
are of inestimable value. No one is allowed to 
expectorate anywhere except in a proper recep- 
tacle, which can be either burned or easily disin- 
fected. In this way the bacilli in the sputum are 
destroyed, and cease to be a source of reinfection 
to the patient or of infection to others. The table 
utensils, like knives, forks, spoons, cups, ete., 
are thoroughly steamed and scalded. The entire 
dwelling is kept clean without the raising of dust. 
Every room, all the furniture and linen, may be 
easily disinfected. Strict rules ensure proper 
ventilation and heating. 

Mental atmosphere.— In a sanatorium patients 
make it a business to get well. There is no 
choice of another occupation or pastime. There 
is nothing else to do, and no time for anything 
else. Everybody does the same thing. The ex- 
ample of others is a strong incentive to do what 
is right and propef, and the entire environment 
of the patient is suggestive of getting well. The 
mind is stimulated in that direction as well as the 
body, creating a feeling of hope and buoyancy. 
It has been advanced by a few that the atmos- 
phere of a sanatorium must necessarily be de- 
pressing, with so many people afflicted with the 
same malady. But it is a matter of common ex- 
perience that the tone of such a place is far from 
morbid. On the contrary, it is cheerful. Imagine 
a company of fellow sufferers, all bent on the same 
object, —that of getting well,—rarely discus- 
sing their symptoms, except perhaps to refer with 
levity to accidents like hemoptysis, which at home 
would be a source of great alarm and worry. to 
them ; vying with one another in putting on flesh 
and growing strong, with the sicker ones removed 
from view to the infirmary; seeing others depart 
every day cured or wonderfully improved; noting 
the improvement of symptoms in themselves; then 
add to this the wonderful element of hope, so 


4 
i 
4 


\ 
| 
| 
| 


70 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 18, 1901 


common among consumptives, and you cannot im- 
agine a cheerless company. Reading and amuse- 
ments of all kinds are antidotes for dullness. 

Benefits to the individual, the public and the 
State.— A sanatorium is not a place to go for a 
few months with an almost certain hope of com- 
plete recovery. No doubt some cases are cured 
in a remarkably short time, but these are excep- 
tional. The rule is a slow improvement, extending 
over months or even years. We should consider 
a sojourn at a sanatorium as a means of educating 
the patient into those rules and habits of living 
by which alone he can expect in time to entirely 
eradicate the disease. So the benefits of sanato- 
rium treatment should not be gauged entirely by 
the condition of the patient at the time of leaving 
the institution. 

The benefits of this education are not limited 
to the individual. The public at large also gains 
immensely by it. Whether the patient is dis- 
charged as cured, improved or unimproved, he 
ceases to be a source of infection to the commu- 
nity in which he lives. Besides, his example and 
instructions will benefit many less fortunate fel- 
low sufferers among the circle of his acquaint- 
ances. 

We should not forget the purely economic 
point of view. The return to the State of so 
many lives which otherwise would have been sac- 
rificed, of so many workers capable of earning a 
livelihood for themselves and family, is an item 
of no mean value, even if appreciated in dollars 
and cents. Estimating at $1,500 the cost of rear- 
ing and educating the average person, it is easy 
to compute the value to the State of so many 
lives saved and restored to usefulness. 


Clinical Department. 


OVARIAN CYST WITH TWISTED PEDICLE: 
ACUTE SYMPTOMS; OPERATION; RE- 
COVERY. 

BY CHARLES L, SCUDDER, M.D., BOSTON, 


Assistant in Clinical and Operative Surgery, Harvard Medical 
to Out Patients, Massachusetts General 


B. P., twenty-two years old, unmarried, was 
seen in consultation with Dr. Richmond of Read- 
ing, Mass. She was a tall, neurotic, thin and pale 
girl. Menstruation was established when she was 
about fourteen years old, and has followed a regu- 
lar and painless course. In January her breasts 
enlarged, milk appeared in them, and during an 
illness in bed of about two weeks she had a mis- 
carriage. The last catamenial period was in April. 
In May, exactly four weeks from the date 
of the April period, the catamenia appeared. 
About this time, on a Tuesday, she felt badly in 
the abdomen, complaining of a soreness and an 
aching through the bowels. On Wednesday she 
vomited. She was uneasy and restless. Friday 
evening her temperature was 101.5° F. and her 
pulse was 110. On Saturday morning she had a 


natural movement of the bowels. The Saturday 
morning temperature was 101.8°, and the pulse 
100. Saturday evening the temperature reached 
101.5°, and the pulse 120. Sunday morning the 
temperature was 100.5°, and the pulse 118. Isaw 
the patient Sunday afternoon. She had some 
pain, referred to the right side of the abdomen, 
low down. 

Examination of the abdomen revealed a mod- 
erate fullness below the umbilicus, rather more 
marked upon the right than upon the left side. 
Palpation found a firm, fluctuating mass, the size 
of a child’s head, in the right lower abdomen close 
to Poupart’s ligament. This mass was slightly 
movable, tender to touch, and extended to the 
median line. 

Vaginal examination discovered that the uterus 
was slightly enlarged, and was lying over to the 
right side of the pelvis. The uterus lay close to 
the mass felt by abdominal palpation, and could 
not be put into its normal position. The blood 
count was 10,800 whites; hemoglobin 47%. 

The patient had noticed that her abdomen had 
been enlarging during the past few weeks. 

A tumor, fluctuating and tender, in the lower 
right abdomen of a young unmarried girl who 
had had a miscarriage a few months previously, 
suggested, in view of the regular catamenia, the 
presence of pain, the existence of slight fever and 
the history of slow abdominal enlargement, an 
ovarian cyst with twisted pedicle. Operation 
confirmed this diagnosis. The operation revealed 
a cyst of the right ovary, with its pedicle twisted 
twice to the right. Flakes of fibrin were found 
about the pedicle; the surface of the tumor was 
dark and rough in appearance. The cyst was re- 
moved. The recovery was uninterrupted. 


Medical Progress. 


REPORT ON PROGRESS IN THERAPEUTICS. 
BY ELLIOTT P. JOSLIN, M.D., BOSTON. 
(Concluded from No. 2, p. 39.) 


ALCOHOL FERMENTATIONS. 


SEVERAL articles have recently appeared on the 
action of alcohol in the treatment of tuberculous 
peritonitis. These depend in great measure on the 
ideas advanced by Buchner’ in 1899, in Munich. 
He considers the blood to be the chief antibac- 
terial agent in the body, and ascribes its power to 
the albuminous elements which it contains. These 
exhibit their action only in the presence of neu- 
tral salts, and on account of this quality and also 
their sensitiveness to heat, they suggest an analogy 
to the animal ferments. He was strengthened in 
this belief by the experiments of Berestnew, who 
found that cholers vibrios, when preserved in ac- 
tive serum for a few days, were changed into gran- 
ules and, finally, mostly dissolved. From this and 
other investigations Buchner concludes that the 
bactericidal power of the body juices is in reality 

7 Therap. Monat., 1899, p. 606. 
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of a digestive nature. The leucocytes, which we 
have learned to recognize as the source of bacteri- 
cidal products, in reality are producers of ener- 
getic ferments capable of dissolving albumin. 

There are numerous clinical and experimental 
reasons for this view. As one example, can be 
mentioned the yielding of tissues in abscess for- 
mations. It is not necessary that the abscess 
contain bacteria in order to bore its way through 
to the surface, as one resulting from chemical 
irritants will do the same thing. The tissue-dis- 
solving power of the abscess is in the leuco- 
cytes. The presence of peptone in pus, and the 
absorption of catgut in sterile wounds, are other 
illustrations of the activity of the white blood cor- 
puscles. But it is presumable that the production 
of these ferments is not confined to the leucocytes 
alone, but is a function of many other cells in the 
body, if not a function of every cell. The pres- 
ence of ferments in the juice obtained from yeast 
cells and the bacilli of tuberculosis and typhoid 
would lend weight to this view. 

Protective substances or alexines are always 
present in the body. They are not special prod- 
ucts made for a specific purpose at a specific time, 
but form a part of the general and necessary pro- 
tective arrangements of all animal organisms, The 
body, however, is not always in position to make 
use of this means of protection in the best possible 
way, and this leads to the practical application of 
Buchner’s teachings. 

The blood, then, not only carries nutriment to 
the tissues, but by its ferments, originating in the 
white blood corpuscles, exercises an absorptive 
action which displays its greatest power in the 
presence of foreign bodies. Bier was the first to 
point out the healing influence of the blood upon 
infectious processes. To bring this influence into 
play more blood must be brought to the part, not 
to produce a congestion, but to afford a freer ex- 
change of products between the blood and the 
tissues. 

Various measures have been adopted to bring 
about this desired effect : 

(1) Venous congestion.—This is produced by 
the elastic compression of an extremity with a 
rubber bandage. Venous congestion has been 
used by Bier and many other surgeons with ex- 
cellent results in the treatment of joint tubercu- 
losis, gonorrheal arthritis, acute and chronic 
rheumatism. 

(2) Arterial hyperemia.— The treatment of 
arthritis deformans and chronic rheumatism by 
means of hot air, hot water or sand is so com- 
monly employed that attention is paid more to 
the temperature as the agent in the cure than to the 
arterial hyperemia, which is the main factor. 

(3) Mixed hyperemia by the suction appara- 
tus constructed by Bier on the principle of Junod’s 
boots. According to Bier the greatest arterial- 
venous hyperemia is attained by this means and 
affords-excellent results in chronic rheumatism. 

(4) Finally alcohol bandages.—These were 
first introduced by Salzwedel in the treatment of 


carbuncles, furuncles, mastitis, etc., and have been | p 


received with favor by reliable surgeons. They 
consist of bandages saturated with absolute or 
96% alcohol. After the application of such a 
bandage to a phlegmon the inflammation subsides, 
the fever goes down, the doughy swelling de- 
creases, the skin becomes wrinkled, and the core 
of pus softens, to heal quickly after the surgeon’s 
incision. 

What is the action of the alcohol? It has been 
proven that it is not because of any disinfecting 
power, for alcohol possesses such to a very slight 
degree. It can only be attributed to the hypere- 
mia caused by the dilatation of the vessels which 
alcohol, more than any other chemical irritant, can 
produce. This action is not uniform for all the 
vessels. Its action is weaker on those of the skin, 
stronger upon those of the muscles, but greatest 
upon the vessels of the stomach, intestines and 
mesentery. The hyperemia caused by the alcohol 
is not superficial merely, but extends for a con- 
siderable distance below the surface. This has 
been proven with especial clearness in the use of 
alcohol bandages upon the abdomen. 

Sehrwald* and Meyer® have each used alcohol 
in tuberculous peritonitis. Meyer’s case was 
more striking. The patient was a child with ad- 
vanced tuberculous peritonitis, apparently too 
hopeless for an operation. A thin layer of wad- 
ding soaked in 96% alcohol was applied to the 
whole abdomen and frequently renewed, The 
alcohol fomentation was covered with gutta per- 
cha paper. For the first two days there was a 
burning sensation in the skin, which was later fol- 
lowed by a feeling of warmth, which was so agree- 
able that the child became restless if she did not 
have the alcohol. At the end of a fortnight ten- 
derness developed near the navel, and a week later 
a pint of moderately thick yellow pus was dis- 
charged. The pus flowed two weeks, and a few 
weeks later the patient was able to get up. (At 
the suggestion of Dr. Pfaff the reviewer used 
alcohol bandages in a case of tuberculous peri- 
tonitis during the past winter. The patient also 
had pulmonary and intestinal tuberculosis and 
ultimately died, but the action of the alcohol ap- 
peared so satisfactory that at the present writing 
he would repeat the procedure in another suitable 
[inoperable !] case.) 


ALCOHOL IN CARBOLIC ACID POISONING. 


Wilcox and Stevens” sum up some of the re- 
ports on the antidotal action of alcohol in carbolic 
acid poisoning. Rodman reports a case in which 
about 2 oz. of the pure acid had been swallowed. 
When first seen the patient was in a state of pro- 
found collapse. Four ounces of alcohol were 
poured into a stomach tube passed as far as the 
pharynx. Two or three minutes later the tube 
was pushed down into the stomach, and the latter 
was then washed out with warm water and again 
with diluted alcohol. Within an hour conscious- 
ness had returned, and the general condition was 

‘Gould's’ American Year Book of Medicine and Surgery, 1901, 
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much improved. In a few days recovery was 
complete. Another writer has taken pains to 
look up a large number of reported cases of car- 
bolic acid poisoning that have occurred in the 
past, and finds that when no alcohol was given, in 
cases that were known or reasonably believed to 
have retained 60 gr. or upward of absolute car- 
bolic acid, the termination in nearly every one 
was fatal. On the other hand, in all cases where 
alcohol was given, under the same conditions, the 
patients survived, although the physicians in at- 
tendance had no idea that alcohol possessed any 
specific antidotal action. Success in treatment 
depends largely upon promptness. 


SUBCUTANEOUS INJECTIONS OF GELATIN FOR THE 
CONTROL OF HEMORRHAGE, 


The action of gelatin in favoring the coagulation 
of the blood is not yet explained, but its useful- 
ness is becoming so much more apparent that 
it deserves another mention in these columns. 
Wagner" has recently summarized many of the 
articles which have appeared relating to the sub- 
ject, and gives the results of his employment of 
gelatin subcutaneously. His method consisted in 
injections of a 2% sterilized solution of neutral- 
ized gelatin made up in normal salt solution. Of 
this solution there were injected into the thigh or 
under the breast, with the customary aseptic 
precautions, 150 to 200 cc. (5 to 7 02.). 

The hemorrhages of advanced phthisis were 
most favorably affected, though often it was neces- 
sary to inject the gelatin on many successive days. 
In gastric ulcer he met with equally good success. 
No harmful occurrences followed the injections. 

Dr. C. H. Hare allows me to report the follow- 
ing case which occurred in his practice. A girl 
of thirteen, coming from a family of bleeders, and 
herself subject to severe attacks of epistaxis, men- 
struated for the first time in July, 1900. Cata- 
menia lasted from eight days to a month and was 
always profuse. On Dec. 6, 1900, she was seen 
by Dr. Hare for the first time. She had been 
flowing for two weeks and was in extremis. 
There was marked pallor and weakness, the res- 
piration was sighing and the temperature 102° and 


pulse 150. Salt solution injections and packing 
with fenic subsulphate, which had to be repeated 


three times because of leaking, were of no avail. 
On Dec. 8 she was delirious, and death was ex- 
pected. As a last resort a half pint of 1% solu- 
tion of sterilized gelatin was injected under the 
breast during the morning and again in the after- 
noon. The hemorrhage ceased, and the patient 
recovered, 


Dr. S. Weir Mircuett was entertained on 
May 9 by the medical profession of Tokio and 
Yokohama, at a reception given in his honor at 
the Maple Club, Shiba Park. Addresses were 
made by Drs. 8. Suzuki, M. Ogata, Kitasato, 
K. Miura, K. Takaki, and Stuart Eldridge.— 
Medical Record. 


' Mittheil. aus d. Grenzgeb. d. Med. u. Chir., 1900, p. 700. 


fieports of Aocieties. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


MALCOLM STORER, M.D., SECRETARY. 


ReGutar meeting of March 19, 1901, the presi- 
dent, Dr. G. J. ENGELMANN, in the chair. 

Dr. J. Barst Brake, by invitation, read a 
paper entitled 


CASES ILLUSTRATING MINOR SURGERY OF THE 
KIDNEY.! 


Dr. J. G. Brake: I have been much struck 
by the greater frequency of movable kidney in 
women than in men, and would like to ask the 
other members of the society whether their ex- 
perience has been the same. Apropos of the 
difficulty in recognizing hydronephrosis, I am re- 
minded of a case I saw many years ago, in which 
two of the men then most prominent in surgery 
in Boston entirely failed to recognize a hydro- 
nephrosis of large size, which was due to the occlu- 
sion of a ureter by a calculus impacted near the 
entrance into the bladder. This collection of urine 
finally ruptured into the thoracic cavity and caused 
the death of the patient. 

Dr. J. C. Munro: The writer’s paper brings 
up so many possible subjects for discussion that I 
can touch upon but one or two. The question of 
nephrectomy for ruptured kidney is a very im- 
portant one. Personally, I do not think it wise 
to remove such kidneys. In two cases I have 
drained ruptured kidneys with good results. As 
to the use of kangaroo tendon I can say that it 
has been satisfactory in the cases in which I have 
used it. I remember one case where I had an 
opportunity to examine the patient three and a 
half years after I had performed a nephrorrhaphy 
upon her, and, in spite of a sarcoma having devel- 
oped meanwhile in the kidney, the anchorage 
held well. In another case I found the kidney in 
place a year after operation. 

Dr. ENGELMANN spoke of Vullier’s method — 
fastening the kidney by the aid of the tendon of 
the dorsal muscle. 

Dr. Epwarp ReyNo.ips: I am especially in- 
terested in the question of the indications for 
nephrorrhaphy. I have done very few such 
operations, as I find most cases get well under 
suitable hygienic measures, while the cases that 
are operated upon are most unsatisfactory without 
such general treatment. I make it the rule not 
to operate unless the kidney rotates as well as 
sinks down. When there is a general ptosis, 
there is very little use in operating upon the kid- 
ney. I agree very strongly with the reader as to 
his preference for the lumbar incision, so much so 
that if I happened to open the abdomen first and 
found a purulent kidney, I would close the abdom- 
inal incision and enter by the loin, on account of 
not opening the pus into the peritoneum and the 
better chance for drainage. I have several times 
seen an infection of a lumbar incision that would 
doubtless have been fatal had it taken place in 

' See page 65 of the Journal. 
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an abdominal wound. This is brought especially 
prominently before me by a recent case in which, 
after doing a nephrectomy for a tuberculous kid- 
ney, I found it necessary to remove the entire 
cheesy ureter. The inevitable prolongation of the 
lumbar incision gave a wound of really tremen- 
dous extent, and, as was natural under the cir- 
cumstances, extensive infection took place. Yet, 
thanks to the opportunity for drainage, the patient 
did perfectly well. 

Dr. F. A. Hieetxs: When I saw the last case 
that the reader reported I rather felt that it 
might be a cyst of the kidney, rather than a 
hydronephrosis. In such a case drainage seems 
to me to be very reasonable. 

Dr. M. Srorer: I agree cordially with what 
Dr. Reynolds has said about the importance of 
hygienic measures in prolapsed kidney. In my 
experience most of the cases can be helped quite 
as much by feeding up, combined with a properly 
adjusted bandage and pad, as by operation; nor 
do I find prolapsed kidneys by any means as 
frequent as some observers would have us believe. 
Some skepticism has been expressed tonight as to 
the value of restraining pads or belts. I have in 
mind a patient who, with a belt and a proper pad 
adjusted every morning before she gets out of 
bed, is perfectly comfortable; while before it 
was applied she was on the verge of nervous 
prostration, 

Dr. Munro spoke of a similar case. 

Dr. RK. F. O’NeEtL: I remember a case of hem- 
orrhage from the kidney following a shot in the 
back. There was a wound of entrance, but none 
of exit; and as the man developed a pneumonia 
it was supposed that the bullet passed into the 
thoracic cavity. The amount of blood in the urine 
was small and evident only by the microscope. 
Dr. Vincent operated by the usual gall bladder 
incision approximately, and found free blood in 
the abdominal cavity, coming from a wound of 
the under surface of the livgr and a hole in the 
kidney. The incision was carried downwards in 
the shape of a T, so as to provide for drainage. 
The patient made a good recovery. 

Dr. W. F. Wuirney: It is important for the 
surgeon to remember the possibility of the pres- 
ence of one of the large cysts of lymphatic origin 
that may develop in the kidney in which there is 
little urea, and the kidney itself is but little in- 
volved. In cases like that the cyst might be 
removed and the kidney left. One should also 
remember the cases of double ureter, in which 
one-half of the kidney may be the seat of a hydro- 
nephrosis and the other half perfectly normal. As 
regards hydronephrosis, the question of the nature 
of the obstruction is important. When it is in- 
termittent, acting much like a ball valve, we get 
cnormous sacs, as is also the case sometimes where 
a kink in the ureter may allow partial emptying 
of the sac, from changes in position possibly. On 
the other hand, when the occlusion is gradual, as 
in cancer, such large sacs are hardly ever seen, 
as the kidneys seem gradually to change to con- 
hective tissue, As to the relative frequency of 


movable kidneys in the two sexes, few such cases 
come to the pathologist’s notice, possibly from 
the congealing of the fat post mortem and to his 
not examining his subjects in the erect posture. 


AMERICAN MEDICAL ASSOCIATION. 


PROCEEDINGS OF THE Firtry-sEcOND ANNUAL MEET- 
ING, HELD AT St. PAUL, MINN., JUNE 4-7, 1901. 


SECTION ON Practice or MeEpicine. 
(Continued from No. 2, »). 47.) 


SECOND DAY. 


A CASE OF ACROMEGALY PRESENTING FEATURES 
OF UNUSUAL INTEREST. 


Dr. Cuartes Lyman GREENE of St. Paul, 
Minn., presented a case of a young man twenty- 
five years of age who had had no fixed occupation, 
but for some years prior to the development of 
the disease had spent the winter months on the 
ice, a point of some importance, inasmuch as the 
history of many of these cases has strongly sug- 
gested the influence of long exposure to cold and 
dampness as a predisposing or exciting cause. 
The family history was negative. Syphilis was 
denied. Three years ago he suffered from a 
swelling of the knee-joint, from lassitude and 
general weakness. Two years previous to this 
(five years ago) he noticed a rapid enlargement 
of the hands and feet, and the members of his 
family noticed a change in his physiognomy. The 
enlargement of the hands and feet steadily con- 
tinued and progressed quite rapidly up to the 
time that he presented himself, three years ago. 
At this time the hands and feet were enormous, 
the wrists and ankles free from inflammation, but 
bulky, thick, and in strong contrast with the fore- 
arms and legs. He complained of languor and 
weakness, but has had none of the severer verti- 
cal pains so common in acromegaly, nor did he com- 
plain of pain in the lumbar region or limbs. There 
were no signs of disturbance of the special senses 
nor of the nervous system. The skin was nearly 
normal and lacked the harshness of myxedema. 
The appearance of the face was especially inter- 
esting, the skin being thickened and hypertro- 
phied, though not rough. Both upper and lower 
eyelids were thickened, and the ears appeared 
clumsy and tumid, as also did the nose. The nasal 
arch is prominent, the malar bones project, and 
the lower jaw is apparently enlarged, both from 
the angle to the symphysis and vertically. The 
enlargement of the upper jaw had no doubt 
masked the changes in the lower jaw, depriving 
the case of one of the so-called typical signs of the 
disease. The tongue is large, the larynx 1s en- 
larged, and its cartilages appear to be the seat of 
hypertrophy. The radiograph demonstrates the 
remarkable enlargement both in length and thick- 
ness of the bones. The feet presented the same 
typical characteristics as the hands. There were 
no marked enlargements of the great toes. The 
hands and feet were not the seat of pain, nor are 
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their movements much restricted. A feature of 
especial importance is the marked increase in the 
bulk of the overlying tissues, which present the 
appearance and sensation of a hard edema exactly 
like that of myxedema, The treatment had been 
solely bythyroid extract, the result being immedi- 
ate and marked amelioration of the disease. 

Dr. Frank A. Jones of Memphis, Tenn., was 
chosen chairman, and Dr. Robert b. Preble of 
Chicago secretary for the ensuing year. 


CIRRHOSES WITH PIGMENTATION. 


Dr. Tuomas D. Furcuerr of Baltimore read this 
paper. The association of pigmentation of the 
skin and tissues with a form of hypertrophic cir- 
rhoses of the liver rather than with the atrophic 
form was emphasized. He discussed, at length, 
the pigmentation associated with the hypertrophic 
cirrhoses of the liver, which occurs in the disease 
described by von Recklinghausen as ‘hemo- 
chromatosis.” He also dwelt with the source, 
chemical composition and distribution of the 
pigment. He endeavored to show that diabetic 
cirrhoses with bronzing of the skin,— diabéte- 
bronzé,— was probably identical with von Reck- 
linghausen’s hemochromatosis. So far as he knew 
only four cases of cirrhoses of the liver with gen- 
eral pigmentation (hemochromatosis) have been 
reported from this country. 


THIRD DAY. 
MODIFIED TREATMENT OF TYPHOID FEVER. 


Dr. T. B. GREENLEY of Meadow Lawn, Tenn., 
read this paper. He advocated the use of acetani- 
lid with quinine, which he claimed had a sooth- 
ing and quieting effect, and prevented the possible 
irritating effects of the latter. He had never ob- 
served any depressing effects of the drug upon the 
heart. The dose was increased or diminished ac- 
cording to the rise or fall of the temperature. 


MENTAL SHOCK. 


Dr. O. T. Osporne of New Haven, Conn., read 
this paper. He did not wish to advocate the use 
of the term medical shock for conditions of fail- 
ing heart due to distinct pathological conditions, 
or due to a gradual break-up in the system by 
very acute or prolonged intense processes ; he 
thought the term was justifiable when a badly 
acting and gradually weakening heart was the 
most urgent cause for anxiety, and its weakness 
was out of proportion to the pathological condi- 
tions or symptoms present. Ile believed that we 
were justified in using the term medical shock as 
we are in using the term surgical shock. The 
symptoms of this are a more or less rapid heart, 
irregular, perhaps dicrotic or intermittent pulse, 
incomplete inspirations without much actual dysp- 
nea, interspersed with frequent sighs, and the 
subjective symptoms of precordial oppression. 
The temperature is generally low, the flesh cool 
and clammy, and if quick relief be not obtained 
death will soon take place by heart failure or 
medical shock. He believed that medical shock 


was just as certainly a vasomotor paralysis as in 
surgical shock, and, as a consequence, the major 
part of the blood is to be found in the abdominal 
veins. The blood flows slowly into the dilated 
and, therefore, non-elastic arterioles, hence slowly 
into the capillaries, and returning slowly in the 
veins, imperfectly fills the heart cavities. The 
heart contracts irregularly, incompletely and 
arythmically. The aorta has not the pressure 
ahead or the forcible quota of blood from behind, 
and consequently does not give enough elastic 
rebound to force blood properly into the coronary 
arteries, and the heart muscle is improperly nour- 
ished. By the lowered blood pressure all the 
functions of the body begin to fail, all digestible 
processes are impaired, and molecular death be- 
gins to take place; at least, almost unaccountably 
gradual failure of body and mind occurs, until 
death closes the scene. Severe acute nerve pain 
will, if continued, give a lowered vasomotor ten- 
sion, and if too long continued or too severe, vaso- 
motor paralysis or shock perfectly similar to that 
due to profound injuries of these nerves, or surgi- 
cal shock. In acute feverish processes our aim 
should be to make the elimination at least equal 
to the production of decomposing and fermenting 
products, and to prevent the absorption of these 
products if possible. Keep the emunctories all 
in good order. In all diseases or conditions where 
there is a piling up in the blood of absorbed poi- 
sons, be they from typhoid fever or dysenteric 
ulcers, from pus collections, from malarial plas- 
modic or hemoglobin débris, from cancerous disin- 
tegration, or from catarrhal, unhealthy, edematous 
mucous membranes, ete., any treatment which 
hastens the evacuation of the excreted bile im- 
pregnated with toxins, will prevent systemic and 
nervous poisoning, and ultimately vasomotor dis- 
turbances and mental shock. 


THE VALUE OF THROAT CULTURES IN DIPHTHERIA. 


Dr. M. H. Fusseni of Philadelphia presented 
this paper. He said that the following statements 
could be proven: (1) True cases of diphtheria 
may have few or no clinical symptoms; (2) cases 
of tonsilitis or pharyngitis may have severe symp- 
toms and be serious, but no true diphtheria being 
present, and no Klebs-Leftler bacilli, there can 
be no transmission of diphtheria; (3) a diph- 
theritic exudate may be easily detached and leave 
no bleeding surface; (4) an exudate due to 
some other organism may be a true membrane 
impossible to detach from the mucous membrane. 
He said that cultures can most surely and with 
less risk of mistake be made in the laboratories, 
but that they could be made at home and should 
be made there if we intend to keep pace with the 
rapid strides of recent medicine. 


(To be continued.) 


Leprosy IN tHE Unirep Srares.—It re- 
ported that there are about 900 cases of leprosy 
in the United States, none of which are in Massa- 
chusetts. 
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SOME SUGGESTIONS REGARDING MEDICAL 
EDUCATION. 

Ar the recently held annual meeting of the 
Harvard Medical Alumni Association, a report on 
the Harvard Medical School was read by Dr. 
David W. Cheever, the chairman of a committee 
appointed to draw up such a report. In intro- 
ducing the subject Dr. Cheever remarked that it 
was the duty of the committee to criticise, and in 
turn to invite criticism. 

A number of points were brought up in the 
report, which are now in the forefront of discus- 
sion. To some of these we wish to refer. It is 
evident enough that no unanimity of opinion has 
as yet been reached in this matter of medical edu- 
cation, and we strongly suspect that none will be 
for many years to come. Like most other funda- 
mentally important questions, a final solution is 
possible only after a long period of experiment 
and trial, and then rather through the natural 
and inevitable course of events than through the 
opinions of any one person or group of persons. 
In the meantime, however, anything which will 
induce people to think and to depart from the 
beaten track is altogether to be desired. Out of 
free discussion undoubtedly comes the stimulus 
which leads to the adoption of new methods, 
which then must stand or fall as experience shows 
their utility or worthlessness. It is a good sign 
that doctors are at last turning their best atten- 
tion to methods of education. It means great 
things for the future, however much apparently 
unnecessary discussion it may give rise to in the 
present. It is at the outset a little unfortunate 
that we have no better basis of discussion ; that our 
terms are not more clearly defined. For example, 
apparently no two men have precisely the same 
idea as to what constitutes a general practitioner 
and what a specialist ; so-called scientific medicine 
18 Opposed to practical medicine, as if there really 


were a logical distinction between the two; and 
we find the vaguest conceptions of what is meant 
by scientific work. These and innumerable other 
matters should be settled, or at least the attempt 
made to settle them, before we plunge into the 
sea of difficulties which the whole subject pre- 
sents. 


In the abstract of the report before us, we 
would draw attention to several matters of inter- 
est. We quote the following summary, as sent 
us by the secretary of the association : 

Teaching should be less didactic and more clinical. 

The specialties should be taught largely by clinies. 

Recitations should be held in sections and in clinics. 

Therapeutics should be taught more in connection 
with cases. 

The chemistry department has too much time as- 
signed to those subjects which it covers. 

Medicine and surgery should be taught more together 
and not further separated. 

Common diseases should be dwelt on at greater 
length. 

The sense of touch should be further educated than 
it is at present in our school. 

There should be a change in the perspective of studies 
to educate more as general practitioners and less spe- 
cially before graduation. After graduation a student 
should perfect himself in any special line he may elect. 

Examinations should be more frequent and largely 
practical and not oral or written ones. 

That a medical student’s work should be as 
much clinical as possible has come to be generally 
recognized, It is, however, equally evident that 
every year brings into prominence new subjects, 
which may by no possibility be studied clinically. 
There is also a certain danger at present that the 
very definite place which didactic teaching holds 
and should always hold will be filled by an inferior 
equivalent. The reaction against didactic teach- 
ing is very likely to go too far. 

With the general statement that the specialties 
should be taught largely by clinics we are not 
in accord, ‘Of course, we do not know precisely 
what the report — which is later to be published in 
full — means by specialties. In our view, how- 
ever, the only justification for the existence of so- 
called specialties is thoroughness of knowledge. 
It is quite impossible at the present time to attain 
such knowledge by clinical study alone. If special 
branches are to be taught at all they should be 
taught by every possible resource at our command. 
We are neither doing the public nor our students 
any good by providing the latter with a little 
superficial knowledge. It is better to omit the 
subjects wholly from the curriculum. We are 
quite in agreement with the proposition that 
therapeutics should be taught more in connection 
with cases, and we may further suggest that the 
application of remedial measures other than drugs 
should be far more dwelt upon than is, at present, 
the case. We are glad to note the protest against 
the further artificial separation of medicine and 
surgery. Apart from operative technique, surgery 
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and medicine deal with precisely the same prob- 
lems, a fact of which medical students need most 
definitely to be apprised. 

A much more difficult question is presented 
when it is suggested that special studies should be 
deferred until after graduation. Here we are 
inclined to find fault with the undefined use of 
the term “general practitioner.” We presume 
internal medicine is meant by general practice, 
but of this we have no evidence. One thing is at 
least certain, that the so-called general practitioner 
of today practises over a far narrower field than 
did his namesake fifty years ago. In this connec- 
tion we are a little surprised to find no mention 
in the report of the probability if not inevitable- 
ness of the introduction of at least a modified 
elective system. Space does not permit of a dis- 
cussion on our part of this question, but it is 
clearly one to be met, and one that cannot be put 
aside by vague statements of the desirability of 
educating students as general practitioners. 

We hope the report when finally published will 
have a wide circulation among men interested in 
the problems of medical education, and we shall, 
moreover, look forward with interest to the de- 
tails of arguments which are of necessity omitted 
from the preliminary summary. 


— — 


MEDICAL NOTES. 


A Hor Day 1n Lonpon.—July 11 was re- 
ported as the hottest day up to that time in Lon- 
don, with the thermometer at 85° at noon. 
There were many cases of sunstroke and _ prostra- 
tions from the heat. The ambulances were in fre- 
quent request, and horses suffered greatly. 


Raitway Hospirats.— A system of hospitals 
is being developed by the New York Central 
Railroad for the care of the sick and injured; 
emergency boxes are placed in cars, shops and 
roundhouses, and the men receive instructions in 
“First Aid to the Injured.” 


BOSTON AND NEW ENGLAND. 

Inrecrious Diseases 1n Boston.— For 
the week ending at noon July 17, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 47, scarlatina 24, measles 89, typhoid 
fever 3. 

Boston Morrariry Sraristics.—The total 
number of deaths reported to the Board of Health 
for the week ending July 13 was 187, as against 
206 the corresponding week last year, showing 
a decrease of 19 deaths, and making the death-rate 
for the week 17.03. Of this number 92 were 
males and 95 were females; 183 were white and 
4 colored ; 114 were born in the United States, 


71 in foreign countries, and 2 unknown; 35 were 
of American parentage, 130 of foreign parentage, 
and 22 unknown, The deaths from pulmonary 
consumptior. were 22; pneumonia 7; whooping 
cough 1; heart disease 18; bronchitis 3; maras- 
mus 2. There were 23 deaths from violent causes. 
The number of children who died under one year 
was 28; the number under five years, 50. The 
number of persons who died over sixty years of 
age was 36. The deaths in public institutions 
were 53. There were 12 deaths because of the 
excessive heat. 


Assistant Surcron A. W. Batcn, U.S. 
Navy.— Assistant Surgeon A. W. Balch of the 
U. S. Navy, recently assistant in pharmacology 
in the Harvard Medical School, has been ordered 
to the receiving ship Wabash at the Charlestown 
Navy Yard. 

NEW YORK. 


Morvrauiry Sraristics.— The mortality of the 
city in the month of June represented an annual 
death-rate of 17.46, against 18.26 in May and 18.55 
in June of last year. The greatest reduction in 
the deaths from any one disease was in the case of 
pneumonia, the weekly average of deaths from 
which declined to 89, from 130.5 in May. The 
lowest mortality of the present year from this dis- 
ease was reached in the week ending June 22, 
when there were but 81 deaths reported from it. 
The weekly average of deaths from scarlet fever 
declined from 44.5 to 33.5; from typhoid fever, 
from 7.05 to 6.25; from bronchitis, from 31.75 to 
19.75; and from influenza, from .5 to 2.25. Dur- 
ing the week ending June 15 there were no deaths 
reported from influenza, and this is the first time 
in the year that this disease has not appeared as a 
cause of death in the weekly reports of the Health 
Department. Among the diseases in the mortal- 
ity from which there was a slight increase were 
the following : The weekly average of deaths from 
diphtheria and croup increased from 44 to 45.75 ; 
from measles, from 8.5 to 10; and from smallpox, 
from 13.75 to 15.5. With the advent of summer 
a more marked increase in the mortality from 
diarrheal diseases was of course to be expected, 
and the weekly average of deaths from this cause 
increased from 41.75 to 59.75, while the weekly 
average of deaths from diarrheal diseases in chil- 
dren under five years increased from 35 to 49.5. 
There was also a considerable inerease in the 
deaths from cancer, the weekly average of which 
rose from 41 to 47.75. The weekly average of 
deaths from phthisis (150) and from diseases of 
the urinary system (102) remained just the same 
as in the month of May. 


Deatrus From Hratr.— The official reports of 


the Bureau of Vital Statistics show that the num- 
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ber of deaths from heat during the week ending 
July 6 was greater than in any one week previ- 
ously recorded. The total mortality was 989, the 
deaths in the different boroughs being as follows: 
Manhattan and the Bronx, 689; Brooklyn, 264; 
Queens, 24; and Richmond, 12. While the 
bureau records as regards all the boroughs go 
back only to the consolidation, they cover a long 
period for Manhattan and the Bronx, comprising 
the limits of New York before consolidation. The 
nearest approach to the recent heat mortality was 
in the week ending August 15, 1896, when there 
were reported in the two boroughs 671 deaths, or 
18 less than in the week ending July 6, 1901. 
During the week ending at midnight on July 7, 
when there were 590 admissions, the number of 
deaths in Bellevue Hospital amounted to 64, the 
largest number in any one week since the period 
of extreme heat in August, 1896. 


ResotutTions ReearpinG Hospt- 
TAL.— Ata meeting of the State Board of Chari- 
ties, held in Albany on July 10, the following reso- 
lution was adopted: Wuergas, The State Bourd 
of Charities, having in view the fact that the de- 
mands upon Bellevue Hospital are greater than 
upon any other hospital in the country, and its 
frequent and thorough inspection having con- 
vinced the board that the main buildings of the 
said hospital are too old and ill-adapted to their 
purposes to be sufficient to meet the proper de- 
mands of the service, and being also convinced 
that the only remedy for present conditions is in 
a new hospital, it is, therefore, Resolved, That the 
authorities of the city of New York are hereby 
urged to consider favorably the subject of the 
erection of anew and modern hospital to take the 
place of Bellevue as soon as possible. An addi- 
tional resolution was also passed to the effect that 
in the opinion of the board the compensation of 
attendants and other employees in Bellevue Hos- 
pital should be reasonably increased, so as to 
secure the services of competent and satisfactory 
persons, and that suitable provision should also be 
made for the care of such employees. On the 
day following Commissioner of Charities Keller 
announced that next month he would ask the 
Board of Estimate and Apportionment to appro- 
priate at least $2,000,000 to build a new Bellevue 
Hospital. He suggests that all the buildings, both 
old and new, now standing on the grounds (which 
extend from 26th to 28th streets and from First 
avenue to the East River), should be torn down, 
and that on three sides of the quadrangle a suc- 
cession of modern hospital buildings should be 
erected, leaving the court outside to be made into 
a park, with trees and flowers, fronting on the 
river, Controller has also expressed himself as 
heartily in favor of such an appropriation. 


OPENING OF Vacation Scnoots anp Ptay- 
GRouNDSs.— On July 8 there were opened 16 va- 
cation or summer schools and 28 playgrounds 
supplied with gymnastic apparatus. Last year 
the number of similar schools was 10 and of 
playgrounds, 19; while the number of teachers 
and instructors has been increased from 450 to 
nearly 900. By the development of this sys- 
tem, which has hitherto proved very successful, 
the Board of Education aims to increase the fa- 
cilities for the education, physical as well as men- 
tal, of the children of the city, and also to pro- 
vide a means for keeping the children off the 
streets during a portion of the hot summer days. 
The first free baths ever installed in a public 
school of New York were put into operation on 
July 11 at School No. 1, situated in an East-side 
tenement district. The plant consists of 14 well- 
arranged shower baths, and it is proposed to put 
similar baths into all the school houses located in 
crowded neighborhoods. 


EXAMINATION OF PHARMACISTS.— At a meet- 
ing of the Municipal Civil Service Commission, 
held July 12, it was decided that in the future all 
applicants for positions as pharmacists to city in- 
stitutions must pass an examination by the State 
Board of Pharmacy before coming before the 
commission. This action was taken because of 
complaints that the commission has been certify- 
ing pharmacists who held no license, and that it 
was a violation of the law todoso. After the 
meeting President Knox explained that the com- 
mission had certified pharmacists in the belief that 
the same law applied to them as to engineers. 
The law, he said, required that engineers must 
have a license before-they could be employed, and . 
the commission were under the impression that 
pharmacists, after being certified, also had to get 
a license. 


Deatus From SmMALLPpox.— During the week 
ending July 6 there were 25 deaths, and on the 
first day of the following week 7 deaths, from 
smallpox at the hospital on North Brother Island. 
These are stated to be the highest figures as yet 
recorded since the beginning of the present out- 
break of the disease. 


Miscellany. 


IMPRESSIONS OF A GERMAN MEDICAL CON- 
GRESS. 


Human nature is very much the same every- 
where, and we take it that the following descrip- 
tion of a German medical congress, quoted from 
the British Medical Journal has a wider appli- 
cability than the writer implies: 

An occasional correspondent who speaks from experi- 
ence has been moved to unburden his soul as to the 
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mode in which discussions are carried on at some Ger- 
man scientific congresses. The picture he draws is not, 
he declares, exaggerated, but his remarks must be un- 
derstood as applying only to these congresses which 
are not divided into sections but in which the discus- 
sions take place in plenary session. ‘There is a large 
room where the congress is to take place, filled with 
hundreds of our colleagues, of German and other na- 
tionalities. These gentlemen are prepared for several 
days’ ennui, but are also resolved not to let it be all 
dull. They present a very varied appearance, and 
produce a very varied impression by the complexity of 
sound which their conversation, before the commence- 
ment of the proceedings, creates. The management 
consists of a chairman, who is changed at each sitting, 
and his confréres, the president, the secretary, and the 
other members of the council. The chairman opens 
the day’s proceedings by informing the readers of 
papers that the time limit — namely, half of an hour for 
apers, and ten minutes for discussion speeches — will 
e rigidly adhered to. At first all goes smoothly, until 
a speaker has occupied the attention of the house for 
twenty minutes or so, when there is heard an ever- 
increasing buzz of conversation from the back part of 
the room. Of this the speaker takes no heed, and 
when the half-hour is past, the chairman merely 
stretches himself and remains quiet. The next speaker 
has obviously not been fortunate in the impression 
that he has made on the house, for the conversation, 
begun during the last speech, continues, and becomes 
disturbing. But he, being accustomed to such trivial 
inconveniencies, labors on steadily. The hands of 
the clock steal slowly onward, and when they register 
that the speaker has been standing at the desk for 
nearly twenty minutes, asingle cry of End!” (Schluss ) 
is heard. Soon the air is rent with wild, delighted cries 
of ‘‘End!”’ and feebly tempered by a few subdued re- 
monstrating ‘‘ Gsche.”’ The chairman rings his bell. 
Some order is restored, and he tells the speaker that 
he has two minutes more. Poor speaker! he has lost 
the thread of his argument (for papers must be given 
from memory, not read), he is face to face with the fact 
that he has but two minutes more to live — as a speaker 
—and he thereupon invariably pitches himself headlong 
into his subject, at such an enormous rate, and with 
so much energy, that it becomes a matter of impossi- 
bility to understand what he is speaking of. The 
noise at the far end of the room continues, and in one 
minute the second ‘‘ sound” of the bell is heard. The 
chairman now shows his humanity and asks the house 
to decide whether the speaker shall continue or not. 
This is done either by direct appeal and an interpreta- 
tion of the responsive sound, as to what the wish of the 
majority is, or by a show of hands. There is a subtlety 
in the decision, for if the chairman wishes he can rule 
on a single show, or he may ask for ‘‘ Ayes”’ and 
‘**Noes’’, or he may compare the number of hands 
shown with the number of persons present. But it is 
decreed that our friend, the speaker, must stand down, 
and there is something pathetic in his self-conscious, 
proud and satisfied bow, and the death-like silence 
which follows it for one moment. A discussion now 
takes place. At first absolute oblivion of time seems 
to surround the Chair, and the first intimation which 
the occupant of it receives of the fact that one member 
has occupied the platform for nearly half an hour is 
that his conversation with a colleague is interrupted by 
a dozen eager members who wish to have their say. 
Then he rings the bell and asks if the speaker has 
much more to say, but to do this he waits until the 
latter has reached the middle of a sentence. ‘I am 
just finishing,’’ is the reply. Five minutes later a fur- 
ther ring, the same question, the same reply. Still five 
minutes later the chairman says that Herr X. is in pos-- 
session of the platform, and requests the loquacious 
one to stand down. He forgets to bow, and collecting 
his notes and papers slowly, mumbles that he has no 
time to present his most important points of argu- 
ment. 
Will he try to continue his arguments at next year’s 
congress ? 


Correspondence, 


[From our Special Correspondent.]} 


SOME MEDICAL ASPECTS OF THE PAN-AMERI- 
CAN EXPOSITION. 


The Pan-American Exposition presents certain fea- 
tures of particular interest to medical visitors, which, 
however, are so widely scattered that many of them are 
overlooked by the casual observer, who has no official 
guide to their location. Hence a brief mention of their 
whereabouts and special points of interest may be of 
value. 

The Emergency Hospital, supported from the funds 
of the Exposition, and treating its cases gratuitously, 
is located immediately on the right of the East Amherst 
street gate, through which the majority of visitors enter 
the Exposition grounds. It is an artistic little building 
of cream-colored stuff, topped off with a dull red roof. 
It was erected early in the process of constructing the 
fair, to meet the medical and surgical emergencies con- 
tingent on the presence of a large number of workmen, 
many of them engaged in more or less hazardous call- 
ings. Its functions are confined purely to emergency 
work, and any severe cases received during the day are 
transferred to the Buffalo General Hospital, or other 
points outside the grounds, if prolonged treatment is 
required. Nocases are allowed to remain over night 
in the Emergency Hospital, and no venereal cases are 
treated therein. The institution has a capacity of 26 
beds, and includes a small dispensary fitted up with a 
few simple remedies, a surgical dressing-room, an ex- 
cellent little operating-room, and a small diet kitchen. 
It is admirably administered under the supervision of 
Dr. Roswell Park, the Medical Director of the Expo- 
sition, whose surgical abilities are well known to the 
profession, assisted by Dr. Vestner Kenerson, both of 
whom visit the institution one or more times daily. 
The personnel of the hospital consists of six young 
physicians who act as the house staff, and two of whom 
are constantly on duty. Four nurses constitute the 
nursing staff. The hospital supports an ambulance 
service, consisting of one automobile ambulance, the 
drivers of which are medical students from the Uni- 
versity of Buffalo. Up to the present time, the hos- 
pital has treated about 2,200 cases, of which about 
700 were surgical. At present most of the cases re- 
quiring attention are of a medical nature and are of 
trivial character, about 30 cases being treated daily. 
The majority of these cases are of a diarrheal nature 
and are furnished by the employees of the large foreign 
concessions in the Midway, such as the ‘‘ Streets of 
Cairo,’ ‘‘ Indian Congress,”’ Filipino Village,” etc. 
One member of the house staff usually visits these larger 
concessions daily, to ascertain the presence of any 
cases needing medical attention. So far, the profes- 
sional work has been very light. A few deaths and 
seven accidents occurred as a result of falls by work- 
men during erection of the Exposition buildings, and, 
as was to be expected in a fair where electricity is made 
such a prominent feature, several fatal accidents among 
the workmen have occurred from contact with defect- 
ively insulated electric conduits. Scarcely any cases 
of sunstroke and heat exhaustion have as yet occurred, 
even during the hot wave which recently prevailed 
over the eastern part of the United States. Cool lake 
breezes are a pleasant feature of the Buffalo summer 
climate and seem tosubstantiate the claim that Buffalo 
is the coolest city in the Union during summer. There 
has not been a night this season when the visitor 
would not require the use of a blanket to sleep in 
comfort. Mosquitoes and flies are almost unknown 
in Buffalo, and the visitor is certain to be free from 
their annoyance. To return to the subject of the Emer- 
gency Hospital, it may be said that while this institu- 
tion possesses no unusual features to those acquainted 
with hospital service, its equipment is of the most 
modern type, and its neatness and order, together with 
the efficacy of its service, reflect much credit upon those 
in charge. 
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A few steps from the Emergency Hospital is a build- 
ing which somewhat resembles this institution in ap- 
pearance. It isthe building of the ** Infant Incubators,” 
which a ‘‘ barker,’’ in high hat and frock coat, terms 
‘the only scientific attraction on the Midway.’’ The 
Qbata Company, which controls this concession, appears 
to be coining money, for, strange as it may seem, this 
attraction is one of the most popular on the Midway. 
Its patrons are not only those who have a professional 
interest in the subject, but also a large proportion of 
the curious, particularly those of the feminine persua- 
sion. As the ‘‘ barker”’ says, ‘‘there is nothing im- 
proper in the exhibit,’’ but his statement that there is 
‘‘a whole houseful of infants’? must be taken with 
the usual Midway grain of salt. Inside, the visitor is 
ushered into a large room, with impermeable walls 
and floor, railed off around the walls. There are about 
a dozen of the Qbata incubators, something more than 
half of which are usually occupied by small mites of 
humanity prematurely introduced to the world. The 
incubator consists of a nickel frame with = sides, 
making a box about two feet square, to which access 
is had by a door in front. The infant, neatly bundled 
up, lies on a small mattress supported on springs so 
delicate that the whole frame gently oscillates with 
every movement, even the breathing of the child. The 
temperature in the incubator is regulated by a ther- 
mostat, which maintains a constant temperature of 
about 26°C., the necessary warmth being supplied from 
water pipes running from a small tank heated by an 
villamp. Ventilation of the incubators is secured by 
small aspirating fans, the incoming air being rendered 
sterile by filtration through cotton. Wet nurses pro- 
vide nature’s food for the sustenance of the infants, 
the latter being removed from the incubators and fed 
every two hours, weighed, and the cleanly condition of 
their linen verified. This is done in a small nursery, 
adjoining the incubator room, which is fitted up with 
bath tubs, baby baskets, etc., in a way to satisfy asep- 
tic ideas and delight the esthetic. A chart on each 
incubator shows the age, sex, weight, temperature and 
period of gestation of each child. One small morsel of 


humanity on exhibition was stated to have weighed | Lawr 


2 lbs., 4 oz. on entrance and to have gained 5 oz. in 
about a fortnight’s sojourn in the incubator. The 
period of gestation of nearly all the infants is stated as 
about seven months. The appearance of some of the 
infants would appear to justify this statement, though 
it would require a slight elasticity of the professional 
imagination to believe this with regard to others. The 
supply of infants is recruited from Buffalo and vicinity, 
they being cared for gratuitously by the Qbata Com- 
pany. I was informed that a premature arrival in a 
family prominent in Buffalo society and a small pap- 
poose from the Indian Congress were admitted on the 
same day. 

The Qbata Company claims that 85% of viable infants 
may be saved by their incubators. The question nat- 
urally presents itself as to whether this is worth while; 


whether the race as a whole does not suffer from the | Mel 


preservation of these weaklings to perpetuate their 
kind. Medical science is a little illogical in respect to 
the results obtained, and in its efforts to preserve the 
individual it forgets to consider the effects of such 
action upon the race as a whole. Every stock raiser 
appreciates the necessity of healthful environment, 
abundant food and fresh air in maintaining a breed of 
animals in a state of high physical development; and 
sanitary science insists upon the necessity of these con- 
ditions for the physical uplifting of the human race. 
rhe stock raiser, however, breeds only from the most 
sound, healthy and perfect animals, and thus secures 
a physical conformation and constitution upon which 
conditions of environment can act most advantageously. 
Medical science, on the other hand, does not hesitate 
to undo the advantages gained by the hygienic rules it 
has promulgated, by preserving the weakling, the de- 
formed and the tuberculous, and placing these defec- 
tives— who would otherwise surely have perished in 
an active struggle for existence —in a condition to 
transmit their deficiencies, deformities and vices to gen- 


erations as yet unborn. Certainly, in regard to the 
physical standard of the human race, the medical pro- 
fession is in the position of tearing down with one 
hand while it builds up with the other. 

On the whole, the exhibit of infant incubators fur- 
nishes much food for reflection, and is well worth the 
cost of admission. The concession is well cared for 
and everything about it is kept neat, clean and attrac- 
tive, and elicits the commendation of visitors in this 
respect. I suspect that the general opinion in re- 
gard to the infants themselves is fairly well expressed 
by the Englishman whom I overheard remark as he 
emerged from the incubator room, ‘‘ Only fancy com- 
mencing life as a Midway exhibit, don’t you know!” 

* * 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 6, 1901. 


2 Percentage of deaths from 
o| 22 
CITIES. 83 23, 38 
New York. . | 3,437,202 |2,767| 901 / 22.18; 1.80] 1.19| 11.53} 1.22 
Philadelphia. | 1,293,697 | 306/12.36/; 2.80) 1.17) .67 
St. Louis . . 575,238 - _ 
Baltimore. . 508,957 | 451 | 37.69| 2.21 — | 31.48 66 
Cincinnati . 325,902; —| — on 
Pittsbu 321,616 | 219| 98/17.02| 6.81] 1.36] 2.72) 1.36 
Providence . 175,597 32) 38.50; 1.10 2.20 
Boston. . . 560,892 | 247| 67) 24.70] 4.05] 1.22] 4.05) 2.83 
Worcester. . 118,421 49; 11] 2448) 2.04 — | 16.32| 2.04 
Fall River. . 104,863 33} 12] 12.12 —| 6.08 on 
ell 94,969 50| 2.00 —| 8.00] 4.00 
Cambridge . 91,886 | 31] 14] 29.07 — | 16.15 3.23 
Lymn. . . 68,513 14 3 | 14.28 _ _ — | 14.28 
ence 62,559 26} 11) 30.72 | 11.52 —| 15.36) 7.68 
New Bedford 62,442 13 4] 7.70) 7.70 
Springfield . 62,059 | 33.30) 5.55 — | 22.20 
Somerville . 61,643 20 5 | 15.00 | 11.10 —_ = ‘win 
folyoke 45,712 | 26] 11 | 38.40 — | 26.88 = 
frockton. . 40,063 + 2 | 50.00 — | 25.00 
faverhill. . 37,175 11 2] 9.09) 9.09 
Chelsea. . . 34,072 13 2 | 15.40 —| 7.70 _ 
M lalden . 33,664 6 2 16.67 _ — 
ewton. .. 33,587 13 3 15.40 —_ _ 
Taunton .. 31,036 8; — — | 12.50 
Gloucester 26,121 4 1 | 50.00 
Everett. 24,336 9 1} 11.11 | 22.22 
North Adams 24,200 5 1 | 20.00 
Pittsfield . 21,766 4 25.00 — 
Newburyport 14,478 4; 25.00 _ 


Deaths reported 5,061: under five years of age 1,748; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
diphtheria and croup, cerebro-spinal meningitis, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,101, acute lung diseases 123, consumption 298, scarlet 
fever 51, erysipelas 8, typhoid fever 48, whooping cough 22, 
measles 30, cerebro-spinal meningitis 10, smallpox 26. 

From whooping cough, New York 8, Philadelphia 5, 
Baltimore 1, Pittsburg 2, Providence 1, Boston, Cambridge 
and Springfield 1 each, Holyoke 2. From cerebro-spinal 
meningitis, New York 5, Boston 2, Somerville, Marlboro 
and Southbridge 1 each. From scarlet fever, New York 33, 
Philadelphia 10, Pittsburg 2, Boston 3, Chelsea 1, Beverly 
2. From typhoid fever, NewYork 14, Philadelphia 17, Bal- 
timore 2, Pittsburg 9, Providence 2, Boston, Fall River, 
Gloucester and Chicopee leach. From erysipelas, New 
York 3, Philadelphia 1, Boston4. From smallpox, New 
York 25, Worcester 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,217, for the week end- 
ing June 22 the death-rate was 15.0. Deaths reported 
3,301; acute diseases of the respiratory organs (London) 
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150, whooping cough 68, diphtheria 59, measles 101, fever 
13, scarlet fever 37. 

The death-rate ranged from 8.0 in Brighton to 22.1 in 
Liverpool; Birkenhead 13.1, Birmingham 16.8, Blackburn 
18.0, Bolton 13.3, Bradford 13.0, Bristol 12.3, Burnley 13.4, 
Cardiff 14.5, Croyden 10.8, Derby 13.8, Gateshead 17.5, 
Halifax 18.8, Huddersfield 11.5, Hull 16.9, Leeds 16.2, 
Leicester 15.2, London 13.8, Manchester 18.3, Newcastle-on- 
Tyne 16.9, Norwich 10.7, Nottingham 14.5, Oldham 15.2, 
Plymouth 16.9, Portsmouth 10.7, Preston 17.1, Salford 16.0, 
Sheffield 16.5, Sunderland 18.4, Swansea 12.1, West Ham 
12.2, Wolverhampton 16.6. 


METEOROLOGICAL RECORD 


For the week ending July 6, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- Ther- Relative [Direction | Velocity We'th’r 3 
rom| mometer.| humidity. | of wind. jof wind. e 3 
eter 
aia|.|. q 
= Sisis 51s 
§...30/29.83' $3 | 93 | 73) 65 | 50) 58 | W iS 10) C.|.12 
M...1|29.98| 84 | 92| 76) 49 54 | 52) W | 10] 6) O. 
T.. .2/29.96| 83 | 95 | 71| 48 | 69 58 |S ES W) 8 14) O.|.06 
W...3'29.82) 86 | 96 | 75 | 671} 55 | 61| W Ej 12 5 |} 0.) C. 
T....4/29.87| 71 | 75 | 67| 63 | 69 | 66) E |S 7 9/ Cc.) 0. 
F ...6/29.83) 68 | 64) 92] 85) 88 | E | E 6} 6); 0.) O.}.11 
6/29.85| 64 | 66 | 61 | 92 1100 | 96 |S EIN 8 | 
(29.88 84 | 70 68 | | | 


*Q., cloudy; C., clear; F., fair; G., 108 i H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. tin icates trace of nfall. 
ta Mean for week. 


OFFICIAL LIST OF THE CHANGES OF STATION 
D DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THESEVEN DAYS END- 
ING JULY 4, 1901. 


Stoner, G. W., surgeon. Granted leave of absence for 
thirty days from August 3. July 2, 1901. 

Kinyoun, J. J., surgeon. Directed to proceed to Yoko- 
hama, Japan, and Hong Kong, China, as inspector. June 
28,1901. Granted leave of absence for four months upon 
completion of duty as inspector. June 28, 1901. 

GREENE, J. B., passed assistant surgeon. Granted leave 
of absence for two days from July 5. July 2, 1901. 

HastinGs, Hit, assistant surgeon. Granted leave of 
absence for two months from July 15. June 28, 1901. 

Parker, H. B., assistant surgeon. Kelieved from spe- 
cial temporary duty at San Francisco, Cal., and directed to 
—— station at New Orleans, La. June 29, 1901. 

ILLINGS, W. C., assistant surgeon. Relieved from duty 
at Baltimore, Md., and special temporary duty at San 
Francisco, Cal., and directed to proceed to Los Angeles, 
Cal., and assume temporary command of the service dur- 
ing the absence of medical ofticer in command, reporting 
co hime for duty upon his return to station. June 29, 1901. 

Moork, DuNvop, assistant surgeon. Relieved from duty 
at Port Townsend quarantine, Washington, and directed to 
presses to Nome, Alaska, for special temporary duty. July 
1, 1901. 

Fox, CARROLL, assistant surgeon. Relieved from duty 
at Portland, Ore., and directed to proceed to Port Town- 
send quarantine, Washington, and report to medical ofticer 
in command for duty. July 2, 1901. 

ALLEN, G. C., hospital steward. Relieved from duty at 
Mullet Key, Fla., and directed to proceed to Norfolk, Va., 
one report to medical officer in command for duty. June 
24, 1901. 

Prck, F. H., hospital steward. Relieved from duty at 
New Orleans, La., and from special temporary duty at San 
Francisco, Cal., and directed to proceed to St. Louis, Mo., 
and report to medical officer in command for duty and as- 
signment to quarters. June 29, 1901. 

HILLIPS, W. C., hospital steward. Directed to proceed 
to Chicago, Ill., and report to medical officer in command 
for duty and assignment to quarters. May 15, 1901. 

APPOINTMENT. 

W. C. of Lowa, appointed Junior Hospital Stew- 

ard in the U.S. Marine Hospital Service. May 13, 1901. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JULY 6, 1901. 


T. A. BERRYHILL, surgeon. Detached from the Nayal 
Laboratory, Brooklyn, N. Y., and granted sick leave for 
three months. 

J. H. Ipen, assistant surgeon. Detached from the Nayal 
Hospital, Chelsea, Mass., and ordered to the “ Lancaster,” 
July 8. 

G L. ANGENY, assistant surgeon. Detached from the 
. oe and ordered to the Naval Laboratory, Brook- 
yn, N. 


RECENT DEATHS. 


AvuGuUSTA ALICE STEADMAN, M.D., M.M.S.S., died in Am- 
sterdam, N. Y., Feb. 1, 1901, aged fifty years. 


Tuomas S. BRENNAN, Deputy Commissioner of Public 
Charities, died on July 9, at the age of fifty-seven. He was 
for many years thoroughly identified with Bellevue Hos- 
pital, where he commenced service as a watchman and 
tinally rose to the position of warden. While serving in 
the latter capacity in 1875, he was appointed one of the 
Commissioners of Charities and Correction. Mr. Brennan 
was of unusual size, being six and one-half feet in height, 
and, like most very large men, was of a markedly genial 
disposition. He was always popular with the many medi- 
cal men with whom his duties brought him in contact and 
a with the kindliest feeling by those under his 
charge. 


BOOKS AND PAMPHLETS RECEIVED. 


Communications — de Laryngologie et Ortho- 
phome de Paris). Lllustrated. Reprint. 1901. 


Crazes, Credulities and Christian Science. By Charles 
M. Oughton, M.D. Chicago: E. H. Colegrove. 1901. 


Second Report of the Brockton Hospital, Brockton, 
Illustrated. Campello, Mass.: Howard 
Oo rint. 


Albany Medical College. Register of Students, 1900-1901. 
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SPECIALISM IN} MEDICAL PRACTICE; ITS 
PRESENT STATUS AND TENDENCIES.! 


BY F. H. DAVENPORT, M.D., BOSTON. 


At the annual meeting a year ago the orator 
of the day gave some delightful reminiscences of 
this society, which had then completed fifty years 
of its existence. It was eminently appropriate 
that in a year which marked at once the society’s 
life of half a century, and was at the same time 
the closing year of the nineteenth century, the 
address shouid have been retrospective and remi- 
niscent. Its brilliant and sympathetic account of 
the men, now departed, who helped to make this 
society what it is, still remains in our memory. 
Since then we have entered upon a new era. A 
new century has begun’ with all its hopes and 
possibilities, and we stand as it were on a new 
height, looking back into a fruitful past and 
forward into an unknown future. 

It is true that no violent convulsion of nature, 
no change in the harmonious laws which govern 
the universe, marked the birth of the new century. 
The closing day faded into the night, and the 
night gave place to the dawn, and the twentieth 
century had begun. Yet I venture to say that 
with the transition, however silent, there was in 
all of us a sense of change, a subconsciousness, if 
I may so call it, of a difference in our outlook 
upon life and its activities. Especially during 
the last decade we had been accustomed to char- 
acterize everything which was particularly novel 
or startlingly iconociastic as jin de siécle, and 
with even a possible suggestion of decadence. 
Nor was this strange when we realize that our 
standpoint of comparison was nearly a hundred 
years behind us. We had grown old with the 
century, and the things we were doing were the 
fruits of what our forefathers sowed. The same 
things today when the new century is but just 
born and a hundred years stretches before us, 
with all its possibilities of marvelous develop- 
ment, are now the feeble expressions of a youth- 
ful energy, as yet untried. “We are prepared to 
start anew and to work out on new lines, and in 
new ways it may be, the problems which are 
confronting us, and which will certaiitly come up 
for solution. | 

It seems to me appropriate, therefore, that on 
this, the first of a new series of annual gatherings, 
the keynote of what I have to say should be pro- 
phetic rather than retrospective; what we are 
doing and will do, rather than what we have 
done; and I therefore ask your attention briefly 
to some of the tendencies of medical practice 
and what our attitude towards them should be. 
In doing this it will, I am sure, be pardoned if I 
consider these tendencies from the standpoint of 
the specialist, and limit myself, as I must neces- 
sarily do in a short address, to a few of the many 
aspects of the subject, which have impressed me 
as a gynecologist. 

‘Read before the Norfolk District Medica) Society. 


In the first place, what is a specialist, and what 
should be his relation to general medicine? It 
has been said that this is preéminently the age of 
specialism. In a general way this is true; and 
yet specialism is as universal as society and as 
ancient as is the human race. It began as far 
back as the fall of man, when Cain showed an 
aptitude for farming, while Abel thought he could 
do better at sheep-herding. Since then its devel- 
opment has kept pace with the increase of knowl- 
edge and the density of the population. It has 
invaded all callings, and is as inevitable as growth; 
but its spread has been gradual and irregular. It. 
has had its fluctuations, its periods of rapid or 
slow growth; and these have been influenced and 
directly measured by the two factors which I - 
have mentioned above,— increase of knowledge 
and density of population. It has been most 
marked in those periods of the world’s history 
which have been characterized by material pros- 
perity, revival of learning and rapid growth of 
population. 

Applying this idea to medicine, we see why 
the past half century has been called the age of 
specialism. The marvelous advances which have 
been made in the last fifty years in every branch 
of our science have so heaped up the facts to be 
learned that no man can keep abreast of it all. 
He has to choose some part which especially 
interests or appeals to him, and as far as possible 
make himself master of that. A single organ or 
group of organs and the diseases to which they 
are liable are sufficient to absorb the energies and 
tax the resources of a man, no matter how thor- 
ough his research or untiring his activity. He 
must, perforce, leave large fields of knowledge 
wholly untilled as far as he is concerned. 

It is, therefore, perhaps not saying too much to 
affirm that all doctors, except possibly those prac- 
tising almost alone in isolated rural communities, 
are specialists. If they call themselves general 
practitioners, they are so only in a limited sense; 
for they have in their own consciousness, and in 
the opinion of their fellow doctors and of the 
community, a special taste for, and skill in, the 
treatment of the diseases of some particular 
branch of their profession. 

Even the exceptions quickly disappear. As 
the community grows and population increases, 
specialism becomes more and more marked. In 
our own old Colonial days, to quote a familiar illus- 
tration, with a sparse and impecunious population, 
one man had often to unite the two professions of 
preaching and physics, the care of souls with the 
cure of bodies. The minister was the doctor. 
Later, when the growing village could support 
both parson and physician, the latter had to be 
in the fullest sense of the term a general practi- 
tioner. Medicine, surgery, midwifery,— all were 
his departments; and he could truly say that his 
only specialty was diseases of men, women and 
children. As soon as the village and its neigh- 
borhood expanded sufliciently ‘to give a decent 
living to two doctors, there was a beginning of 
specialism within the healing profession itself. 
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Dr. A was considered better in fevers, and Dr. B 
in childbirth. So the evolution would go on, the 
community growing and the guild of doctors in- 
creasing, until we have the stage of development 
at which we have arrived today, where in the 
larger towns and cities all the departments of 
medical practice into which our calling is divided 
have their representatives. 

Face to face, then, with the fact of specialism, 
it becomes pertinent to inquire what is its future, 
and what should be our attitude towards it. In 
the first place, it has come to stay. It is a neces- 
sary phenomenon of progress, and cannot be ig- 
nored. Nay, I would go farther, and would say 
that it should be fostered and encouraged, for 
in this direction only is healthy growth to be 
attained. If this is so, it is perhaps not at first 
sight obvious why there should ever have arisen 
any question as to the benefits of specialism, or in 
what respect it may be dangerous. 

It is a fact, however, that there is a feeling 
more or less prevalent that the limiting one’s self 
to a special branch of study and practice does in 
some way have a deleterious effect upon that 
broad development which should be the ideal of 
every physician. Justification for any such feel- 
ing seems to me to lie in the fact that the practice 
of medicine is not an exact science, nor indeed 
ever can be. We deal with human beings,— com- 
plex organisms made up of body, mind and spirit; 
and the interdependence of these various elements 
on each other presents a variety of problems 
which can never be solved by scientific formule. 
The body and the mind react upon each other, 
and there are hidden forces which cannot be 
demonstrated, many of which are only recently 
being vaguely recognized, which nullify any at- 
tempt at exhaustive or even definite conclusions. 
In the close study, therefore, of any one set of 
organs, and the diseases to which they are liable, 
we are apt to ignore that a human being is a com- 
plex whole, of which no one member can suffer 
without involving the possibility of remote or 
general changes, both physical and psychical, in 
other parts of the economy. 

The trouble, therefore, would seem to be not 
with specialism in the abstract, but with special- 
ists. The principle is correct and beneficent ; but 
in its application there is opportunity for narrow 
views and slack methods to creep in, and there is 
no doubt that the criticism referred to is in some 
degree well founded. 

In the light of this it is evident that a broad 
basis of knowledge in general medicine is the very 
best preparation for the specialist. This should 
not be confined to the medical school, but should 
extend through the first years of practice. I am 
of the opinion that no encouragement should be 
given the students in our medical schools to choose 
special lines of study. They should be graduated 
with at least a working knowledge of all the 
branches of practical medicine. It may be said 
that there is not time for this, even in a four-years’ 
course, and as the time is divided now that may 
be true; but I think it is a question which is not 


yet definitely settled, whether too large a propor- 
tion of a student’s time is not devoted to labora- 
tory courses in branches which have a less practical 
than scientific value. Nine-tenths or more of all 
the students of medicine are to devote themselves 
to the task of treating disease, and the greater the 
knowledge gained by clinics, direct observation of 
patients, bedside instruction, and opportunities 
for diagnosis and treatment by the student him- 
self, the better doctors of medicine we shall have. 

Let the physician, then, in the first years of his 
professional activity be catholic in his practice. 
There are usually many opportunities, varied in 
character, for seeing and studing disease. Making 
use of these opportunities will broaden his out- 
look, increase his skill and ripen his judgment. 
More than that, his experience will show to him 
in what particular line his faculties are best 
trained and his efforts most successful. In that 
direction let him specialize, and become a spe- 
cialist because he must. A man so trained will be 
the best specialist; and particularly fortunate is 
he who in a certain sense is made one by his 
patients from their recognition that in a certain 
class of cases he has exceptional success. 

Such a training will minimize the great danger 
of specialism referred to: that a too exclusive 
study of one branch of a subject narrows the 
horizon and warps the judgment. The specialist 
is apt to look at a case only from a single stand- 
point. Inan obscure case—for instance, of head- 
ache — into which a number of factors may enter, 
the neurologist will see some lesion of the nervous 
system as the underlying factor, the ophthalmolo- 
gist eye-strain, the gynecologist some trouble with 
the generative organs. They may possibly all 
be right as regards the existence of the various 
factors, but the mistake will lie in exaggeration 
of their relative importance. Each specialist has 
a right to insist upon the value of what he has 
found abnormal towards the definite solution of 
the problem in question, and to that extent it is 
inevitable that his point of view must be limited. 
As some one has recently very aptly said:? “The 
specialist must, to a certain extent, become a nar- 
row man in a general sense, in order to become at 
the same time an expert in a limited sense. Such 
is the paradox that-confronts the medical man of 
the day.” 

The practical side of what I have been saying 
lies in the consideration of what may be done to 
counteract this tendency to narrowness which is 
conceded to be the greatest danger of specialism. 
The first remedy I have already pointed out. 
Let the student as far as possible in his four years 
get the most practical training obtainable in the 
whole field of medicine. Let the medical school 
send out doctors of medicine in the broad sense 
of the term: men fitted to treat intelligently the 
ordinary run of cases of whatever character. 

Second, let the first few years of active practice 
be general: medical, surgical, obstetrical, and as 
far as may be, include even the more limited 
specialties — certainly as far as diagnosis is con- 

? Philadelphia Medical Journal, Feb. 16, 1901, 
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cerned. Supplement this practice with reading, 
so as to keep in touch and sympathy with what 
is being discovered in the broad field of medical 
science. In the early years of a man’s career, 
when the demands of private or hospital work 
are not as great as they will be later, there is 
time and opportunity for this, and the cultivation 
of this habit will do much towards counteracting 
the narrowness of vision which insidiously but 
inevitably tends to creep in. 

Third, as a help toward the attainment of a 
broader outlook, I would urge the value of more 
frequent consultations. Theoretically this is not 
denied. It is recognized that two heads are 
better than one; but practically the advantage 
which might be gained by a consultation is 
neglected. 

There are, perhaps, two considerations which 
are especially potent in this neglect; one is the 
underlying feeling that the wish for a consulta- 
tion is a confession of ignorance; the other that 
one’s hold on the patient is weakened when a 
consultant is called in. With regard to the first, 
there is nothing which is more evident to an 
honest man than the fact of uis own ignorance, 
and the prompt aud frank confession of it will 
injure him in the esteem neither of his fellow 
practitioners nor of his patients. There is no 
man so unsafe to follow as he who thinks he 
knows it all, or if conscious he does not know it 
all, is too conceited to confess it. 

The feeling that by bringing in a consultant 
there is danger of losing the patient has a certain 
hold upon the profession at large, and it is going 
too far to say that it may not sometimes be justi- 
fied. The code of ethics provides against this; 
but beyond that law is the principle which should 
always be uppermost in all our professional work; 
namely, the good of the patient. Both parties 
should have that in view. If the specialist sug- 
gests some treatment which the family doctor can 
carry out perfectly well, it should be left to him; 
but if better and quicker results can be attained 
at the hands of the specialist, the management of 
the case should be cheerfully entrusted to him. 
No other course can commend itself to the con- 
scientious man, and such an ideal of professional 
honor should be cultivated. 

The conceptions of the claims of professional 
etiquette vary very much in different parts of the 
country. I think we are fortunate in living in a 
community where the standards of medical prac- 
tice are high, There is a spirit of mutual regard, 
an absence of petty jealousy, an esprit de corps 
which to the same extent hardly exists in any 
other large city. I have often heard this tes- 
timony from distinguished physicians in other 
cities. Since that is so, may we not feel that the 
level of professional etiquette is too high to allow 
the fear of losing a patient to weigh against what 
in better judgment tells us may be for his or her 
good. 

_ The conception of a consultation has impercep- 
tibly changed in the last fifty years. In those 
days a physician “asked counsel” of some older, 


wiser man. I like the old-fashioned term, which 
to my ears already sounds quaint. But a con- 
sultation today is more often a meeting of ex- 
perts, who from different standpoints look at the 
case and supplement each other’s lack of special 
knowledge. 

So far we have been considering specialism in 
its general aspects. There are, however, certain 
features of the subject which have to do with 
gynecology which seem to me of interest, and for 
the consideration of which my own relation to 
that branch of medical practice must be the ex- 
cuse. The story of the development of this spe- 
cialty is an interesting one, but it has been often 
told, and I do not propose to more than touch 
upon a few salient points. Up toa time within 
the memory of some of us, the vagina was the 
only route by which pelvic diseases could be 
recognized and treated. Hence, the subject was 
practically limited to diseases of the vagina and 
cervix, and was in no sense broad enough to rank 
as aspecialty. Inflammations and so-called ulcera- 
tions bounded the horizon of practice, and it was 
the day of the topical application of caustics and 
astringents. Then followed the era of the rise 
and development of plastic surgery, as applied to 
the repair of lacerations of the cervix uteri and 
the vaginal outlet, and the cure of vesico-vaginal 
fistula. 

With the fresh impetus given to pathological 
research in the seventies, the true nature of the 
inflammatory processes in the pelvis and their 
results became known, and the coincident dis- 
covery and application of antiseptic principles 
made the successful treatment of these affections 
by the abdominal route a possibility. Then be- 
gan the era of surgical gynecology, rapid in its 
development, alluring and seductive in its per- 
formance and brilliant in its results. 

The first general application of this method 
was to the removal of ovarian tumors, easily 
diagnosed and inevitably fatal if left to them- 
selves; and the story of thousands of women 
saved from certain death forms a chapter of 
medical history of which we may well be proud. 
The perfection of the technique, and the avoid- 
ance of peritonitis by strict antiseptic precautions 
made it possible to extend the bounds of pelvic 
surgery by the abdominal route, until today it is 
possible to attempt—I was about to say —any- 
thing. The removal of all varieties of tumors, 
the partial or total removal of organs, the rectifi- 
cation of displacements, the conservative treat- 
ment of these organs so vital to a woman’s 
complete life, are the lasting results of this won- 
derful development. So far has this gone that 
the advance today is almost wholly in new 
methods and not in new operations. The live 
questions which now occupy the thoughts of pro- 
gressive men are of this character: route of opera- 
tion, whether abdominal or vaginal; methods of 
hemostasis; total removal or conservative pro- 
cedures in the treatment of minor affections of 
tubes and ovaries; myomectomy or hysterectomy 
in cases of fibroids and the like. 
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How has this development of gynecology on 
new lines affected the opinions and practice of 
the profession? There is no doubt that it has 
stimulated the surgical aspect to the partial neg- 
lect and discredit of the nonsurgical. But that 
was to be expected; and it is a shortsighted and 
partial view which would look upon any exag- 
geration of one phase as permanent. What is 
more natural than that the glamor of a brilliant 
surgical operation, skilfully done, with the oppor- 
tunity under ether of clearing up doubtful points, 
when offset against the slower, more uncertain 
nonsurgical methods, more or less blindly groping, 
should have gained the day? Hence there has 
been such an impetus given to surgical work that 
there has followed the inevitable reaction, and 
from all sides we hear a protest raised against 
unnecessary operating. That there is a basis for 
this protest, that there has been some unnecessary 
operating, perhaps much, in certain quarters, is 
undoubtedly true; but it must be remembered 
that it is only by the over-zealous insistence upon 
one side of a question that the germ of truth which 
lies at its heart is recognized at last. 

While admitting, then, that there have been 
and still are performed unnecessary operations, I 
think it should be borne in mind that that is not 
synonymous with saying that they are harmful. 
In fact, I am of the opinion that this difference 
has not been clearly perceived, and that undue 
emphasis has been accorded to that prejudice in 
the lay mind called the “horror of the knife.” I 
think the sober judgment founded on observation 
of patients before and after operation, when suf- 
ficient time has elapsed to allow the legitimate 
results to be apparent, would be that in the vast 
majority of cases no harm has resulted, and the 
patient is not worse for the operation. It may 
be true that a case of dysmenorrhea will in time 
be relieved by drugs, or a change in the mode of 
life; but if a dilatation is performed, though it 
may have proven unnecessary from the fact that 
it has failed to relieve the pain, it practically 
never makes the patient worse. A plastic opera- 
tion on the cervix and perineum may not cure the 
backache and nervous symptoms which may have 
been wrongfully attributed to it, but it does not 
add to their severity. In the case of the removal 
of organs, as ovaries or tubes, the innocuousness of 
such operations cannot be so definitely taken 
for granted; yet even here I am strongly of the 
opinion that it is rare for the patient’s condition 
to be made worse. The production of the artifii 
cial menopause is, to be sure, a shock to the sys- 
tem; but my own experience leads me to the 
belief that the rule is (to which there are un- 
doubted exceptions) that the change of life thus 
prematurely and suddenly imposed is less dis- 
turbing to the general health, and the system 
more quickly recovers its equilibrium, than is the 
case with the natural menopause. 

If this is so, it may, perhaps, be also taken for 
granted that the descriptions of the dire effects to 
women of removing these organs essential to men- 
struation and reproduction, the so-called “ unsex- 


ing a woman,” have been exaggerated. It is only 
natural that so complete a revolution in the exter- 
nal manifestations of the generative system should 
at least have excited apprehension lest it should 
be accompanied by remote and _ far-reaching 
changes in her nature, but such fears are, I think, 
in the vast majority of cases unfounded. 

Ever since these organs began to be removed 
for disease, exhaustive attempts have been made 
to prove the existence of serious ill effects from 
such operations, but the experience of any surgeon 
who has occasion to operate frequently, fails to 
substantiate this view; and even our neurologists 
and alienists, while they may see the exceptional 
cases, cannot attribute to this class of operations 
any very decided increase in nervous diseases. 
As I said before, it is the production of an arti- 
ficial menopause, and it does not differ essentially 
from the natural change of life. I do not wish to 
be misunderstood in this matter, nor to convey 
the impression that I would advocate indiscrimi- 
nate operating, because in most cases the patient 
is not made worse. On the contrary I would 
urge conservatism. No one would condemn more 
strongly than I do the performance of serious 
operations for trifling symptoms or slight patho- 
logical changes, and particularly the removal of 
healthy organs in young women for pain; but I do 
think that there is often an unreasonable preju- 
dice — sometimes, I am sorry to say, encouraged by 
the medical adviser — against operative interfer- 
ence, when that would be the quickest and surest 
road to health. 

The development of the surgical side of gyne- 
cology has therefore been a boon to suffering 
woman. It has rescued thousands of women from 
certain death, and relieved other countless thou- 
sands from years of invalidism. It has substituted 
for prolonged local treatment, which is too often 
merely inefficient palliative tinkering, with its 
strain upon the delicate nervous organization, a 
brief, thorough and practically safe method of 
effecting a cure. 

Is there, however, no other side to this question ? 
Is the welfare of our patients so perfectly secured 
by this preponderance of surgical methods that we 
may feel satisfied with the present status of the 
question? Iam by no means convinced that it 
is. The danger, as I see it, is not so much that 
of unnecessary operations as that, blinded by the 
brilliant results of surgery, the simpler methods 
of gynecological treatment will fall entirely into 
discredit. There are signs that this is to some 
extent true. We read of the decline and fall of 
the pessary, and the inadequacy of local measures 
for the relief of even temporary functional dis- 
turbances. We forget to inquire into our patient’s 
mode of life, environment and habits, and having 
detected some error of position, change of form, 
or variation in size, see that and only that, and fly 
to surgery for their relief. More than one well- 
known observer has hazarded the opinion that in 
the near future there will be no gynecologist as 
such, but the field will be divided up between the 
surgeon and the family physician. 
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That may be so, but not before the surgeon 
becomes a more expert diagnostician in minor 
pelvic disorders, and the family physician has 
both the time and patience to wisely apply the 
broadest principles of general medical and judi- 
cious local treatment to his cases. Be that as it 
may, the present danger is that even in suitable 
cases, if no surgical procedure can be thought of 
which can be justified by the conditions present, 
or the suggestion of an operation be not enter- 
tained, nothing will be done. The simpler meth- 
ods will be despised and rejected, and with the 
dictum “either this or nothing,” our patients will 
be driven to the alternative of suffering resign- 
edly and patiently, or becoming ardent devotees 
of Christian Science or whatever latest fad is 
prevalent. 

While, therefore, appreciating what has been 
done by surgery, and believing that the surgeon’s 
knife, more often than is sometimes rather lightly 
maintained, is the cruel but necessary means to the 
restoration of health, I would yet make a plea for 
the humbler side of this specialty known as minor 
gynecology, and would urge a just weighing of 
its claims, a deeper study of its principles, and 
a keener appreciation of the importance to the 
woman of absolute health, not only in respect to 
the graver ailments which threaten to make her 
an invalid, but also the minor discomforts which 
at least render her incapable of living her com- 
plete life. 

The general practitioner, the family doctor, can 
do much towards this end. There are countless 
minor ailments, inflammations, displacements and 
functional derangements which can and should be 
successfully treated, where the question of opera- 
tion should not enter, and the consulting spe- 
cialist should stand ready to help with suggestion 
as to methods, under control, it may be, from time 
to time. Such common interest in a patient may 
be ideal, but it is not for that reason unpractical 
or impracticable. It would result on the one 
hand in a strengthening of the doctor’s hold upon 
the patient through an intelligent attempt to 
relieve minor discomfort, to prevent what at first 
may be trivial alterations in structure and function 
from developing into serious disease, and to recog- 
nize in time the necessity of expert advice, and 
on the other hand in a more healthy and cordial 
relationship between the attending physician and 
the consultant. 

The one quality which in my mind stands out 
preéminently as essential to the well-trained 
specialist is judgment. This is of course true of 
a physician, no matter in what branch his prac- 
tice lies. But inasmuch as the more obscure and 
the more desperate cases are the ones in which 
advice is sought, a judicial frame of mind is the 
one to be cultivated. The doubtful point is more 
often not the diagnosis, but the etiology and the 
treatment; and here the calm, sober opinion of a 
mind accustomed to take a broad view of all the 
facts and circumstances in the case, to weigh evi- 
dence and to clearly see the relation of cause and 
effect, is what is sought and prized. 


That this attitude of mind can be encouraged 
and the training towards it started in the years of 
preparation in the medical school is true, but it is 
usually the result of experience, which can only be 
gained in the solution of problems and the decision 
of questions, for which the physician himself is 
spony responsible. This emphasizes again what 
I said before as to the value of some years of 
broad, general practice before limiting one’s work 
to a special branch. 

A certain class of cases seems to me to require 
in a preéminent degree this matured judgment 
for their explanation. They are the cases where 
we find coexistent a train cf nervous symptoms 
and evidences either functional or otherwise of 
disturbances of the genital sphere. They are 
familiar to us all. With loss of energy, change of 
disposition, a weakening of mental grasp, neural- 
gias in various parts of the body, disturbances of 
function, especially digestion and circulation, we 
find associated unmistakable proof of some trouble 
with the reproductive organs. The question that 
then presents itself for solution is the unraveling 
of the tangle, so that the true relation of cause 
and effect which underlies the complex whole 
may be found out. Is the threatened or actual 
neurasthenia the result of the local disturbance, 
or is the latter but one phase of the more general 
nervous affection? To such a problem one must 
bring all the powers of a trained logical mind. 
The dangers of a limited sphere of the specialist 
are here apparent. The neurologist will see in 
the backache and the dysmenorrhea and the men- 
strual headache only the expression of the over- 
strained nervous system, while the gynecologist 
will see in these symptoms the fons et origo of 
the nervous breakdown. Each sees but his own 
side of the shield. Nor does it contribute materi- 
ally to the clearing up of the question to say that 
these are the extreme views, and the true solution 
lies in the mean between the two. Either may 
be right, but both cannot be; and each individual 
case must be analyzed in the light of the special 
features which are present. A careful study of 
the symptomatology in a large series of cases will 
be rewarded by a clearer insight into the true 
relation as regards cause and effect of these com- 
plicated problems. 

The most constant factor that we find is a con- 
stitutional weakness of the nervous system. These 
patients are of the neurotic type; under favoring 
conditions, a healthy mode of life, appropriate en- 
vironment, and absence of special strain they do 
very well, but the balance is very easily disturbed. 
Any mental strain, be it overstudy, care of an 
invalid, a sorrow or a disappointment, is sufficient 
to upset the delicately poised nervous system. 
The same is true of any physical disturbance. A 
displacement of the uterus, or an increase of the 
pain suffered at the menstrual period, may be the 
little extra weight which is just too much. The 
order of the appearance of the symptoms will 
therefore often give a clue to the true cause. If 
the local symptoms antedate the more distinctly 
nervous manifestations, they may fairly be looked 
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upon as a cause. Where, as is often the case, the 
order of events cannot be told, the marked increase 
of suffering at the menstrual epoch will be sig- 
nificant. In such cases the obvious course to 
pursue is to eliminate the local pathological con- 
ditions as far as possible. 

On the other hand, where the symptoms which 
might suggest pelvic lesions are distinctly sec- 
ondary in their appearance, are not markedly 
aggravated at the time of menstruation, and are 
not progressively more severe as time goes on, 
their causal dependence upon the general nervous 
state may be taken for granted. With this state- 
ment of the case, however, the question is not 
always settled. In many cases where there can 
be no reasonable doubt that the primary factor 
is the general nervous system, which has either 
caused disturbances of the pelvic organs or 
brought into activity local troubles which were 
latent and causing no symptoms before, the pelvic 
trouble becomes a secondary cause of such im- 
portance that no permanent improvement can be 
looked for until this is relieved. The nervous 
system is not able to throw off the incubus of the 
additional local disorder, and it is a weight which 
must be removed before lasting cure can be 
effected. A stormy menstrual period may undo 
all the good effect of three weeks’ steady gain 
under appropriate general treatment, and the 
wise practitioner will first devote his energies to 
removing all such obstacles and smoothing the 
road to recovery. 

I have rather elaborately detailed this class of 
cases, because they seem to me to illustrate well 
the character of the highest type of work which 
the specialist is called upon to do, and to empha- 
size the kind of training which is necessary to 
success. 

At the beginning of my paper I suggested that 
it was appropriate that in the year 1901 what 
I had to say should be prophetic in character. I 
find, however, as I read over what I have written, 
that there is very little of prophecy in it in the 
restricted sense of the word, which is perhaps 
wise. He is a bold man who would attempt to 
foretell in any more than the most general way 
what the future holds for us. I find that I have 
rather tried to analyze certain tendencies of 
medical practice, to point out their advantages 
and their dangers, and to suggest in what ways 
the advantages may be secured and added to and 
the dangers avoided. 

And yet in a certain sense that is prophecy; for 
do we not know that we must advance, and that 
progress must be along certain inevitable lines, 
and that if we resist the temptations to worship 
strange gods, if we keep clearly in our minds cer- 
tain high ideals and consecrate our energies to 
their attainment, the results can be foretold? We 
cannot know all the steps which will mark that 
advance, nor the pitfalls which will hamper our 
progress, nor the bypaths into which we may be 
tempted to stray; but the results are certain. 
These results, which will come as surely as day 
follows night, are increase in knowledge in all 


branches of our noble profession, greater oppor- 
tunities for rendering unselfish service to suffer- 
ing humanity, and cordial coéperation with each 
other in the great work which is our heritage. 


Priginal Articles. 


THE AFTER-TREATMENT OF OPERATION 
ON THE NASAL ACCESSORY SINUSES. 


BY WALTER A. WELLS, M.D., WASHINGTON, D. ©, 


Tue after-treatment of any operation, unfortu- 
nately for the patient, never possesses for the 
surgeon and his assistants that degree of attrac- 
tion which attaches to the operation itself, or 
even to the preoperative stage of the case. With 
the operation professional interest ascends to a 
climax, from which the descent is all too sudden, 
and the interest, thereafter, may be said to be in 
inverse ratio to the length of time the patient per- 
sists in remaining uncured. Nevertheless, the 
reflective surgeon knows that much depends upon 
the manner in which the after-treatment is carried 
out, and if he be careful and conscientious as well 
as intelligent, and have the welfare of his patient 
at heart, he will personally supervise every detail 
of the after-treatment of his case. 

An operation is generally judged from the cir- 
cumstances only which are present during its 
execution, and is considered successful merely 
with regard to the finding of suppuration or other 
suspected diseased focus, or, perhaps, according to 
the skill with which the incision, the flaps or the 
sutures are made, and the other manipulation pro- 
cedures are carried out. Many an operation, 
therefore, which is to the surgeon and the specta- 
tors brilliant, is for the patient an ignominious 
failure. To no class of cases do these remarks 
more aptly apply than those of operation upon 
the various accessory sinuses of the nose. There 
are cases which will get well promptly, no doubt; 
but, as every specialist knows, there are others 
which drag on, not for months only, but for 
years, to the great chagrin of the physician and 
discomfort to the patient. 

Killian,’ who succeeded in curing 22 of 36 cases 
of antrum empyema (61%), found that the aver- 
age length of time required to bring about a cure 
was 82.6 days; 5 cases, however, required more 
than 2 months, of which 2 were nearly 4 months, 
and 1 was under treatment over 2 years. In 
5 other cases no recovery, but only an improve- 
ment, could be obtained, while in 9 others the 
antrum disease remained unchanged. Some of 
these cases had been under treatment many 
months, and 1 for more than 4 years. 

The cause or causes of the delayed healing,— or 
as it may be, even of its ultimate failure,—if not 
owing either to some inherent, diathetic state of 
the patient’s constitution, or to local causes, must 
be attributed to the insufficiency of the treatment. 
The latter may be either of the operation itself, 
or it may be of the treatment subsequent. It is 


1 Munch. Med. Woch., 1892, xxxix, 51, 70, 88. 
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superfluous to insist here upon the necessity of 
thoroughness in surgical procedure, the curetting 
of necrosed bone, the removal of all granulations 
or polyps, if they exist, and the eradication of all 
pathological conditions, which if left would main- 
tain a suppurative process. 

The conformation of these cavities, and the posi- 
tion and size of the surgical opening, are such as 
to make it improbable, if not impossible, that every 
vestige of disease has been removed. At any 
rate, we should: proceed in the after-treatment of 
these cases not with a perfect satisfaction of hav- 
ing done all that needed to be done at the time 
of the operation, but with a mind open to con- 
viction upon the observation of signs pointing to 
disease still present. 

There are two general methods of local treat- 
ment which have been recommended for the 
nasal accessory suppurations; namely, the dry and 
the wet methods. The former was used and 
strongly recommended, especially for antrum 
empyema, by Hartman of Berlin. 

His assistant, Friedlander, reported a number 
of cases treated by the dry method, and T. Mel- 
ville Hardie and a few others have advocated its 
use in this country. Iodoform, boric acid and 
iodol are the favorite powders for insufflation by 
the partisans of this method. 

Those who use the dry treatment in sinus sup- 
purations have generally objected to irrigations, 
on the ground that they were insufficient, that 
they sometimes left in the cavity shreds of pus, 
and that in cases of abnormal septa, or where the 
opening was not at the lowest point of the sinus, 
some of the fluid would remain within the cavity 
and work harm. If there be objections to irriga- 
tion, they are not such, it seems to me, as are 
overcome by resorting to the use of powders in- 
stead of fluid. The former are far less capable 
than the latter of penetrating to all the recesses 
of the sinus, and I do not see that the long con- 
tinence of a fluid is any more to be feared than 
in the case of a powder, especially of iodoform, 
known to have under such circumstances toxic 
effects. Irrigation must be made effective by its 
thorough and industrious employment, and by 
having the patient, if need be, assume positions 
which will favor the outflow of the fluid which 
has been injected. It is certainly apparent that 
the nasal sinuses do not offer such favorable fields 
for the dry method of treatment as do other more 
accessible cavities of the body; as, for example, 
the middle ear. Here we have better control of the 
part; we can first thoroughly cleanse the cavity of 
all pus and detritus before applying the powder, 
and afterwards we can remove the latter, to pre- 
vent an over-accumulation and caking, as other- 
wise might occur. 

As to the selection of an agent for irrigation, 
I think this is of no small consequence. Boric 
acid, bichloride, formaline and nitrate of silver 
are those most in vogue. Hajek uses boric-acid 
solutions, alternating with the occasional applica- 
tion of a 5 to 10% solution of silver nitrate in 
cases which prove particularly obstinate. 


For the past twelve months I have made habit- 
ual use of protargol solutions in sinus suppura- 
tions, and have seen from its use better results 
than from any other agent. My attention was 
called to its applicability to these cases by an arti- 
cle by Alexander of Berlin? on the use of protar- 
gol in rhinolaryngological practice. The class of 
cases in which he got the best results were those 
of antrum empyema. In 11 of the 16 cases in 
which he used protargol (5% aqueous solution 
preceded by sterile water) he obtained very suc- 
cessful results. Shortly after reading this article 
I had a patient come under my treatment who had 
bilateral frontal empyema. The patient was a 
woman, with history of nasal suppuration of six 
months’ duration. As she was averse to any radi- 
cal procedure, I undertook treatment by irrigating 
through the natural opening. I thought it a good 
opportunity to compare the effects of protargol 
with other irrigating fluids. Accordingly, I se- 
lected one side upon which to use exclusively a 
solution of protargol varying from 2 to occasion- 
ally 10%, while I used simultaneously upon the 
other boric acid, alternating occasionally with per- 
oxide of hydrogen solution. The patient was 
treated every day for two weeks, then every other 
day. In six weeks the side upon which the pro- 
targol was used ceased to suppurate, while on the 
other side some pus could be always brought away 
with the irrigation. A month later the condition 
was the same, and having felt that sufficient time 
had been allowed to compare the relative worth 
of the different agents, I began to employ protar- 
gol on the still suppurating sinus, with the result 
of bringing about a lasting cure in fifteen days — 
using the solution daily. 

The two following cases of antrum empyema 
will illustrate my principles of treatment subse- 
quent to operation : 

Case I. Male, age forty-six, railroad conduc- 
tor, had suffered from “catarrh on one side of the 
head” for about two years, the trouble begun 
seemingly in an attack of the grippe. He 
was compelled to use a half dozen handkerchiefs 
daily, and often brought away large clumps of 
yellowish secretion. In the morning on arising 
the trouble was always much aggravated. He 
sometimes suffered from neuralgic headaches. His 
head was nearly always stopped up, and he was 
subject to frequent attacks of coryza. Upon 
rhinoscopic examination I found the right nasal 
fossa normal, with the exception of some slight 
hypertrophy, while the left side was almost com- 
pletely filled with polyps, springing apparently 
from the middle meatus. Pus was also visible, 
but its source could not be made out. In two or 
three sittings the polyps, six in all, were thor- 
oughly removed, under cocaine, by the use of the 
cold snare. I then proceeded to discover which 
sinuses were interested in the suppuration. [llu- 
mination gave a positive result in that no reflex 
was produced on the left side corresponding to 
the situation of the antrum. With this encourage- 
ment I proceeded to make puncture through the 

2 arch, f. Laryngol. u. Rhinol, Berlin, 1899, ix, 113-125. 
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inferior meatus, which resulted in bringing away 
a mass of exceedingly foul-smelling pus. In this 
case the first molar was missing. By means of a 
drill a large opening was made, the cavity thor- 
oughly irrigated with boric-acid solution and 
packed with iodoform gauze. The latter was left 
tn situ thirty-six hours. After its removal I in- 
serted asmall rubber drainage tube, and ordered 
the patient to irrigate every morning with sterile 
water. In the afternoons I used sometimes a 2% 
and sometimes a 5% solution of protargol. Every 
third day I applied a cotton swab saturated with 
a 20% solution in glycerine and water, which I 
rubbed thoroughly into all parts of the cavity. 
The secretion was really insignificant after the 
first week of treatment, and was altogether miss- 
ing after the second. I, nevertheless, persisted in 
the treatment for three weeks longer, keeping the 
wound open for the purpose. 

CasEIlI. Mrs. K., age thirty-five, first consulted 
me in July, 1900, in regard to some very annoying 
symptoms referable to her nose and throat. For 
some time past especially she had removed from 
the postnasal space every morning, on arising, 
large clumps of mucus, mixed with blood. She 
was accustomed also to frequently discharge bloody 
mucus anteriorly from the nose. Her nose was 
generally so obstructed as to prevent free nasal res- 
piration; at nighttime she was afflicted with more 
or less oppressive breathing of an asthmatic char- 
acter ; she suffered often from pavor nocturnus, 
had severe frontal headaches, and was altogether 
greatly depressed mentally and physically by her 
suffering. In appearance she was anemic and 
somewhat poorly nourished, and made the im- 
pression of one who had neurasthenia. She had 
had measles, but very few other illnesses, either 
during her childhood or later life. She was the 
mother of three children, all of whom were gen- 
erally healthy. There was no evidence of any 
serious systemic predisposition. 

On rhinoscopic examination I found that, except 
for some narrowing on account of deviation of 
the septum to that side, the right nasal fossa was 
normal. On the left side, however, I saw occupy- 
ing the space just above the inferior turbinate, and 
almost completely obstructing the nose, a large, 
rounded, rather smooth tumor, which pressed 
against the septum. On the use of an alkaline 
solution and of application of cocaine, a rather 
large, hardened crust of brownish yellow color 
was found to be occupying the surface of this 
tumor, which was directed towards the lateral 
wall. Upon its removal there escaped a few drops 
of creamy pus, mixed with blood. The sound 
showed the tumor to be somewhat resistant, as 
though having a bony wall. Although in some 
doubt as to whether we had here to do with only 
a simple bulbous middle turbinate, or one dis- 
tended with mucus (hydrocele) or pus, or whether 
it might possibly be an enlarged ethmoidal bulla, 
I was sure that it was in some part responsible 
for the symptoms, on account of its size and pres- 
sure against the septum. I removed it then with 
cold wire, the tumor crushing as though it were 


an eggshell. There escaped some, though not a 
large quantity, of lumpy, purulent matter and 
blood clots. I packed with iodoform gauze, and 
three days later, when the conditions were more 
favorable for examination, it was clear that we 
had to do with a suppuration in a bulbous-formed 
middle turbinate. The symptoms, especially the 
headache and the condition of the mind, were 
greatly relieved by this operation. The patient 
was seen daily for a while, and then every other 
day, the after-treatment consisting in cleaning 
with an alkaline douche, sometimes by syringing 
with boric-acid solution and the insufflation of 
aristol. Although the large crusts were not now 
so conspicuous, there still could always be seen a 
small amount of fresh pus to the outer side of the 
stump of the middle turbinate, having its source 
apparently about the junction of the middle turbi- 
nate and the bulla. Some days the patient would 
complain that the headache was present again with 
much of its former severity, and on examining the 
nose the explanation might be found in the exist- 
ence of an obstructing plug at the location of the 
hiatus, for which I believe that the powder insuf- 
flated was in a large part responsible. On its re- 
moval immediate relief was generally experienced. 

As, however, the suppuration in a measure 
continued, in spite of careful antiseptic treatment 
of the nose, it was evident that other cells of the 
ethmoid must be the seat of a suppurative inflam- 
mation. With a curette, therefore, an opening 
was made just outside of the middle turbinate into 
the middle ethmoidal cells, which were converted 
into one cavity, and considerable pus made its 
exit. The interior of the cells seemed to contain 
more or less granulation excrescences, which were 
destroyed as thoroughly as possible. The local 
treatment was carried on as before, with a more 
cautious use of the powder. In December, six 
months after the first and four months after the 
second operation, although on account of the re- 
lief of all subjective symptoms the patient regarded 
herself as cured, nevertheless, a few drops of pus 
could nearly always be discovered in the middle 
meatus. 

As illumination was positive so far as the an- 
trum was concerned, it seemed unnecessary to 
make an exploratory incision into the cavity. 
The frontal sinus could be easily sounded, and by 
means of canulairrigated. It was thus positively 
demonstrated that it was not the source of the 
pus. The pus must be, then, only from the eth- 
moid. Why did it not cease? ‘The surgical 
measures had been unusually thorough, so far as 
opening of the cells was concerned, and there was 
no reason to suspect any specific tubercular or 
other cause on the part of the patient. I decided 
upon a change in the local treatment. The fol- 
lowing plan was adopted: The nasal fossa was 
first cleansed as thoroughly as possible with an 
alkaline solution. This was followed with a solu- 
tion of sterile water, which was applied by means 
of a fountain syringe with a slender nozzle attach- 
ment, which could be introduced well up into the 
wound cavity, accomplishing a very thorough irri- 
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gation of the cells, After this irrigation, a 40% 
glycero-aqueous solution of protargol was applied 
on fine cotton swabs, which were carried into the 
depths of the cavity and rubbed with some force 
in every direction. Generally it was followed 
with a moderate amount of hemorrhage, accom- 
panied, it could be seen, with small shreds, 
evidently of granulation, 

From the time that this method of treatment 
was instituted, the secretion of pus noticeably 
diminished. It was persisted in for a month, the 
protargal application, sometimes of 20%, some- 
times as high as 40%, being made about twice a 
week. Soon the suppuration had entirely ceased, 
and the nose, some two or three months after 
the treatment was discontinued, was found to be 
normal, 

From the foregoing consideration, and our ex- 
perience in general, we believe that the main 
points in the after-treatment of operation upon 
the nasal accessory sinuses may be stated as 
follows : 

(1) Persistence of suppuration after operation 
is generally to be sought in one or several of the 
following causes: Syphilis or tuberculosis in the 
patient; incompleteness of:the operation; pres- 
ence of polyps or other obstructive condition in 
the nose; an empyema in a neighboring sinus; 
inadequacy of the local treatment. 

(2) The after-tre&tment requires that not merely 
the antiseptic applications to the sinus, but that 
the patient’s general state of health, must be in- 
vestigated, and a careful supervision constantly 
maintained over the condition of the nasal fossa. 
The latter must be kept free of secretions, and 
polyps and other obstructing conditions removed 
whenever found. 

(3) Empyema in a neighboring sinus, whose 
ostium is in close relation with the sinus operated 
on, will maintain the suppuration in the latter, 
unless cured. The frontal is frequently the cause 
of antrum disease, and the ethmoid the cause or 
the effect of disease of both the antrum and the 
frontal sinus. 

(4) The cause for the continuance of the sup- 
puration is attributable in many cases to the fact 
that all diseased tissue was not removed at the 
time of the operation. The irregularities and 
anomalies in the form of the sinus are often re- 
sponsible for the failure to have reached every 
point where disease was located. In such cases 
curettage of the sinus must be repeated from 
time to time according to the indications. 

(5) The institution of the proper local after- 
treatment is a matter of extreme importance. 
The so-called dry treatment is insufficient and 
unscientific, because it does not provide for the 
removal of the products of suppuration; only a 
mass of powder is superadded to a mass of decom- 
posing débris, whereby an unabsorbable accumu- 
lation results, which may retard recovery and 
give rise to unpleasant symptoms. 

(6) Frequent and thorough irrigations consti- 
tute the most rational method.of treatment. Pro- 
targol in 2 to 5% solution has given the most 


favorable results, especially when alternated with 
a thorough swabbing of all parts of the inner 
wall of the sinus with a 20 to 40% solution in 
water and glycerine. 

(7) Immediately after operation the sinus 
should be packed with iodoform gauze, which 
remains in place from thirty-six to forty-eight 
hours. Subsequently the sinus is irrigated daily, 
and later on every other day. A thorough rub- 
bing of the walls of the sinus is made with the 
solution mentioned every three, four or five days, 
according to individual requirements. 


DIPHTHERIA AS A COMPLICATION OF 
MEASLES. 
BY DAVID NEWTON BLAKELY, M.D., BOSTON, 
AND 
FRED GRANT BURROWS, M.D., SAN FRANCISCO, 
Formerly Assistant Resident Physicians at the South 
Department of the Boston City Hospital. 

Most of the recent textbooks of medicine in 
the discussion of acute infectious diseases men- 
tion diphtheria — especially diphtheria of the 
larynx—as one of the rarer complications of 
measles. During our stay at the South Depart- 
ment we had an opportunity of seeing and treat- 
ing a considerable number of patients who had 
this complication, and we present here a clinical 
study of such cases as came under our observation. 

No attempt has been made to determine the 
frequency with which this combination of dis- 
eases occurs, as the available statistics are too 
imperfect to warrant conclusions; but it is by no 
means uncommon.’ We wish rather to empha- 
size the extreme danger to the patient of this un- 


fortunate condition, especially if diphtheria be-. 


gins early in the course of measles. Neither shall 
we discuss in detail the course or treatment or 
complications of diphtheria, for these show no 
essential difference, whether it occurs alone or in 
connection with measles. 

We are indebted to Dr. McCollom both for con- 
stant instruction in the diagnosis and treatment of 
contagious ‘diseases and for encouragement and 
assistance in the preparation of this paper. 

During a period of two and one-half years, 
from Feb. 1, 1898, to July 31, 1900, there were 
treated at the South Department of the Boston 
City Hospital 157 patients who had measles and 
diphtheria. Of these, 54, or 34%, died. (The 
death-rate in our uncomplicated diphtheria pa- 
tients for practically this same period, was less 
than 13%.) Of the whole number, 82, or 52%, 
had laryngeal diphtheria, and of these 36, or 
44%, died. In the 82 laryngeal cases there were 
47 intubations, with a death-rate of 55% ; in the 
remaining 35 not intubed the death-rate was 
29%. 

a large number of pasients have been brought to the hospital i 
with measles and diphtheria. Many of these have been in a mori- 
bund condition on arrival, and the death-rate among them has 
been extremely high. This condition prevails every year; and al- 


though these cases have not yet been tabulated, e number 
of patients and the death-rate seem higher than in former years. 
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Putting these numbers into tabular form and 
comparing them with corresponding cases of diph- 
theria alone, the much greater proportion of lar- 
yngeal cases and the higher death-rate in each 
group is shown most strikingly : 

Taste I.— Table showing the number of cases 
of measles and diphtheria and the number of 
deaths. 


Deaths. Death-rate. 
Total number of cases.......... 157 4 34% 
Number of laryngeal cases..... 82 36 +f 
Number of intubations......... 47 26 wig 
Number laryngeal notintubed 35 10 29% 


Tas_xE II.— Table showing the number of cases 
of diphtheria at the South Department from Aug. 
1, 1899, to July 31, 1900. 


Deaths. Death-rate. 
Total number of cases........-- 1,962 240 12.23% 
Number of laryngeal cases..... 337-106 31.40% 
Number of intubations......... 213 45.00% 
Number laryngeal notintubed 124 10 8.06% 


The laryngeal cases in our series, as already 
noted, were 52% of the whole number, while in 
diphtheria alone they were only 17%. 

Diagnosis.— We have included in this series 
only those patients who had clinical evidence of 
diphtheria, and who (with a single exception 
noted later) were given antitoxin. Many other 
of our measles patients — at least 100 — gave one 
or more positive cultures from nose or throat, but 
they showed no other symptoms of diphtheria, 
and did not receive antitoxin. Bacteriological 
examination confirmed the clinical diagnosis in 
most of the cases included in this study. From 
several of the patients who had laryngeal steno- 
sis so marked as to require immediate intubation 
on arrival at the hospital, no cultures were made. 
Aside from these there were 10 others who had 
well-marked stenosis, but who gave no evidence 
of involvement of nose or pharynx, from whom no 
positive cultures were obtained. Undoubtedly if 
repeated examinations had been made, most, if not 
all, of these would have shown the presence of 
the bacilli of diphtheria, although in some severe 
laryngeal cases cultures from the pharynx are nega- 
tive. In the practical diagnosis of laryngeal diph- 
theria when the question of treatment is involved, 
there is no time for bacteriological diagnosis, and 
in the great majority of instances it must be 
wholly disregarded. 

The very large proportion of laryngeal cases in 
this series has already been mentioned. In the 
operative cases intubation relieved the stenosis 
in every instance. If the high death-rate is to be 
reduced it must be through earlier diagnosis, and 
consequently earlier administration of antitoxin. 

Time of appearance of diphtheria.— The ear- 
lier in the course of measles diphtheria develops, 
the more serious it is. If we divide the duration 
of measles somewhat arbitrarily into three periods, 
we find a marked lowering of the death-rate in 
the later periods. In 55 of our patients diphthe- 
ria began before the eruption of measles reached 
its height; and of these 25, or 45%, died; in 68 
diphtheria began during the disappearance of the 
eruption, and of these 25, or 37%, died; in the re- 
maining 84 it began just after the eruption had 


faded, but while pigmentation of the skin or des- 
quamation was present, so that it was not safe to 
admit them to the diphtheria wards. Of these 34 
only 4, or 12%, died. The cause of death in these 
4 cases is worth noting: Toxemia, 1 (patient ad- 
mitted with diphtheria well advanced; no antitoxin 
having been given, died on third day) ; broncho- 
pneumonia, 1; lobar pneumonia, which preceded 
the diphtheria, 1; gangrenous stomatitis, 1. 

Cause of death in 54 fatal cases.— Five were 
practically moribund at entrance,— certainly in 
an utterly hopeless condition; all had severe 
laryngeal diphtheria requiring immediate intuba- 
tion. One died on the operating table five min- 
utes after reaching the hospital, and all 5 died 
within twenty-four hours of admission. Six others 
were in a nearly hopeless condition, and showed 
only temporary and slight relief from intubation 
and antitoxin, and died in less than forty-eight 
hours after admission. 

Tas_E III.— Table showing the cause of death 
in 54 cases of measles and diphtheria. 
Diphtheria, early extension and toxemia.....................00. 


21 
Diphtheria, late, nerve degeneration. 10 
.... 


Bronchopneumonia, with chronic tuberculosis of lung and 
bone and acute pericarditis 


Streptococcus 1 
Triple infection: scarlatina, measles and diphtheria............. 2 


Of the two who had the triple infection, one, 
a girl of two years, was admitted with the erup- 
tion of scarlatina at its height, the eruption of 
measles just beginning to appear, and well-marked 
nasal diphtheria. In spite of this condition she 
lived eleven days after entrance. The other, a 
boy of four years, came with a fading eruption of 
measles, a bright eruption of scarlatina, and diph- 
theria involving nose, pharynx and larynx. He 
was given 17,000 units of antitoxin, and the diph- 
theritic membrane disappeared entirely, but he 
died of toxemia seven days after entrance. He 
did not come to intubation. 

The boy whose death was due to streptococcus 
infection had a most unusual history. He was 
three years old. On the tenth day of his illness 
with measles he was reported to have had a 
“croupy cough.” Four days later he came to 
the hospital with nasal and laryngeal diphtheria, 
requiring immediate intubation. The laryngeal 
tube was removed on the second day on account 
of its partial obstruction with mucus, but another 
was needed at once. Five days later the tube was 
again removed, but again it had to be reinserted. 
The patient was then allowed to wear the tube 
until he expelled it by coughing, ten days after its 
last insertion. A stomatitis began near the end 
of his second week in the hospital, and continued 
as long as he lived. Just before the tube was ex- 
pelled there was evidence of air in the anterior 
mediastinum, and later of a suppurative necrotic 
process there. The boy went from bad to worse, 
and died a week later. The autopsy showed sev- 
eral superficial ulcers in the mouth and larynx, 

* One had an abscess of the lung in addition. 
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one of the latter of which, in the upper posterior 
portion, had perforated. The esophagus, pericar- 
dium and pleure were intact, but all the connective 
tissue of the mediastinum had broken down, the 
fourth and fifth costal cartilages on both sides of 
the sternum were eroded, leaving the ends free, 
smooth and rounded, and there was complete solu- 
tion of continuity of the sternum at the point of 
insertion of the fourth cartilages. Microscopic 
examination of the fluid found in this extensive 
cavity showed it to consist almost wholly of strep- 
tococci and cultures from the heart’s blood; the 
liver and spleen gave abundant growths of the 
same organism. Culture from a small pustule 
under the periosteum of the frontal bone gave a 
growth of both streptococci and the bacilli of 
diphtheria, and those from the nasal fosse, the 
antra of Highmore, and the right middle ear 
showed the bacilli of diphtheria alone. There 
was also a bronchopneumonia involving a small 
area of the right lung. This is the only instance 
of perforation of the larynx at the South Depart- 
ment, and more than 1,000 patients have been 
intubed. The perforation in this case was un- 
doubtedly due to the ulcerations caused by the 
streptococci. 

That 31 of the 54 deaths were due to the diph- 
theritic poison alone again calls attention to the 
importance of an early diagnosis; and an early 
diagnosis is usually possible. That it is difficult 
in some cases we are aware, and in very excep- 
tional cases it may be impossible. An obscure 
case may be mentioned as the only example of the 
latter class that we have seen. A woman of 
thirty years came to the hospital with a moder- 
ately severe attack of measles and no history of a 
previous attack. After the first three days she 
seemed not to improve, but there were no symp- 
toms of localized disease except a paroxysmal 
cough, which was thought to be due to the measles 
process. On the seventh day of her stay she 
went into collapse and died in four hours. The 
autopsy showed a diphtheritic membrane involv- 
ing the lower part of the larynx and the upper 
part of the trachea. Cultures from this mem- 
brane gave an abundant growth of the bacilli of 
diphtheria. No antitoxin had been given, as the 
_presence of diphtheria had not been suspected. 
There had been no aphonia, no obstruction to 
breathing, no nasal occlusion, no involvement of 
the pharynx; in short, nothing upon which to base 
a diagnosis of diphtheria. 

Two adult patients who recovered had inter- 
esting histories. A woman twenty-three years 
old came to the hospital with a severe first attack 
of measles. Shortly after her arrival her cough 
changed to a laryngeal type, and became worse 
rapidly, accompanied by a sharp rise of temper- 
ature. Antitoxin was given in 3,000 unit doses 
four times a day until she had received 36,000 
units. Cultures from both nose and throat were 
positive. Coughing expelled a membranous cast 
of the larynx and part of the trachea, which 
showed distinctly the impressions made by four 
rings of the trachea. Complete aphonia persisted 


for about three weeks ; and when she went home 
after another three weeks, her voice, although 
strong, had not recovered its normal quality. She 
had a slow and tedious, but uninterrupted, conva- 
lescence, and there is not the slightest doubt but 
that prompt, and for that time bold, use of anti- 
toxin, saved her life. 

The other was a woman twenty-seven years old, 
who came to the hospital with pigmentation and 
desquamation of measles. The history was that 
the eruption of measles appeared two weeks be- 
fore, and for four days previous to entrance there 
had been sore throat and some difficulty in breath- 
ing. The pharynx was congested, but showed no 
diphtheritic membrane. Two hours after admis- 
sion she was intubed, with complete relief of ste- 
nosis. She wore the tube twenty-eight hours and 
then expelled it while coughing, but thirty min- 
utes later returning dyspnea required its reinser- 
tion. This time she wore the tube only four hours. 
Omitting details, we may add that the tube was in- 
serted ten times, and each time afforded complete 
relief of dyspnea and great satisfaction to the pa- 
tient. She told the nurse that her one fear was that 
some time the doctors might not come quickly 
enough when the tube was needed. The intervals 
between expulsion of the tube and its reinsertion 
varied from a half hour to six hours, and it was 
expelled finally ninety-five hours after its first in- 
troduction. This patient received 27,000 units of 
antitoxin. Cultures from the throat were posi- 
tive. Her voice recovered its natural tone in 
three weeks. On the sixteenth and seventeenth 
days there was more or less arthralgia, and for a 
few days the heart’s action was rapid and slightly 
irregular. Aside from this her convalescence was 
uneventful, and she was discharged well thirty- 
eight days after admission. Probably in private 
practice tracheotomy would have been necessary, 
on account of the frequency with which the tube 
was coughed up. 

Suggestions.— The existence of diphtheria or 
the possibility of its onset should be considered 
in every case of measles; for the congestion of the 
mucous membrane of the tonsils and air passages 
caused by the measles process renders it especially 
vulnerable and an unusually good field for the 
growth of the bacilli of diphtheria. Nasal ob- 
struction or laryngeal obstruction arising during 
an attack of measles almost certainly means diph- 
theria. If the initial fever of measles disappears, 
and there is later a sudden rise of temperature, or 
if the cough of measles becomes “brassy” in 
quality or paroxysmal in character and is accom- 
panied by an elevated temperature, the possibility 
of diphtheria must be considered. If the initial 
fever persists and aphonia develops, diphtheria 
is probably the cause. Uncomplicated measles in 
very exceptional cases may produce aphonia, but 
aphonia with or without a rise of temperature usu- 
ally means diphtheria, and aphonia with a rise of 
temperature always means diphtheria. Uncompli- 
cated measles is usually accompanied by a more or 
less abundant serous nasal discharge; but if this 
discharge becomes purulent or muco-purulent in _ 
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character, or if there is partial or complete nasal 
obstruction accompanied by a glairy discharge, 
diphtheria should be suspected and cultures taken. 
But if the patient’s general condition in addition 
to the above symptoms suggests diphtheria, anti- 
toxin should be given at once without awaiting 
the results of cultures. In all obscure cases the 
patient should be given the benefit of the doubt — 
and antitoxin. 

If an epidemic of measles occurs in an institu- 
tion in which large numbers of children are cared 
for, each child as it develops measles should be 
given an immunizing dose of antitoxin, and all 
inmates of the institution should be carefully 
watched for the earliest symptoms of either dis- 
ease. 

An early diagnosis and prompt treatment of the 
oncoming diphtheria may lower the present death- 
rate, but diphtheria arising during an attack of 
measles adds very much to the gravity of the 
patient’s condition. There is no combination of 
the acute infectious diseases in which the death- 
rate reaches so high a point as in that of measles 
and diphtheria. 


— 


ADHESIVE PLASTER STRAPPING IN 
BILICAL HERNIA. 
BY J. C. HUBBARD, M.D., BOSTON, 


Surgeon to Out Patients, Carney Hospital; Assistant to Out 
Patients, Infants’ Hospital. 


UM- 


Umpiiican hernia of varying size is of very 
common occurrence in infants. The frequency is 
explained perhaps by the following fact ( Minot’s 
“ Kmbryology”): ‘Inthe human embryo of 10 
mm., the part of the intestine attached to the 
yolkstalk begins to enter the umbilical cord, and 
thereafter the length of the intestine, which leaves 
the body cavity proper and lodges in the celom of 
the yolkstalk increases until perhaps the tenth 
week. Thereafter it is gradually withdrawn into 
the abdomen. The cause of this temporary um- 
bilical hernia is believed to be the strain produced 
by the yolksac.” If for any reason this return of 
the intestine from the cord into the abdominal 
cavity is delayed, a hernia may be present at 
birth. 

Of the many cases treated during the last few 
years at the Infants’ Hospital I have been able to 
find fairly satisfactory records of 66 cases. Among 
these are a few where the hernia was not strictly 
umbilical, but through a separation of the recti 
muscles just above or below the navel. As the 
treatment is the same as for a true umbilical her- 
nia, it seems fair to include them in the series. 
The treatment in all cases has been by strapping 
with adhesive plaster, with at times the addition 
of a pad over the hernia. It is useless to try to 
compare the result of treatment with pad to that 
without, for as a case ordinarily extended beyond 
the service of one surgeon the treatment was not 
consistent throughout. 

Of the 66 cases 28 are specifically stated in the 
records to have been cured; that is, no bulging, 
ring closed, healed, etc. The ages of these 28 


cured cases varied from 5 weeks to 5 years and 2 
months. 


2 months OF UNE. 14 


The duration of treatment lasted from 3 to 47 
weeks. By comparing the length of time necessary 
for a cure with the age, rather interesting results 
are shown. 

Duration of treatment in cases of 
3 to 26 weeks; avergae 13.65 


6 to 47 weeks; average 18.12 
6 to 46 weeks; average 25.83 


2 to4 


From these figures it follows that the younger 
the baby the better the prognosis for a speedy 
cure. 

The size of the ring appears to play a minor 
part. In 21 cases the size of the ring is men- 
tioned. Those compared to the little finger, 13 
cases, with an average duration of treatment of 18.6 
weeks. Those larger than the little finger, 8 cases, 
with an average treatment of 17.5 weeks. The 
character of the ring I believe to be of greater 
importance than its size. The notes of the cases, 
however, are not detailed enough on this point to 
permit one to draw definite conclusions. I be- 
lieve, however, that a ring which has a sharp, 
distinct outline, will close more slowly than one 
where it is indefinite and flabby. 

The herniz varied in size from “very small,” 
pea, toan apple. The size of the hernia, except 
in exceptional cases, seems to have little bearing 
on the prognosis. In 20 cases I have records of 
the size. In 10 it was as large, or larger, than a 
walnut, giving an average of 17.2 weeks for treat- 
ment, while in 10 other cases, where it was smaller, 
the average was 19.3 weeks. 

The age of the baby, then, seems to be of the 
greatest importance in regard to the prognosis. 

There were 32 cases which were still under 
treatment at the last note, and none of them was 
treated less than three weeks. Of these 32, 8 were 
stated specifically to be improving, and nothing 
was noted about the remaining 24 to lead me to 
suppose that they were not progressing well. Not 
one of these cases was treated for any greater 
length of time than the cured cases, the longest 
being only 34 weeks. It seems to me fair, there- 
fore, to suppose that these cases would have been 
cured had the treatment been persisted in. This 
makes a series of 60 cases in which the adhesive 
plaster strap seems to have been satisfactory. 

There are 3 cases of recurrence. 

No, 23,382. A baby of 8 months, with a ring 
admitting the tip of the little finger. After a 
treatment of 22 weeks there was no bulging and 
the strap was omitted. Two weeks later the baby 
returned with a slight bulging. Eleven weeks 
later the hernia had not disappeared, though it 
was very small. 

No 24,478. A baby of 7 weeks, with a hernia 
the size of a cherry, and a ring which admitted 
the tip of the little finger. Was apparently 
cured in 40 weeks. One week later the hernia 


reappeared, and after 23 weeks it was the size of 
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a crow’s egg, and the ring would then admit the 
tip of the little finger. The child then disap- 
red from the out-patient department. 

No. 22,824. Six weeks old. Hernia the size 
of a grape; umbilical polyp present. After con- 
scientious treatment of 13 months, during which 
the hernia was apparently healed only to recur, 
the ring admitted the tip of the little finger, and 
the baby was then operated on. 

In three cases where the treatment was given 
up after a few strappings, a subsequent note men- 
tions the condition of the hernia. In 2, after 11 
and 27 months respectively, the hernizw had de- 
creased in size, while in a third after 3 years it 
was decidedly larger. 

An umbilical polyp, in addition to the hernia, 
was noted 6 times among the 66 cases. 


CONCLUSIONS. 


An umbilical hernia is ordinarily cured by ad- 
hesive plaster strapping. The younger the child 
the earlier the cure is to be expected. The fear 
of recurrence or failure is slight. 


Clinical Department. 


A CASE OF NASAL DEFORMITY FROM A 
MEDIAN FURROW, CORRECTED BY SUB- 
CUTANEOUS IMPLANTATION OF A POR- 
TION OF THE SEPTAL CARTILAGE. 


BY J. L. GOODALE, M.D., BOSTON. 


THE patient, a woman forty-five years of age, 
came to the throat clinic at the Massachusetts Gen- 
eral Hospital in Dr. Clark’s service in the summer 
of 1900, for the relief of a conspicuous nasal 
deformity, characterized by a median furrow, or 
depression, on the bridge, extending from the 
lower border of the nasal bones to the tip of the 
nose. 

Examination showed this furrow to be due to 
the presence of abnormally well-developed al, 
and to the fact that the triangular cartilage failed 
to extend upward in front to the level of the ale. 
On pressing the finger along the bridge of the nose 
it was possible to recognize the inner edge of each 
ala as a sharply defined, firm border. Between 
these borders the upper margin of the triangular 
cartilage was palpable only on deep pressure. 

An attempt was made first in August, 1900, to 
reduce the ale to the level of the triangular 
cartilage by incisions through each ala, made 
through its inferior surface upward nearly to 
the overlying external skin. The elasticity of 
each ala was thus destroyed, and by lateral pres- 
sure directed inward they could be approximated 
so as to obliterate the median furrow. An external 
splint was then applied and worn fora month con- 
stantly. It became, however, immediately appar- 
ent upon removal of the splint that the ale had 
not been brought permanently into their new posi- 
tion, as they soon separated, with the result of 
again rendering conspicuous the median furrow. 


In May, 1901, the writer made another attempt 
to correct the deformity by implanting subcuta- 
neously a portion of cartilage below the furrow. 
The operation was carried out in the following 
manner: The patient was etherized, and a tenot- 
omy knife was introduced through the skin of the 
roof of the left nasal vestibule, immediately an- 
terior to the membrano-cutaneous junction, and a 
sweeping incision carried upward under the skin of 
the external furrow, in such a manner as to create 
a chamber, bordered above by the skin of the fur- 
row, below by the upper margin of the triangular 
cartilage and the adjacent mucous membrane. An 
oblong piece of septal cartilage was dissected out 
from the right nasal passage just above the vomer. 
Care was taken to avoid injuring the mucous mem- 
brane of the left side of the septum adjoining the 
excised cartilage, and no perforation was created. 
The excised piece of cartilage measured about 2 cm. 
in length by 7 mm. in breadth. Its edges were 
carefully and quickly trimmed with scissors, and it 
was washed for a moment in boiled water. It was 
then introduced into the subcutaneous chamber 
which had been prepared for it, and adjusted into 
position by external manipulation, with the result 
of lifting the overlying skin, and completely ob- 
literating the furrow. The incision through the 
roof of the left nasal vestibule was then closed 
with a silk suture. Moderate swelling and dis- 
comfort were present during the next twenty-four 
hours. In three days the swelling had gone down 
considerably, and there was no spontaneous pain. 
Slight tenderness was present on pressing the ex- 
ternal skin. The transported piece of cartilage 
could be felt on external palpation of the nose. 
There was no evidence of infection at this time, 
or subsequently. 

Three months later examination showed the 
transpcerted cartilage to be in good position, and 
firmly united to the overlying skin. There was no 
return of the median furrow. The region of the 
septum on the right side from which the cartilage 
had been removed, was covered with smooth 
mucous membrane. The line of the incision in 
the left vestibule was not discoverable on in- 
spection. 


Medical Progress. 


REPORT ON PROGRESS IN OBSTETRICS. 


BY FRANK A. HIGGINS, M.D., BOSTON. 


PLACENTA PREVIA. 


Smyxy, formerly master of the Rotunda Hos- 
pital, in a lecture delivered before the Medical 
Faculty at Birmingham on “The Lower Uterine 
Segment and the Contraction Ring,” says of pla- 
centa previa: 

« The lower uterine segment plays a most Impor- 
tant part in all cases of placenta previa, for not 
only is the growth of the placenta in this part of 
the uterus the essential feature of the condition, 
but its protection from injury during parturition 
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is the principal duty of the medical attendant. 
How the placenta comes to be developed in this 

art of the uterus is an interesting question, but 
it is most probably due to a low implantation of 
the ovum and to the involvement of the decidua 
vera and reflexa in its formation; and that these 
conditions result from endometritis is almost cer- 
tain, since placenta previa most frequently occurs 
in women who have borne many children in quick 
succession, who have had abortions, and who have 
suffered from menorrhagia and leucorrhea, or in 
other words, who are suffering from chronic me- 
tritis. When the ovum enters the uterus it prob- 
ably adheres to a part of the mucous membrane 
prepared for its reception, or slips into a cleft in 
that membrane; but when the membrane is ren- 
dered unsuitable by disease in that part it becomes 
attached elsewhere, probably lower down, and if 
this part be not quite healthy the serotina develops 
an imperfect placenta insufficient for the needs of 
the fetus. The placental formation, therefore, 
spreads further afield, involving the reflexa or 
vera, or both. In this way it may spread not only 
into the lower segment of the uterus, but even 
into the cervix; and cases have been reported by 
von Weiss and Ponfick in which it extended to 
the os externum. 

“The development of the placenta upon the 
decidua reflexa is especially interesting, and ex- 
plains a number of facts observed in these cases 
which would otherwise be unintelligible. For 
example, the wide area covered and the extreme 
thinness often observable in these placentz, and 
the position of the placenta over the os uteri; but 
they are easily understood when we remember 
the expansion of the decidua reflexa during the 
growth of the ovum, and its union with the vera 
in the lower segment. It also explains some 
remarkable cases recently published, in which, 
though the placenta could be distinctly felt within 
the os, there was no hemorrhage during labor. In 
some cases of uterine catarrh the reflexa fails to 
unite with the vera, and if this occurred where 
the placenta had developed upon the former, 
there would be no vascular connection with the 
lower segment, and consequently no hemorrhage. 

“In the vast majority of cases, however, the 
reflexa and vera unite, and the placenta derives its 
vascular supply from the lower segment; and as 
it is only a specially modified portion of the fetal 
envelope when situated at the lower pole of the 
ovum, it behaves as a part of the membranes; that 
is to say, it is separated from its attachments as 
far up as the contraction ring, just as they would 
be under similar circumstances. The vessels of 
the placental site are thus torn through, and vio- 
lent hemorrhage is the result. These hemorrhages 
usually commence about the seventh or eighth 
month of pregnancy, slight at first, but recurring 
with increasing severity. In some cases, however, 
there is no loss of blood till labor sets in, and 
‘these are generally cases of complete placenta 
previa, and are probably cases in which, owing to 
the abnormal resistance, no lower segment is 
formed during pregnancy. Hemorrhage is the 


only symptom and the chief danger in placenta 
previa, and to arrest or control it is the chief duty 
of the medical attendant; and in order to do so 
successfully he must carefully consider the con- 
ditions which are present. 

“JT have often been told by practitioners that 
they were astonished at the dilatability of the os 
in cases of placenta previa, and the ease with 
which the fetus could be extracted, but I think it 
would be more correct to say that it is surprising 
how easily the cervix and lower segment of the 
uterus can be lacerated ; and we should remember 
that the extraction of the fetus is only opposed by 
a thin and easily ruptured portion of the uterus, 
still further weakened by the placental site, and 
so highly vascular that its laceration would entail 
a hemorrhage difficult or impossible to control. 
It is not easy to understand how hemorrhage 
from such a placental site is ever controlled by 
nature. Hofmeir says that the uterine artery 
gives off no branches directly to the lower seg- 
ment, and that the vessels going to it pass through 
the upper part, and are, therefore, constricted 
when it contracts; but this has been denied by 
Davidson and Lahs, and if they are correct the 
vessels can only be closed by the formation of 
thrombi. 

“The high mortality which attends placenta pre- 
via is, I believe, due more to a disregard of these 
important facts and consequent improper treat- 
ment than to the inherent dangers of this compli- 
cation. The chief causes of death have been 
hemorrhage, septic infection and entrances of air 
into the veins. Hemorrhage has proved fatal 
either from prompt assistance not being at hand 
or from misdirected efforts to control it; and 
amongst the latter I would include the extraction 
of the child through an undilated os, and the use 
of the vaginal plug, which imperfectly controls 
the hemorrhage, and by prolonging the process 
materially increases the total loss. Its use also 
increases the risk of septic infection. 

“The method introduced by Dr. Robert Barnes 
is more scientific dnd much more successful than 
either version and extraction or the vaginal plug ; 
but the separation of the placenta, entailing as it 
does unnecessary fingering of the placental site, 
is contrary to our modern views of aseptic mid- 
wifery. The modern treatment is simple and 
effective, and eliminates almost all the risks. It 
consists in rupturing the membranes and bringing 
a foot down at the earliest possible moment; the 
body of child pressing on the placenta acts as an 
efficient and aseptic plug, and the membranes being 
ruptured no further separation takes place. The 
great advantages of this method are that it com- 
pletely arrests the hemorrhage; that it involves 
but slight manual interference, and that such 
manipulations as are necessary are conducted 
within the membranes; that the child is not ex- 
tracted, but its expulsion is left to nature, so that 
the cervix is not torn; the uterus remains firmly 
retracted, and the placental vessels are securely 
thrombosed. 

“In carrying out the procedure the patient should 
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be placed upon her back, since the lateral position 
usually adopted in this country favors the entrance 
of air into the veins. If the lower extremity does 
not present, the child must of course be turned, 
and preferably by external manipulation, but fail- 
ing this, by Braxton Hicks’ method of bipolar 
version. The vagina should be rendered as asep- 
tic as possible before the introduction of the hand, 
but no poisonous antiseptic, such as corrosive sub- 
limate or carbolic acid should be used, since the 
close proximity of open vessels renders their use 
peculiarly dangerous. Very rarely is traction on 
the foot required, and then only sufficient to con- 
trol hemorrhage. In no case should the child be 
extracted. 

« The comparative merits of the different methods 
of treatment which I have mentioned are no 
longer open to discussion, but are established by 
ample statistical proofs, and a definite mortality 
attends the employment of each. In a recent 
communication Dr. Strassmann says that the 
mortality in the Charité Hospital, Berlin, in cases 
of placenta previa treated by version, by abdom- 
inal manipulation,—bringing down a foot and 
leaving the expulsion to nature, was only 1.45%. 
Where the same method was adopted, but with 
bipolar version, 8.6%, and where version was fol- 
lowed by extraction, 20%. ‘The results in the 
Rotunda Hospital, as published in Dr. Lyle’s re- 
cent paper, showed that out of 76 cases admitted 
during the last ten years, 1 which was treated 
by version and extraction died of hemorrhage. 
Amongst the remaining 75 there were 3 deaths, 
a mortality of 4%, but not one of these was from 
hemorrhage ; 2 were septic on admission, and 1 
died from pulmonary embolism on the tenth day. 
There are two conditions in which the treatment 
which I have outlined is not advisable: (1) where 
the head has passed the os and can be more safely 
delivered by forceps; and (2) where the os is not 
sufticiently dilated to admit two fingers. In such 
cases I should advise the plug; but they must be 
exceedingly rare, for I have never met with one 
myself, and Dr. Strassmann says that in the Char- 
ité the plug was never required.” 


THE TOXEMIA OF PREGNANCY. 


Marx? says the toxemia of pregnancy is a condi- 
tion neither generally recognized nor understood ; 
that it is a disturbance of the metabolism in which, 
simultaneously with chemical changes in the urine, 
there appear certain well-marked nervous symp- 
toms that, when not actively treated, inevitably 
give rise to eclamptic convulsions; that the mani- 
fest albuminurias of pregnancy do not enter into 
this category; that is, not those cases dependent 
upon acute nephritic changes with such charac- 
teristic evidences found in the urine as albumin 
and casts, but it includes those cases in which the 
symptoms of a true nephritis are absent. Neither 
albumin nor casts are present; there is nothing but 
a progressive diminution of the solid constituents, 
and our standard of measurement is the amount of 


' British Medical Journal, May 18, 1901, p. 1190. 
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urea excreted. In the typical cases of nephritis 
gravidarum it is not the amount of albumin that 
should be our index as to when to induce labor, 
but always the amount of urea excreted. He re- 
frains from active interference so long as there is 
a good average urea elimination, even with large 
amounts of albumin in the urine, while on the other 
hand women apparently well and without the 
faintest trace of albumin, have been suddenly at- 
tacked with fatal eclampsia, in which a timely urea 
examination might have saved the woman. The 
regular and methodical examination for urea in 
all cases he regards as of primary importance to 
the examination for albumin and casts. 

The conclusions he advances are: 

(1) Toxemia of pregnancy is a complex condi- 
tion depending on more than one factor. 

(2) Many women go to term with albuminuria, 
without symptoms referable to a toxemia. When 
such symptoms arise they are not caused by the 
albumin present, but by faulty urea secretion. 

(3) In the most desperate and malignant cases 
there is found neither albumin nor casts. 

(4) Urea is always found markedly diminished 
in the so-called toxemias of pregnancy, or urine- 
mias. 

(5) Finally, I make a strong plea for a regular 
and methodical course of urea estimation in all 
cases of toxemia, or for the relegation to second- 
ary importance of the time-honored examination 
for albumin. 

(6) Progressive diminution of urea excretion, 
with or without albuminuria, is the scle indica- 
tion for the induction of premature labor, which 
is especially indicated when conscientious medical 
treatment fails. 


FALSE PREGNANCY AND MYXEDEMA. 


Davis * under the above title describes several 
puzzling cases of false pregnancy, one in which 
criminal assault was charged and one complicated 
by myxedema. He says that the circumstances 
under which they arise are calculated to mislead 
the practitioner, as the patient’s positive assertion, 
her accurate description of symptoms, the abdom- 
inal tumor, indefinite mammary changes, and the 
preparations made for the expected confinement, 
render an error easy. The task of undeceiving a 
woman strongly desirous of offspring is a thank- 
less one; but the resentment which such a person 
feels when allowed to go to a supposed labor must 
be most annoying to the physician and detrimen- 
tal to his reputation. Accusation alleging crimi- 
nal assault by innocent persons is not infrequently 
made by patients who assert that they are preg- 
nant. In diagnosticating false pregnancy the phy- 
sician must not be misled by ectopic gestation. 
It is possible for a patient to have an ectopic em- 
bryo, to manifest many of the signs of pregnancy, 
and yet, upon vaginal examination, to be pro- 
nounced in the non-pregnant state. In such a 
case examination under ether is of especial value. 

Examinations to determine the existence of true 
pregnancy or false should invariably be made in 


3 Philadelphia Medical Journal, March 9, 1901, p. 437. 
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the presence of a third person, and whenever pos- 
sible, with the co-operation of a trusted assistant. 
In cases where an abdominal tumor has been 
present it is well to demonstrate to the patient’s 
husband or relative the fact that the tumor disap- 
pears under ether, and bimanual examination 
proves the womb to be empty. If the supposed 
condition of pregnancy has become known, the 
patient may be greatly mortified to have the true 
condition announced. The physician can act the 
part of a friend to these patients by protecting 
them from gossip, and he should absolutely avoid 
statements of any kind regarding the case. It is 
a mistake to allow patients having false pregnancy 
to go with an examination and without treatment. 
The source of nervous irritation giving rise to 
the supposed pregnancy should be removed, the 
nutrition of the patient stimulated as vigorously 
as possible, and her general condition brought as 
nearly to the normal as the circumstances per- 
mit. The examination may reveal some pelvic 
disease, which must be dealt with by operative or 
other treatment. Rest in bed, massage, electrical 
treatment and a selected diet are indicated. 


(To be continued.) 


Kieports of Societies. 


AMERICAN MEDICAL ASSOCIATION. 


PROCEEDINGS OF THE FIFTY-SECOND ANNUAL MEET- 
ING, HELD AT St. PauL, MINN., JUNE 4-7, 1901. 


SECTION ON Practice oF MEDICINE. 
(Concluded from No. 3, p. 74.) 


THIRD DAY. 


COUGHING A MEANS OF DISSEMINATING TUBERCLE 
BACILLI; A STUDY OF FIFTY CASES. 


Dr. L. Napotreon Boston of Philadelphia read 
this paper. The conditions which prompted him 
to investigate as to the degree with which tubercle 
bacilli were disseminated by coughing were: (1) 
That from the mouth of an inmate of the Phila- 
delphia Hospital he noticed that fine droplets of 
sputum were ejected with each act of coughing, 
and (2) that coughing was often excited by eat- 
ing. He thought that this was a potent factor in 
the dissemination of tuberculosis, and possibly 
explained why patients in the early stages of 
tuberculosis did badly in this institution, where 
every possible attention was given to ventilation, 
light, and the disinfection of sputa. The spray 
was collected by a mask, the essential features of 
which were that it was made from German silver 
wire, one -piece of which was moulded to fit the 
face, resting on the nose, cheeks and chin. To 
prevent irritation it was covered with rubber tub- 
ing. Suspended from this wire was a second ob- 
long portion provided with two lateral grooves, 
which served to accommodate two microscopic 
slides. When the mask was in position the slides 
were held directly in front of the mouth and nose, 


at a point three inches distant from the lips. The 
piece is held in position by an elastic band. The 
patients were allowed to wear the mask with clean 
slides from one to one and a half hours, and only 
during the day, when they coughed less; they 
were instructed to remove it during a paroxysm 
of coughing. Of the 50 specimens obtained from 
50 patients, 38 were found to contain tubercle 
bacilli in variable numbers, 4 to 6 being the 
smallest found in any specimen. Of the 12 nega- 
tive cases explanations were given. In 3 of these 
the patients were very weak, and did not talk 
while wearing the mask. It was shown that the 
secretions of the mouth and respiratory tract 
are atomized and given off in the form of spray, 
in both health and disease, and that this spray 
contains bacteria and other cellular elements 
known to be common to such secretions; and 
therefore it was reasonable to suppose that many 
other diseases were conveyed by this medium, and 
that the work accomplished through the study of 
consumptives is but a step in a direction which 
bids fair to modify the hygiene of infection. Con- 
ditions affecting these organs, and consequently 
their secretions, must of necessity be spread in this 
way; especially was this true of diphtheria, ton- 
sillitis, and possibly smallpox, measles, scarlet 
fever, whooping cough, mumps, ete. Droplets 
alighting on clothing must serve as a favorable 
means to convey the disease from house to house ; 
and that men may become infected by the spray 
projected by horses, cows, etc., and other domes- 
tic animals suffering from glanders, tuberculosis, 
and similar affections, appears to be highly 
probable. 


GENITO-URINARY EXAMINATION BY THE GENERAL 
PRACTITIONER; WITH DEMONSTRATIONS ON PA- 
TIENT. 


Dr. Ferp C. VaLentinE of New York pre- 
sented this paper, and made practical demonstra- 
tions upon patients before a large and interested 
audience. It was his desire (+) that all genito- 
urinary examinations should be painless; (2) the 
operator should conduct no examinations unless 
his arms are bared to above the elbows, and his 
clothing protected by a gown and apron; (3) 
during every genito-urinary examination the phy- 
sician should protect his eyes with spectacles 
(not eye-glasses), even if he has no visual defect; 
(4) ideal examinations are made in the morning, 
before the patient has passed his urine; (5) the 
amount and character of a urethral discharge can 
be estimated only by correct technique in ex- 
pressing the urethral contents; (6) the color of the 
urethral discharge changes when it dries upon 
the patient’s garments; (7) the meatus should be 
cleaned before passing urine for examination; (8) 
the manner of urinating is often pathognomonic ; 
(9) the epithelium found in the urine is indicative 
of the locality of the lesion; (10) examination of 
the urethral adnexa is a necessary part of the 
steps for complete diagnosis; (11) no instrumen- 
tal ingression of the urethra should be attempted 
without most thorough efforts at rendering it 


Vout. CXLV, No. 4] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 97 


aseptic; (12) the technique of striving at ure- 
thral asepsis is neither complicated nor difficult ; 
(13) the soft bougie-4-boule is the only instrument 
that can be used for tactile exploration of the 
urethra; it is a purely diagnostic instrument; the 
rigid sound is wholly a therapeutic instrument ; 
(14) urethroscopy with a modern instrument is 
not difficult; (15) the general practitioner is per- 
fectly competent to examine the vast majority 
of genito-urinary cases; (16) such examinations 
only exceptionally require extraordinary skill or 
a large armamentarium; (17) the pathology of 
genito-urinary diseases in nowise differs from that 
of other affections. 


CLINICAL OBSERVATIONS IN PERICARDITIS, 


Dr. Frank Bitirnes of Chicago stated that 
pericarditis is essentially a secondary process oc- 
curring in the course of some general infection. 
The local manifestations may be so slight as to 
escape observation, and the general symptoms 
to which the local disease may give rise may be 
obscured by the constitutional disturbance of the 
primary general infections. Therefore it often 
happens that the diagnosis of pericarditis is more 
often made at autopsy than clinically. The his- 
tories of several cases were given which illus- 
trated pericarditis of several varieties, etiologically 
considered, which presented clinically, as far as 
the heart and pericardium were concerned, prac- 
tically the same signs and symptoms. The cases 
further illustrated the importance of the three 
cardinal signs of pericarditis; namely, the pericar- 
dial friction rub, the form or outline of the pre- 
cordial dulness, and the position of the apex beat, 
especially in relation to the left border of pre- 
cordial dulness. The pericardial friction rub is 
doubtless present in every case of pericarditis in 
some period of its course. It is practically the 
sole local sign in plastic pericarditis. It may 
not be recognized in pericarditis with effusion, 
although it is probably present in every ‘case at 
an early stage of the disease, and in cases of re- 
covery after the disappearance of the effusion ; it 
may be present, too, during the stage of effusion. 
The form of this outline of dulness in pericar- 
dial effusion is also characteristic. The pear- 
shaped outline with the base downward; the 
dulness, even in the early stage of effusion, in 
the fifth right interspace, close to the sternum, 
obliterating the resonant angle formed by the 
lung, heart and liver; the dulness over the ster- 
num extending to or above the second rib, to- 
gether with the outline of the left border dulness, 
are easily recognized and are almost pathogno- 
monic, It is also true that a greatly enlarged 
heart, with all the chambers diluted from myo- 
carditis and a weak diffusible apex beat, may 
present an outline of dulness which so nearly 
resembles that of pericarditis with effusion that 
it may be impossible to differentiate, without 
puncture, between them. 

The location of the apex beat in pericarditis 
With effusion is characteristic. When it is per- 
ceptible it will always be found that the left border 


of dulness is relatively far removed from it as 
in no other cardiac disease. In large effusions 
it is likely to be obscured, and at other times the 
right ventricle may strike the chest wall in the 
region of the nipple, or undulatory waves may be 
seen as the only evidence of the heart beat against 
the chest wall. However, it matters not how the 
apex beat or the impulse of some other part of 
the heart against the chest wall be ascertained, it 
will be found that the point of contact of the 
heart against the chest wall is always relatively 
far removed from the left border of precordial 
dulness as compared with the relations of the 
apex beat to the left border dulness in all other 
conditions. The relatively rapid respiration and 
dyspnea, the signs of compression of the left 
lung evinced by the left subscapular dulness and 
bronchial breathing, the rapid heart action, the 
pulsus paradoxus and the asymmetry in size of 
the pulse of the radials, the irregular type of tem- 
perature, the paralysis of the left recurrent laryn- 
geal nerve, the unequal pupils, the disturbed mental 
state of the patient, and still other phenomena, are 
signs and symptoms not so characteristic as the 
three cardinal signs first named, but are important 
and significant when present. Pericarditis is an 
easily recognized condition. Frequent careful 
systematic examination of the precordium should 


be made in all infectious diseases, and if this is - 


done by the clinician, pericarditis will not escape 
him. 
PATHOLOGY AND PATHOGENESIS OF PERICARDITIS. 


Dr. Jos. McFartanp of Philadelphia read this 
paper. He said that it is more frequent in men than 
in women, since probably they were more exposed 
to its causes. Concerning the relative frequency, 
authors vary. It is customary to divide the cases 
into those which are primary, or idiopathic, and 
those which are secondary, or metastatic. Trau- 
matism as a cause of pericarditis is of importance 
only as it affords an avenue of entrance for micro- 
organisms, or produces conditions favorable to 
their colonization in the tissues. LLymphogenous 
metastasis may occur in many of the local affec- 
tions in which no actual traumatic lesions existed. 
In this manner disease of the mediastinum, pleura, 
etc., may occasion pericarditis. Hematogenous 
metastasis is seen in nearly all of the infectious 
diseases, but especially in rheumatism, pyemla, 
septicemia, pneumonia, chorea, scarlatina, etc. 
There is no specific micro-organism of pericar- 
ditis. Breitung collected 324 cases of pericarditis 
among the autopsies of the Berlin Charité between 
the years 1866 and 1876, and found them dis- 
tributed as follows: Pericarditis serofibrinosa, 
108; pericarditis hemorrhagica, 30; pericarditis 
purulenta, 24; pericarditis tuberculosa dentero- 
pathia, 24; pericarditis tuberculosa idiopathica, 
2; pericarditis adhesiva partialis, 111; pericar- 
ditis adhesiva totalis, 23; pericarditis ossifi- 
cans, 2. It is an error to think of these names 
as referring to distinct forms of the disease; they 
are for the most part stages of the same process. 
In 39 cases studied by Louis the exudates were 
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serous, 9; purulent, 7; serosanguinolent, 10 ; sero- 
purulent, 13. 

The effect of pericarditis upon the heart is of 
great importance; no considerable disease of the 
epicardium is possible without involvement of the 
heart. The superficial layers of muscular fibres 
usually show cloudy swelling, later hyaline or fatty 
degeneration. In cases with purulent exudate the 
pus may also gradually work its way between the 
muscular bundles. The changes that thus take 
place during the height of the disease predispose 
to acute dilation of the heart, and a fatal termina- 
tion of the disease may thus be brought about. It 
this does not occur, and if the patient recovers 
from the pericarditis, the regenerative cicatricial 
processes that go on lead to fibroid interstitial 
changes in the wall of the heart. 


THE GENERAL ETIOLOGY OF PERICARDITIS. 


Rosert B. Presie of Chicago read a paper 
with this title, from which he made the following 
conclusions: (1) Cases of acute pericarditis 
clinically primary occur, but are rare. (2) Dis- 
eases to which pericarditis appears as a compli- 
cation are in order of their frequency : pneumonia, 
34% ; rheumatism, 23.36%; chronic diffuse neph- 
ritis, 11.2%; tuberculosis, 10% ; sepsis, 4.7% ; 
aneurism, 2.6% ; typhoid, 1.7%. (3) The more 
extensive a pneumonia, the greater the danger of 
this complication. (4) The danger is somewhat 
greater with left than with right side pneu- 
monia. (5) Where only one lobe is involved, 
the danger is least with a right upper lobed 
pneumonia and greatest with a right middle or 
left upper lobed pneumonia. (6) With a uni- 
lobar pneumonia the chances of a pericarditis 
are 1 in 40; with a bilobar or trilobar, 1 in 10; 
with a quadrilobar, 1 in 5, and with a pneumonia 
of the entire left lung, 1 in 8. (7) The mor- 
tality of pneumonia with pericarditis is 92.4%. 
(8) Rheumatic pericarditis is complicated by 
endocarditis in 60% of the cases; that is, three to 
four times the normal rate of cases of endocar- 
ditis. (9) The danger of pericarditis compli- 
cating rheumatism is the greater the younger the 
individual, and is somewhat greater with males 
than with females. (10) So far as acute peri- 
carditis is concerned, the site and extent of the 
endocarditis is apparently of no importance. (11) 
Pericarditis appears as a complication of all forms 
of nephritis, but particularly the chronic diffuse 
nephritis with contraction. (12) It is an ex- 
tremely ominous thing, for 22 — that is, 84.6% of 
the cases—died. (13) Itisstill uncertain whether 
the pericarditis is toxic or infectious. (14) 
Tuberculosis excites only one-tenth of the cases ; 
and when one considers the extreme frequency of 
tuberculosis, pericarditis must be regarded as a 
rare complication. (15) Pericarditis may be a 
part of a generalized acute tuberculosis, but is 
more often the result of a chronic tuberculosis 
of the lungs or mediastinal glands. (16) Sep- 
ticemia and pyemia contribute a very considerable 
number of cases of pericarditis; the primary 
focus may be remote or close to the pericardium, 


(17) <Aneurism of the aorta causes 2.6% of all 
the cases, a very high figure when one recalls 
the comparative infrequency of aneurism. (15) 
Typhoid fever, which is rarely complicated by in- 
flammation of the serous membranes, other than 
the peritoneum, contributed 4 cases, which is 1.7%. 
(19) The cases of obliteration of the pericar- 
dium are due to the following causes, arranged in 
order of importance: endocarditis, tuberculosis, 
chronic nephritis, aneurism. (20) More than 
one-half of the cases in which the cause was clear 
were due to endocarditis, or rather to some cause 
common to both the endo- and the pericarditis, 
and more than one-half of these cases showed a 
combined aortic and mitral endocarditis. (21) 
Relatively six times as many cases of oblitera- 
tion of the pericardium occur with aortic and 
mitral endocarditis as with either lesion single. 
(22) Tuberculosis causes but few cases of oblit- 
erative pericarditis, (23) Pericarditis accom- 
panying nephritis is not always fatal, but may 
apparently end in the formation of adhesions. 


ADHERENT PERICARDIUM. 


Roserr H. Bancock of Chicago spoke on this 
subject. He stated that adherent pericardium 
was encountered in two forms (1) in which ad- 
hesions between the two layers of the sac, but not 
of the pericardium to the surrounding parts, peri- 
carditis interna; and (2) the pericardium adher- 
ent to the epicardium, and also to the neighboring 
structures, pericarditis interna et externa. He 
then considered the effects on the heart and gen- 
eral circulation, with special consideration of its 
effect on the liver, leading to the so-called pseudo- 
atrophic cirrhoses of the liver. Diagnosis in the 
first form mentioned was usually very difficult and 
often impossible. He then made a cursory enu- 
meration of signs. If the adhesions are limited 
to the two layers of the sac, and if they are unas- 
sociated with valvular disease, the result may be 
only hypertrophy of the heart, and the circulation 
will be carried on adequately, and no subjective 
symptoms are produced. If pericarditis leads to 
adhesions while the heart is in dilation from endo- 
carditis, then the heart is prevented from ulti- 
mately returning to its previous size, and the 
symptoms are likely to occur ; namely, those due to 
stasis. In the second form mentioned the diag- 
nosis was often easy, in consequence of the signs 
resulting from the pulling of the adhesions upon 
the surrounding soft parts. 


TUBERCULOUS PERICARDITIS. 


C. F. McGaunan of Aiken, 8. C., read this paper 
in which he stated that this disease was much 
more prevalent than had heretofore been gener- 
ally accepted. He believed that a great many 
cases of obscure heart troubles occurring in the 
enemic when we could find no valvular disease 
without marked symptoms of pericarditis, but 
where we have certain masked symptoms of the 
disease, is due to tubercular pericarditis. The 
patient commences to lose weight and assumes a 
cachectic appearance. This condition usually pro- 
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gresses insidiously, and he believed the tubercu- 
losis was communicated to the pericardium through 
the lymphatics, arterial and venous systems, and 
from all sources that tend to cause tubercular 
troubles in the peritoneum. The symptoms of 
tubercular pericarditis are those that we would 
get from enlarged heart and from an adherent 
heart, together with the general symptoms of ma- 
laise and more disturbance of the general system 
than would be found in a simple pericarditis, o1 
that secondary to rheumatism or one of the ex- 
anthematous diseases. 


CARDIAC LESIONS AS OBSERVED IN THE NEGRO, 
WITH SPECIAL REFERENCE TO PERICARDITIS. 


Frank A. Jones of Memphis, Tenn., read this 
paper, in which he made the following recapitula- 
tion: (1) Aortic regurgitation in the negro was 
the most frequent and most dangerous of all val- 
vular lesions ; (2) the next most frequent — aortic 
stenosis; (3) the next, mitral regurgitation; (4) 
mitral stenosis had not been diagnosed in the 
cases he reported from the physical signs and 
symptoms; (5) tuberculosis and syphilis acted 
both as exciting and predisposing causes in the 
production of muscular and valvular lesions; (6) 
syphilitic history in mitral regurgitation was more 
frequently found than that of rheumatic; (7) the 
murmur of aortic regurgitation was most fre- 
quently musical. 


SOME POINTS IN THE TREATMENT OF PERICARDITIS. 


Dr. Frank Parsons Norpury of Jacksonville, 
Ill., said that it behooved us in treatment of rheu- 
matism, acute infectious fevers and septic processes 
to keep ever in mind the possibility of pericardi- 
tis as an aftermath, and govern ourselves accord- 
ingly by insisting upon absolute rest and quiet 
until this danger is past. Each case must be 
treated upon its individual merits. There must 
be enforced rest and quiet surroundings ; this is 
important, because it “curbs the symptoms and 
places the patient under the most favorable con- 
dition for speedy recovery.” Milk is the most 
suitable diet. It should be given in small quan- 
tities every two or three hours. It is well to 
remember that nearly all cases of rheumatic peri- 
carditis get well if we will let them alone; keep 
them at rest and carefully meet indications as they 
arise. For the relief of pain a blister over the 
pericardium will be sufficient, or if it continues, 
cold applications, cold cloths or an ice-bag, used 
as needed. When other means fail morphine 
should be given, guarding it with proper cardiac 
support. For the restlessness he preferred bro- 
mide of soda given usually during the day, 
commencing about noon; again at four or six in 
the afternoon and at bedtime. For the sleep he 
used trional. If combined with sulphonal its 
effects are prolonged. For the cardiac distress 
strychnine may be given, or, if necessary, digitalis 
with strophanthus. To properly care for the effu- 
sion is one of the prime essentials of treatment. 
If moderate, unless septic, it will be absorbed, and 
even if large, the chances are that with cautious 


use of diuretics and purgatives it will disappear. 
The indications for surgical interference are, ac- 
cording to Osler: “dyspnea, small, rapid pulse, 
dusky, anxious countenance,” and we will add the 
physical signs of extensive effusion. The aspira- 
tor was recommended. 


Joint Session, Practice or Mepicins—Hy- 
GIENE AND SANITARY SCIENCE. 


FOURTH DAY. 


Dr. T. J. Haprett of Trenton, Tenn., read a 
paper entitled 


FURTHER REPORT ON PSEUDO, 
SMALLPOX, 


OR MODIFIED, 


Ile said that at the Atlantic City meeting of the 
association last year he reported to the section 
his experience with 300 cases of pseudo, or modi- 
fied, smallpox, which was made from a bed- 
side study of the cases in all stages of the disease. 
This paper dwelt with some of the anomalies met 
with in 400 cases recently coming under his obser- 
vation. In many cases the disease was noncom- 
municable. That many vaccinated persons had 
contracted the disease, whilst many who had not 
been vaccinated escaped, was a point made by 
him. He took up the diagnostic points between 
the disease, or epidemic, that occurred in Gibson 
County, Tenn., and the variola vera of the writer’s 
prior to 1895. He asked whether it could be 
classed as variola vera, or was it a hybrid? . 

The following differential points were presented: 
In the modified form there did not appear to be 
any prevailing types of the disease; they had the 
same general character, differing -in degree only. 
The incubation was from 14 to 18 days. In small- 
pox the varieties were varioloid, discrete, hemor- 
rhagic and confluent, and the incubation period 
was from 14 to 21 days. 

Symptoms .—From the first to the third day: 
In the modified form at the onset the patient 
complained of cold; felt as though an attack of 
grippe or tonsilitis was coming on. Temperature 
102°-105°; little or no vomiting; pulse full and 
rapid; little or no prostration; no delirium; no 
convulsions in the young. In a few cases there 
may be sleeplessness. In smallpox the onset is 
sudden, violent chill, persistent vomiting, agoniz- 
ing pain in back and head, shooting pains in the 
limbs. Temperature 103°-104°; pulse full, strong 
and rapid; prostration great from the onset; eyes 
injected ; sleeplessness, delirium and convulsions 
in the young. 

Third day: In modified smallpox no coarse red 
spots appear. In smallpox coarse red spots ap- 
pear on the lips and forehead. With appearance 
of these spots the temperature falls to the normal 
and the patient is comfortable. 

Fourth day: In the modified form an eruption 
appears, the character of which is generally that of 
anacne. In some instances the shot-like papules 
appear, but rarely. Temperature falls to the normal 
and the patient almost invariably gets up, if he has 
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gone to bed, and says he is well. The eruption 
first appears on the face. In men about the fore- 
head, cheek and chin; in women and children 
irregularly about the face. There is usually a 
sore throat. In smallpox the small red spots ap- 
pear on the forehead at the juncture of the hair, 
followed by their appearance on the extremities. 
Papules follow the red spots. They have a shot- 
like feel. 

Fifth day: In the modified form the acne-like 
eruption and papules develop into vesicles which 
assume an opalescence at once. These vesicles 
are unicellular and are not umbilicated. The 
serum which exudes at their apices dries and 
turns brown, which in some cases gives them the 
appearance of umbilication. There is no pucker- 
ing of the vesicle at its border. The temperature 
is generally normal, unless it rises from abscess 
formation or other causes. The vesicle may dry 
up and the disease may be said to have aborted. 
A rapid recovery follows. In smallpox papules 
appear on the wrists and forehead. 


tular, and each is surrounded with broad, red 
bands, or efflorescence; the features become dis- 
torted, there are severe rigors and fever, the origi- 
nal symptoms appear, stench is beginning, ete. 
There is great delirium and convulsions in the 
young. This is a very critical period. 

Tenth to twelfth day: In smallpox pus oozes 
and forms scabs, and the stench is particularly 
bad. 

Seventeenth to twenty-first day: In smallpox 
the scabs drop off, leaving red, glistening pits, 
which soon become white. Ulceration is deep, 
reaching the corium. Ophthalmia is generally 
present. Pustules pervade the mouth, larynx, 
pharynx and trachea. Petechie form on the 
lower part of the abdomen and inner aspects of 
the thighs on the first and second days, in some 
cases. 

Papules.— In the modified form papules, when 
present, are the same size as in smallpox, perhaps a 
little smaller, but fewer in extent. There may be 


no papules. Vesicles range in size from the head of 


CHICKENPOX. 


SMALLPOX, 

Marked headache, backache, fever, general ma- 
laise, lasting three to four days. 

Surfaces attacked........ Worse on the exposed parts — extremities. In- 
on the palms. 

Character of the eruption.......... Progressive; papules, vesicles, pustules, crusts. 

Lesion includes the lower layers of the derma. 
Hard to rupture. Multilocular. 

Temperature...... TTT Remains high (103°-105°) till eruption appears. 


week, anc 
forms. 
Contour of the eruption............ Quite uniform in size. 
SONGATION 
Duration, including period of in- 
vasion and desquamation........ 


Two to four weeks. 


Then drops and does not rise again for a 
not then in the milder discrete 


Has a reddened area at 
ase. Frequently umbilicated. 
Painful to the touch; may itch. 


Childhood. 
Thirteen to seventeen days. 
Is none, or at most only slight indisposition. 


Worse on the covered portions— thorax. Rare- 
ly or never seen on the palms or soles. 
Papules and crusts. 


Lesion very superficial. 
locular, 
Rises with the severity of the attack. 


Easy to rupture. Uni- 


Not uniform. Also inflamed area about the 
vesicle, but less marked. 

Not painful to touch. 

One week to fourteen days. 


Protects. Does not protect. 
When confluent on face; will occasionally mark | Seldom unless infected. 
in the discrete form. 
Complications .... Generally none. None. 
High in severe confluent and hemorrhagic | Nil. 
types. 
Resolution By crisis. 


Sixth to the ninth day: In the modified form 
the vesicles become filled with an opaque lymph- 
oid fluid; in some cases with brown nuclei in 
the centre, which gives them an umbilicated ap- 
pearance. This vesicle with its opaque fluid, mis- 
called pus, shrinks to one-half its diameter and be- 
comes a thin brown scab, perfectly circular. There 
is no stench. The patient is well after the ap- 
pearance of the eruption, and insists upon getting 
up and having plenty to eat. If the eruption is 
copious he looks ill, but he will tell you that he 
feels well. The eruption in a few cases affects the 
conjunctiva. There is no secondary fever. From 
this time on it is simply a matter of scabs drop- 
ping off. By the tenth day the patient may be 
entirely clear. If the eruption spreads over the 
entire body he may not be clear of scabs until 
the fourteenth day. In true smallpox the vesicles 
appear in place of the papules, and she eruption 
spreads gradually over the entire body. The vesi- 
cles are umbilicated and multilocular. On the 
eighth and ninth days the vesicles become pus- 


By lysis. 


a pin to the size of asplit pea. They are not umbili- 
cated, and when punctured collapse. The vesicle 
is unilocular. Convalescence begins on the appear- 
ance of the eruption. The so-called pustule does 
not extend into the derma. The epidermis is the 
only structure of the skin involved; hence there 
is no pitting. The vaccinated take the disease. 
In smallpox the papules are about the size of 
No. 4 shot and have a translucent appearance, 
encroaching on the entire body, including the 
palms and soles. They appear first on the face and 
hands. Vesicles are umbilicated and multilocular; 
so is the pustule, and neither will collapse ix 
toto if pricked with a needle. 


SMALLPOX —-THE OLD AND THE NEW. 


Dr. W. L. Breese of St. Cloud, Minn., read 
this paper. He stated that he had been identi- 
fied with two epidemics (twenty years apart), 
and though they were evidently both species of 
smallpox they were very dissimilar in many char- 
acteristics. He thought that many of the recent 
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cases had been diagnosticated chickenpox instead 
of smallpox. 


REMARKS COVERING THE SANITARY FEATURES OF 
SMALLPOX. 


Dr. Louis Leroy of Nashville, Tenn., pre- 
sented this paper. In the event of an outbreak 
a competent Le boi should be placed in charge 
and given absolute power to act; he should com- 
municate with boards of health; there should 
be police backing. Daily official reports should be 
made to newspapers, stating exact condition of 
affairs. Smallpox treatment in private is really a 
makeshift. Complete and perfect isolation should 
be insisted upon. All articles should be disinfected 
in the usual way. Everything possible should be 
destroyed by burning after the patients have been 
discharged. 

In Tennessee this year he had introduced on a 
large scale the hypodermic needle as a means of 
introducing the vaccine beneath the skin. He 
had first used this method in Philadelphia in 
1895, using then the aqueous solution; he now 
uses the glycerinated lymph. A solid piston hy- 
podermic needle is used. The skin is cleansed 
in the usual manner, and the needle inserted into 
the skin, not through it, and a drop of the lymph 
is forced between the epithelial cells and diffuses 
at exactly the locality desired. It has many ad- 
vantages: in cases of compulsory vaccination it 
cannot be washed off; there is absolute freedom 
from infection at the time of vaccination. It is 
painless, and no immediate dressing is necessary. 


THE DIAGNOSIS OF MILD SMALLPOX, AS IN THE 
PRESENT OUTBREAK OF SMALLPOX IN THIS 
COUNTRY. 


Dr. Heman Spatpine of Chicago read this 
paper, in which he stated that on Feb. 15, 1899, 
smallpox was introduced into Chicago from Cin- 
cinnati; in the seventeen months following there 
had been 72 cases of smallpox, 25 of which were 
direct importations. For a period of three and 
a half months they were entirely free from the 
disease. Then there occurred another outbreak. 
These two outbreaks gave him an opportunity to 
study 310 cases in the Chicago Isolation Hospital. 
There was 1 hemorrhagic case (died), 13 conflu- 
ent variety (3 deaths), 24 semiconfluent variety 


(2 deaths), 54 severe discrete cases, (no deaths), | 


179 mild discrete cases (no deaths), 39 modified 
form (no deaths). He thought the term vario- 
loid should not be used. Many are under the 
impression that varioloid is not smallpox, and 


think that if taken to the smallpox hospital while |. 


sick with the former that they are liable to con- 
tract the disease. ‘Ihe term he considered to be 
a useless one, for smallpox is smallpox, whether 
mild or severe. In Chicago they placed all pa- 
tients with smallpox, whether hemorrhagic, con- 
fluent, or so mild that they would go to work 
unless prevented, in the same wards in the hos- 
pital ; 271 of these never were vaccinated. None 
of those afflicted with the mild form of the disease 
contracted smallpox from the severer typical cases 


attempted. 


in the wards, where the exposure had been pro- 
longed and certain. The mild form of the dis- 
ease gives immunity from smallpox, and yet will 
transmit typical confluent or hemorrhagic small- 
pox, of which statement he had abundant proof 
in Chicago. 


THE DISTINGUISHING CHARACTERISTICS BETWEEN 
MILD DISCRETE SMALLPOX AND CHICKENPOX. 


Dr. Freperick Leavit of St. Paul read this 
paper, in which he made the summary. (See 
table.) | 

VARIOLA. 


Dr. H. M. Bracken of St. Paul read this paper. 
He stated that in the State of Minnesota there had 
been reported 7,211 cases of variola, with 49 re- 
ported deaths during the past two and a half years. 
He did not think we could be governed in our 


diagnosis of all cases in this present epidemic by 


the usual textbook descriptions of variola. Typi- 


cal prodromal symptoms may be present, but the 


rash may vary in degree, in form, in type of prog- 


ress and in final disappearance in a way that is 


described in but few textbooks. He asked if vac- 
cination protected against the disease. Of 662 
cases in 244 houses but 10 patients had been suc- 
cessfully vaccinated at any time prior to their in- 
fection, and of these 10, 30 years had elapsed since 
successful vaccination for 2 of them, over 25 years 
for 4 of them, 20 years for 1, and 6 years for 1. 
The Chicago Board of Health made the following 


statement: “Out of a total 171 cases of smallpox 


found in Chicago between Nov. 30, 1900, and 
April 10, 1901, 140 had never been vaccinated. Of 
the remaining 31 cases 29 were adults showing 
faint, poor or irregular scars, claimed to be evi- 
dence of attempted vaccination in infancy or child- 
hood — the most recent being 23 years old. Only 
2 out of the 171 cases exhibited typical scars of 
successful vaccinations.” Since vaccination had 
been made compulsory in the schools of Chicago 
smallpox has disappeared from them. The degree 
of immunity depends upon in part, at least, the 
intensity of the infection. Marson gives the fol- 
lowing death-rate among those who have been 


vaccinated: One cicatrix 7.73%; 2 cicatrices 


4.7%; 8 cicatrices, 1.95%; 4 or more cicatrices, 
55%. 


fiecent Literature. 


The International Medical Annual. A Year 
Book of Treatment and Practitioners’ Index. 
New York: E. B. Treat & Co. 1901. 


This is the nineteenth year of this now well- 
known annual. In size, general appearance and 
character of contents, it maintains the standard set 
by previous editions. The illustrations are ade- 
quate and sufficiently numerous for a book of this 
sort, and we are particularly glad to note that x-ray 
reproductions on thin paper have not again been 
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Clinical Lectures on Stricture of the Urethra 
and Enlargement of the Prostate. By P. J. 
-Freyer, M.A., M.D., M.Ch., Surgeon to St. 
Peter’s Hospital ; Lieut.- Colonel, Indian Medi- 
cal Service (Retd). New York: William 
Wood & Co. 1901. 

This book of 115 pages and about 40 cuts con- 
tains six lectures on stricture of the urethra and 
prostatic hypertrophy, which were delivered at 
the Medical Graduate College last year, and which 
have already been printed in the Lancet and 
Clinical Journal. They offer little that is new, 
but they are of value as a most practical and 
short résumé of our knowledge of these condi- 
tions. 

In discussing the treatment of stricture the 
writer characterizes “ divulsion ” as an operation 
which has béen banished from modern practice. 
He advocates the systematic use of the catheter in 
obstructive prostatic cases rather earlier than is 
our custom, as follows: Residual urine, 4 ounces 
or less, catheter at bedtime; 6 ounces, catheter 
twice daily; 8 to 10 ounces, catheter three or 
four times daily. 

Of the Bottini operation Freyer says: “This 
procedure has not been at all extensively em- 
ployed, and at the present time it has few advo- 
cates.” Of vasectomy he says: “I have now 
performed this operation in a considerable num- 
ber of cases without any mortality. In a large 
proportion of cases there has been decided benefit 
from the operation, both immediate and remote, 
similar to those already described as resulting | 
from castration. It is probable that the rest in 
bed, systematic catheterism and general régime 
following the operation had considerable influence 
in ameliorating the condition of the patients.” 
The writer’s enormously large personal experi- 
ence and his reputation as a surgical writer will 
command instant recognition for this little book, 
and the painstaking care with which processes 
and operations are described will make it valu- 
able to and popular with students of surgery. 


The Circulation in the Nervous System. By 
Herman Gasser, M.D. Pp. 156. Platteville, 
Wis.: Journal Publishing Co. 1901. 


“The general scheme of the functions of the 
nervous system is an ingoing movement, a central 
elaboration and an outgoing movement, in the]. 
circuit of which appear the phenomena of con- 
sciousness as a function of its circulating energy.” 
From this the author draws “the deduction that 
a circulation in the nervous system is as great a 
certainty as is that of the blood.” This doctrine 
he believes materially elucidates all the problems 
of mental action. We may add that the author 
fails to make his doctrine as certain as he thinks; 
that he fails utterly to prove that the normal 
functional activity of the living nervous elements 
is an actual circulation, and that his application 
of his hypothesis has no clear bearing upon the 
questions of nervous physiology,—the whole 
work being vague and speculative. The proof- 
reading is very bad. 
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PHYSICAL THERAPEUTICS. 
Ir is significant that two comprehensive books 
on therapeutic measures other than the use of 
drugs are simultaneously appearing in Germany 


and America. To anyone who has observed recent 


tendencies in therapeutics, it has become apparent 
that the field of what we may call natural means 
of cure has expanded remarkably within the past 
few years, and is destined to take a dignified place 
among recognized therapeutic methods. This ad- 
vance in medical opinion has been slow in com- 
ing, in spite of, or perhaps we might more properly 
say, because of, excessive individual enthusiasm 
in the advocacy of certair methods of treatment. 
A general acceptance of an entirely rational ther- 
apeutics very naturally must wait until the limita- 
tions of accepted methods are definitely ascer- 
tained, and until the conviction has taken deep 
root that as physicians our therapeutic endeavors 
are, in the great majority of cases, merely aids to 
natural processes. We hear much less nowadays 
among the well-informed of “remarkable cures,” 
and much more of “skilful treatment,” a state- 
ment which represents the facts as the other does 
not. Mr. Dooley, no doubt, speaks from experi- 
ence when he sums up the situation in the follow- 
ing words: “If the Christyan Scientists had some 
science, an’ th’ doctors more Christyanity, it 
wudden’t make anny diff’rence which ye called in 
— if ye had a good nurse.” 

Physicians should make clear to themselves their 
limitations, and should act accordingly. Medical 
students in particular should be far more im- 
pressed with the fact than they usually are, that 
the natural tendency in the human body is toward 
health and not toward disease, and that therapeutic 
measures should often be directed to a support and 
encouragement of that tendency, rather than to 
the fancied treatment of a specific symptom or 
group of symptoms. A course in therapeutics 
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might well be enlarged to include a consideration 
of the means of preserving health, as well as of 
meeting abnormal conditions when they arise in 
the course of disease. In other words, what we 
need is a broad point of view and a completer 
rationalism in the treatment of the sick. This is 
likely to be attained in the near future, and no 
better indication of its coming could be found 
than the appearance of the two treatises to which 
we have alluded. The first of these, entitled a 
“Handbuch der Physikalischen Therapie,” is under 
the editorship of Drs. Goldscheider and Jakob of 
Berlin, assisted by a large number of collaborators. 
It has as yet appeared only in part, but when 
completed is designed to be a scientific exposition 
of means of treatment other than by drugs. The 
book will receive a more detailed notice in the 
review columns; we allude to it here merely as 
an indication of the fact that methods of treat- 
ment hitherto more or less empirically used, are 
receiving at the hands of competent men the 
systematic discussion and exposition of which 
they have long stood in need. In Americaa simi- 
lar treatise, finally to extend over eleven volumes, 
of which two have as yet appeared, is being pub- 
lished under the editorship of Dr. Solomon Solis 
Cohen. The title of the series is “ A System of 
Physiologic Therapeutics,” and concerns itself 
with a practical exposition of the methods other 
than drug-giving, useful in the treatment of the 
sick and in the prevention of disease. 

Various books, many of them excellent, have 
from time to time appeared on special subjects 
treated in these volumes, of which Baruch’s 
Hydrotherapy is an example; but the significance 
of what we may regard almost as a new thera- 
peutic movement lies in the systematization of a 
large body of related facts, and their orderly ar- 
rangement as a system of rational therapeutics. 
It is easy to exaggerate the importance of any one 
method of treatment when enthusiasm is once 
thoroughly aroused, but we are convinced that a 
sober, scientific presentation of all details bearing 
not only upon the relief of disease, but upon its 
prevention, will do much toward raising the 
standard of medical treatment. 


THE HOUSING OF NURSES. 


WE note in another column the fact that at va- 
rious hospitals throughout the State special build- 
ings are under construction for the accommoda- 
tion of nurses. It is becoming more and more 
obvious that the efficiency of a hospital of any sort 
depends in a great measure upon the services of 
the nursing staff. It would, we sometimes think, 
be possible to get on for a time, at least, without 


physicians, but to be deprived of nurses would 
mean the immediate abolition of the modern hos- 
pital. The external recognition of this fact lies in 
the ample provision now everywhere being made 
for the comfort and health of the nursing staffs 
of hospitals when not on duty. They are being 
provided with separate buildings, in which they 
may live and get what little recreation is pos- 
sible, with a feeling of relative independence. 
This is as it should be. Anything which may in 
a measure tend to relieve the irksome monotomy 
of the life of a nurse should be cultivated, and 
certainly one of the best methods is to provide a 
building in which she may feel a certain private 
ownership. It is always a good sign of the growth 
and development of an institution when it reaches 
the stage of providing a nurses’ home. We are 
gratified, therefore, to find so great an activity in 
this respect going on in a number of institutions, 
and have not the slightest doubt that, whatever 
the necessary expenditure may be, the return in 
more efficient service and more rational means of 
living will be an ample recompense. 


MEDICAL NOMENCLATURE. 


In any rapidly developing science the question 
of nomenclature is of far greater importance than 
appears on the surface. The temptation to coin 
words is apparently inherent, and he is a rare per- 
son who can make a discovery and refrain from 
designating it by some new word of his own 
choosing. We are not prepared to say that physi- 
cians are greater sinners in this regard than other 
men of science, but they certainly are not exempt 
from the prevailing weakness. Unquestionably 
the word-making tendency should be combatted 
at every turn, either by inducing the pioneers of 
research to adopt as far as possible words already 
in existence and of recognized meaning, or if this 
be beyond the power of public opinion to accom- 
plish, to refrain from using such newly coined 
words. Many a name, no doubt, has quietly sunk 
into oblivion, because it has not been taken up 
and perpetuated by workers in the same field. 
Others have survived and proved useful, and these, 
with some exceptions, have been really needed. 

An almost equally pernicious tendency is the 
attempt to eradicate words and terms long in use 
and generally understood by others, perhaps of 
more logical construction, but wholly new. The 
attempt to revise the nomenclature of the blood 
and of the central nervous system are cases in 
point. This leads to hopeless confusion, and 
stands directly in the way of the natural evolu- 
tion of language. 

Another habit against which a warning note 


should from time to time be raised, is the misuse 
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of scientific terms commonly employed, or the 
unnecessary use of more than one word, when one 
should give the full meaning. A very common 
example of the first error is the use of the word 
“pathology” when “pathological anatomy” is 
meant, an error which is to be found in the cata- 
logues of a large proportion of our best medical 
schools. Pathology is a comprehensive term and 
pathological anatomy is a limited one,—a fact 
which few who use these terms recognize. <A 
very recent tautology, brought about partly we 
suspect by the publishers of books and partly by 
a desire to render apparent the practical applica- 
tion of scientific methods, is exemplified by such a 
title as “Clinical Pathology of the Blood.” If 
the pathology of the blood is under consideration, 
the word “ clinical ” is entirely superfluous; if the 
pathological anatomy of the blood is being dis- 
cussed, the addition of “ clinical” is meaningless. 
“Pathology of the Blood” is quite sufficient to 
convey the full idea of the subject-matter of such 
books. Physicians are rather proverbially care- 


less in their use of language and publishers are | P 


indifferent, provided only their publications will 
sell. Between the two many things are printed 
which it would be well to have suppressed, for the 
future good of our already involved and inaccu- 
rate nomenclature. 


MEDICAL NOTES. 


Acep 110 Yrars.— Nathan Woodward, a 
former slave, died recently at Basking Ridge, 
Somerset County, N. J., at the reputed age of 
110 years. He was born at White House, Hun- 
terdon County, N. J., and was owned by Simon 
Wickoif, who sold him to Matthew Woodward. 
The sale was made when he was a young boy, 
and the name Woodward he got from his master. 
The record of the date of the sale by Wickoff to 
Woodward is said to have fixed beyond dispute 
his age. He was made a free man by the passage 
of the New Jersey law of 1808 concerning slaves. 
He married a slave named Sarah, who died 18 
years ago, aged 90. Sarah was one of the 3 
slaves in the State to be freed by President 
Lincoln’s emancipation proclamation, although 
virtually free for years before that. 


Enno Sanver Prize.—The Enno Sander 
prize has for 1901-1902 been increased by its 
founder to consist of a gold medal, valued at 
$100, and $100 in cash. The subject for this 
year is “The Most Practicable Organization for 
the Medical Department of the U. 8S. Army in 
Active Service.” Competition is open to all 
persons eligible to active or associate membership 
in the Association of Military Surgeons of the 
United States. For particulars application may 


& 


be made to James Evelyn Pitcher, secretary of 
the Association of Military Surgeons, Carlisle, 
Penn. 

BOSTON AND NEW ENGLAND. 


AcutrE Inrectious Boston.— For 
the week ending at noon July 24, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 35, scarlatina 14, measles 74, typhoid 
fever 8. 


IMPROVEMENTS AT InsaNE Hospirats.— The 
following buildings are being built at various 
institutions for the insane in Massachusetts: 
Nurses’ homes at Worcester Hospital, Taunton 
Hospital, Medfield Asylum, and at the State Farm 
in Bridgewater. These will accommodate 210 
persons, at a cost of $149,000, furnished and 
equipped, the buildings being of brick. This is 
a cost of $709.52 per capita. At Northampton 
Hospital an infirmary building is being erected 
for 60 patients, the upper stories to furnish tem- 
orary quarters for 25 nurses. This will cost 
$55,000. At Westboro Hospital $50,000 is being 
spent in construction and repair of buildings 
to accommodate a colony of 100 patients. The 
Danvers farmhouse will cost $25,000. For this 
total expense of $130,000 about 225 additional 
patients will be accommodated, at an average cost 
of $577.77. In all, the additions this year will 
accommodate 435 additional patients, at a total 
cost of $295,000, or $641.37 per patient. 


A CeEnTENARIAN.— William Earl Cook of 
Portsmouth, R. I., the oldest person in that 
State, died at his home July 14, at the age of 104 
years. He was born in Portsmouth Jan. 26, 
1797. He. led an active life and held a number 
of public offices. He served the town as com- 
missioner of the town asylum for many years, and 
was town sergeant for a short time. He was also 
captain of a militia company in Portsmouth, 
called the Portsmouth Regulars. Mr. Cook’s 


physical health was good for a person of his great 


age. 

AnnuaL Report or THE Apams NERVINE 
AsyL_umM.— The recent twenty-fourth annual re- 
port of the Adams Nervine Asylum, Jamaica 
Plain, shows that the number of patients under 
treatment during the year was 157 (40 men and 
117 women). Of these, 43 (10 men and 33 
women ) were in the asylum May 1, 1900, and 114 
(30 men and 84 women) were admitted during 
the year. There were discharged as recovered, 
15; relieved, 72; not relieved, 22. Four patients 
died; and 44 (11 men and 33 women) were re- 
maining in the asylum April 30, 1901. 


Contaacious 1n CamBripGr, Mass.— 
The number of cases of contagious diseases in 
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Cambridge during the hot period has been thus | 


far somewhat less than for the corresponding 
period last year. During the last 5 weeks the 
number of diphtheria cases reported has been 37, 
as compared with 58 during the same period of 
1900. Scarlet fever, however, has been more 
prevalent, 7 cases having been reported during 
the last 5 weeks as compared with 4 last year. 


HospiTaAL FoR TuBEeRcuLosis AT Harrrorp, 
Conn.— Work has been begun on a new hospital 
for tuberculosis on Newington Mountain, a high 
suburban section of Hartford. The State has 
appropriated $25,000 for the enterprise, and an 
amount nearly as large has been contributed by 
private individuals. The undertaking represents 
the first effort made in Connecticut for segrega- 
tion of consumptives and their treatment in an 
isolated institution. The proposed hospital build- 
ing will be 276 feet long, and the central section 
will be two stories high. One wing will be for 
men and the other for women. 


APPOINTMENT OF Dr. C. N. Barney To THE 
Reeutar Army.— Dr. Chas. Norton Barney of 
Boston, formerly house physician at the Massa- 
chusetts General and Boston Lying-in hospitals, 
has recently been appointed first lieutenant and 
assistant surgeon in the regular army. Dr. Bar- 
ney has already served nearly three years with 
the army in this country and in the Philippines 
as medical officer of Massachusetts volunteers and 
as contract surgeon. 


A oF at Nasava, N. H.— 
A case of smallpox is reported from Nashua, sup- 
posed to have been contracted in handling cur- 
rency. A house in a remote part of the city has 
been secured as a temporary hospital. 

‘ 
NEW YORK. 


Errect or AssauLt ON Mentat ConpiTI0on.— 


Margaret Williams, a minor who was employed] 


in the family of a summer resident of Tenafly, 
N. J., as a nurse to his children, brought an ac- 
tion against him in the Supreme Court in New 
York City, for damages for alleged assault. She 
alleged that by reason of the assault she was made 
ill and suffered great mental pain, so that she was 
nervously prostrated and became insane. In re- 
sponse to a demand for a bill of particulars, it 
was stated, among other things, that the plaintiff 
became a victim of maniacal insanity, with hallu- 
cinations and delusions, and would never be men- 
tally as strong as before the fright. Upon the 
trial the Court, after admitting evidence tending 
to prove the commission of the assault, excluded 
evidence as to the mental condition of the girl 
afterward, and dismissed the complaint upon the 
ground that by the bill of particulars the plain- 


ages. 


the meanwhile been suitably doctored. 


oldest person in the United States. 


tiff had limited herself to injuries resulting 
from fright, and holding that damages result- 
ing from fright alone, or for mental suffering dis- 
connected from other injuries, could not be recov- 
ered. The Appellate Division of the Supreme 
Court has now reversed that judgment. Justice 
Hatch, giving the unanimous opinion of the 
Court, holds that no such rule of proximate dam- 
ages is applicable to actions to recover damages 
for wilful tort. “In this case,” Justice Hatch 
added, “the Court admitted, without objection, 
the evidence of the plaintiff tending to prove the 
commission of the assault, and that prior to the 
same the plaintiff had been a person of unusual 
mental strength, and it was an error to exclude 
the testimony offered to show the effect of the 
assault upon her mental condition and of the 
medical treatment received by her therefor.” 


A Novet Mernop or Swinpine.— A novel 
method of swindling the cheaper grade of drug- 
stores has lately been brought to light. The plan 
is described as follows: One of the gang of oper- 
ators goes to a druggist’s and has a prescription 
of simple remedies put up. In a few hours he 
returns, apparently in a great rage, and denounces 
the proprietor, declaring that his wife has been 
made desperately ill by the medicine, into which 
a poisonous drug has been put by mistake, and 
announcing his intention to sue for heavy dam- 
In support of his statement he produces 
the bottle containing the medicine, which has in 
After a 
proper show of indignation the swindler cools 
down sufficiently to suggest that the case might 
be settled out of court and without getting into 
the newspapers if a certain amount of money 
(said to vary from $50 to $200) is paid in hand. 
In the first-class drug-stores, where the checking 
system is employed, such a game could not, of 
course, be carried out. 


Virat Sratistics oF Boroveu or Ricumonp. 
— The quarterly report of the vital statistics for 
the Borough of Richmond up to July 1, shows 
the total number of deaths to have been 277, a 
decrease of 64 from the preceding quarter. The 
principal causes of death were: Accidents, 31 
(15 of the deaths being due to drowning, 5 to 
steam cars and 2 to trolley cars); pulmonary 
tuberculosis, 30; cardiac diseases, 28; Bright’s 
disease, 24, and pneumonia, 20. 


Meastxs ar 128.—It is reported that Noah 
Kaby, the well-known centenarian, who for 30 
years has been an inmate of the Piscataway poor- 
house, near Plainfield, N. J., is suffering from an 
attack of measles. He boasts of having lived for 
more than 128 years, and is believed to be the 


106 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 25, 1901 


AN oF Rapies.— Dr. V. A. Moore 
of the New York State Veterinary College, is 
investigating a somewhat formidable outbreak of 
rabies among animals which for some time past 
has prevailed at Romulus, a farming locality in 
the vicinity of Ithaca. 


Correspondence, 


[From our Special Correspondent.] 


SOME MEDICAL ASPECTS OF THE PAN-AMERI- 
CAN EXPOSITION. 


In my last letter a description was given of the Ex- 
position Emergency Hospital and the ‘infant incuba- 
tors’? on the Midway. From the latter subject to that 
of the care of young children accompanying older per- 
sons visiting the fair the transition is easy. At pres- 
ent a ‘‘créche,’’ where tired mothers may safely leave 
their children, is much needed. The Children’s Build- 
ing at the south end of the Midway, originally intended 
for this purpose, has been converted into headquarters 
for representatives of the press, for which latter pur- 
pose its location and size render it particularly suit- 
able. There has been some talk of establishing nursery 
tents at each of the main entrances to the grounds, but 
as yet nothing has been done in this respect, nominally 
from lack of funds. The matter is one which merits 
the serious attention of the Exposition authorities, 
and any additiona! cost resulting from the operation 
of these nurseries would probably be more than repaid 
by an increase in the gate receipts. With the poorer 
classes the mother frequently cannot take an outing 
unless accompanied by her children, from lack of any- 
one who can be relied upon to care for them during 
her absence. If the Exposition provided places where 
infants might be safely left, the fair would undoubt- 
edly be patronized to a greater extent by mothers of 
this class. Sightseeing on a warm day while carrying 
a baby in arms is not conducive to enjoyment on the 
part of the tired and overworked mother nor good tem- 
per and health on the part of the unfortunate infant 
exposed to the heat, noise and crowds. 

Crossing the Midway the average medical visitor 
proceeds to the beautiful Court of Fountains, and 
turns his steps toward the exhibition made by various 
departments of the government, well called the ‘* back- 
bone of the Exposition.”” On his way he will very 
likely visit the Ethnology Building, which contains an 
ethnological display which, though not large, is of un- 
usually high character. In this building the medical 
men interested in anthropology will find a certain dis- 
play on this subject worthy of attention, chiefly among 
the exhibits in the gallery. 

In the exhibit of the Department of Agriculture, 
located next the Ethnology Building, in the annex on 
the right of the main Government Building, the dis- 
play made by the section on foods will prove of much 
interest to the medical man. This exhibit is in charge 
of Dr. Stewart of the Bureau of Animal Industry, and 
occupies one-fourth the floor space of the building, 
being located immediately west of the main entrance. 
Much space is devoted to the subject of adulteration of 
foods, and numerous specimens, tastefully arranged in 
jars, are used to illustrate the appearance of some of 
the more common articles of food, both pure and after 
adulteration by some of the more common methods. 
The exhibit is particularly rich in its display relative 
to the adulteration of spices. An interesting series of 
specimens illustrates the various grades of canned 
fruits and vegetables, from the highest quality down 
to the watered and reprocessed article billed by the 
dishonest tradesman as ‘‘ first quality.’’ The artificial 
coloration of various foods is shown; also the crude 
material from which these pigments are obtained, and 
the special forms in which they are employed commer- 
cially. One test tube shows 10 gr. of copper recovered 


from a single 1 Ib. can of string beans. The possibility 
of tin poisoning is illustrated by 5 gr. of stannous 
oxide recovered from a 1 Ib. can of tomato soup. 

An excellent series of food preservation is shown in 
glass containers, each bearing the chemical analysis of 
the contained article and the actual market cost of the 
materials, together with the selling price. Such re- 
marks as ‘formaldehyde solution; retail price $1.00 
per gallon; value of materials less than four cents,’’ 
point their moral very concisely. One cannot but wish 
that the Government would follow the example of the 
German authorities in respect to patent medicines and 
proprietary nostrums, and publish the formule and 
ingredients of all such preparations, together with 
their cost of preparation at market rates for materials. 
The fortunes amassed by many of the concerns 
controlling patent medicines of certain therapeutic 
efficiency undoubtedly depend upon secrecy of prepa- 
ration; for the hard-headed citizen can scarcely be 
expected to spend a dollar for a ready-made article 
when he can have the same thing put up at the corner 
drug-store for half the money. The enaction of a law 
requiring all manufacturers of patent medicines to 
print the formula upon the label is respectively sub- 
mitted as worthy of the best efforts of the profession 
in respect to future legislation. 

An interesting exhibit in connection with the artifi- 
cial preservation of food is seen in a collection of tubes 
displaying quantities of salicylic acid and other sub- 
stances recovered from smal] quantities of food stuffs 
preserved by their agency. Half a test tubeful of 
salicylic acid is shown as having been recovered from a 
single tin of canned soup — and one is moved to marvel 
that cases of poisoning from preserved food stuffs are 
not more common than theyare. ‘ Preservative,’’ —a 
combination of boric acid and salt, colored with cochi- 
neal,— made famous in the army beef controversy, is 
here given a prominent place. One of the exhibits 
among the jams and preserves is labelled: ‘ Straw- 
berry Jam. Sweetened with glucose, stiffened with 
starch, colored with an aniline dye, preserved with ben- 
zoic acid and artificially flavored.” The strawberry 
part of this delectable compound apparently exists in 
the imagination alone. It is highly unfortunate that 
the exhibit does not specify the particular brands and 
give the manufacturers’ names of the articles whose 
analysis are displayed, so that the observer might not 
only appreciate the extent to which food adulteration 
is practiced, but might know what brands to avoid in 
making future purchases. Those whose greed is such 
as to render them willing to injure the public health 
to more quickly fill their purses should be publicly 
pilloried and made to suffer the financial loss which 
would follow exposure of their nefarious practices. 

An interesting series of ‘‘ wines,’’ made by ferment- 
ing glucose, colored with aniline dyes and preserved 
with salicylic acid, is also on exhibition. It is stated 
that these ‘‘ wines’ are sold to the trade at from 25 
cents to 35 cents per gallon. 

A large case in the centre of the building contains a 
bomb calorimeter, used for the determination of the 
force or fuel value of food stuffs. The same case also 
contains a model of Atwater’s respiration calorimeter, 
as used by him in his investigations on nutrition at 
Wesleyan University. 

In the Bureau of Animal Industry, a feature which 
attracts the attention of crowds, is the microscopic 
examination of pork for trichine and other parasites, 
as carried out by the Department of Agriculture at 
the large packing houses. A small laboratory is here 
fitted up, in which three young women make these 
microscopical examinations in the presence of visitors, 
and exhibit samples of infected meat. Nearby an 
interesting series of pathological specimens, both wet 
and artificial, showing various types and lesions of dis- 
ease in the animals used as food, will prove interesting 
to ali medical men, and is well worthy of careful study 
by health officers and those who have to do with food 
inspection. This exhibit is supplemented by a large 
series of lantern slides, showing bacteria, pathogenic 
lesions, etc, 
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Many artificial preparations illustrate the method of 
infection and pathologic changes in Texas fever, the 
investigations into the cause and nature of which by 
the Agricultural Department formed the entering 
wedge which opened the way to a wider knowledge of 
the transmission of disease by insects, the latest tri- 
umph of scientific medical research. A small but 
completely equipped biologic laboratory is also shown 
in this section; also various protective and curative 
sera, and illustrations of the steps in their preparation. 
The municipal health officer will find much to inter- 
est him in the nearby display of sanitary dairy cans, 
bottles and utensils; and the photographs illustrating 
the sanitary methods now employed in the best class 
of dairies to minimize the danger of transmitting dis- 
ease by their products. 

Before leaving this exhibit the physician, who nat- 
urally has much to do with horses, will find it of ad- 
vantage to inspect the case illustrating the causes of 
lameness in horses, proper and improper methods of 
shoeing, etc. The knowledge to be obtained in a few 
minutes from this exhibit will be of much practical 
value, and may save suffering on the part of the animal 
and money and annoyance to the owner. 

Proceeding through the connecting arcade to the 
main Government Building the professional visitor will 
find much to interest him in the exhibits made by the 
medical departments of the Army and Navy and of 
the Marine Hospital service. 

The exhibit of the Medical Department of the Army 
—the largest single exhibit of any character in the en- 
tire Exposition — consists of a model brigade field hos- 
pital, lack of suitable floor space in the Government 
Building having rendered any indoor.display commen- 
surate with the importance of the department, quite 
impossible. While the present exhibit is most admi- 
rable so far as it goes, it is to be regretted that the Army 
Medical Department, with its magnificent museum, Sur- 
geon-General’s library and completely equipped labo- 
ratories to draw upon for exhibits, did not have the 
opportunity of demonstrating its resources and the 
magnitude and value of its work by an indoor display. 
It is understood that but 400 feet of inside space was 
placed at the disposal of the department, so that prob- 
ably the latter did wisely in refusing to make an indoor 
exhibit which could not be representative. 

The brigade field hospital tents are located on the 
large plot immediately south of the arcade between the 
Fisheries and main Government buildings, and are 
much visited, not only by physicians, nurses and mili- 
tary men, but also by a large class who have — or have 
had — friends or relatives in the regular or volunteer 
armies, and are interested in the care of the sick soldier 
in the field. The hospital has a capacity of 100 beds — 
or a proportion of about 2% from a command of 5,375 
maximum war strength — and is completely equipped 
for field service down to the last authorized dose of 
medicine and tent peg. The purpose of the exhibit is 
to leave nothing to the imagination of visitors, but to 
demonstrate the equipment of the medical department 
in respect to the brigade hospital unit, in quantity, size 
and capacity, as well as in variety and quality. The 
exhibit is peculiarly unique and attractive, since the 
equipment displayed is largely composed of the articles 
lately incorporated in the supply table of the medical 
department, as a result of the labors of a board of med- 
ical officers who were engaged for nearly two years on 
the improvement of the hospital equipment and medi- 
cal supplies. Nearly all the important articles here 
shown have been adopted by the medical department 
within the past twelve months, and the exhibit as a 
whoie undoubtedly represents a much more modern 
and complete equipment for the care of the sick and 
wounded in the field than could be shown by any other 
army in the world. Medical men will be most favorably 
impressed, by this exhibit, with the resources and pro- 
gressiveness of the Army Medical Department. The 
hospital tent wards of this exhibit are pitched in the 
form of a cross, with a central covered space. The 
medical and surgical tents, office, mess and kitchen 
tents are located within the arms of the cross, present- 


ing an arrangement not only attractive and compact, 
but so devised as to afford the casual visitor a good idea 
of army medical service in the field with the minimum 
expenditure of time and effort. 

The dispensary tents contain drugs and medicines in 
such quantities, varieties and proportions as military 
experience, since the outbreak of the war with Spain, 
has shown to be required for a brigade of maximum 
war strength, under conditions of field service, for a 
period of ninety days. The new model medical chest 
displayed in this tent is a marvel of simplicity and 
compactness, and should prove of special interest to 
medical officers of the state troops. Weighing only 
about 85 Ibs., it yet contains an abundance of medi- 
cines and medical supplies for a regiment for three 
months. This chest forms one of the regimental sets 
of three field chests,— the medical, surgical and steril- 
izer,— one chest of which can be carried by a single 
coolie, two can be carried on a litter, and the whole 
three of which may be carried on a pack mule. The 
brigade hospital reserve supply of medicines is shown 
in bulk in the original bottles, but the Hospital Corps 
man in charge explained a simple method of packing 
such reserve medicines which would be usea in the 
future; the method depending on the issue of medi- 
cines in bottles of standard sizes and shapes, four small 
bottles making a packet of the same proportions and 
size as one large bottle, and doing away with the neces- 
sity for the use of partitions or packing materials, in 
the containing chests, to prevent breakage. The ward 
tents used in the exhibit are of the new model Munson 
hospital tent pattern, recently adopted by the medical 
department, as a result of exhaustive trial in the 
United States and in the tropics, as being much superior 
to the old hospital tents formerly employed for the 
shelter of the sick. The wards are very cool and at- 
tractive, the tents are admirably ventilated, and the 
subdued light and seclusions these tents afford must be 
very grateful to the sick soldier. One is struck by the 
remarkable economy of space, transportation and labor 
possible by the new method of packing the hospital fur- 
niture and equipment. A complete outfit of cots, chairs 
and tables for each tent, allowance of six patients, 
goes in a single small chest, while all the bedding, 
pajamas, mosquito bars, etc., pack in a single canvas 
bag — thus saving the necessity of opening numerous 
chests and boxes to secure the various articles neces- 
sary to outfit the tent on establishing the hospital. In 
the covered space between the four wards an extremely 
interesting series of photographs is displayed, illus- 
trating actual field work of the medical department in 
transportation of wounded, first aid and field surgery, 
and hospital establishment. ¢ 


METEOROLOGICAL RECORD 


For the week ending July 13,in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


The Relative |Direction |Velocity, We'th’r| 
mometer.| humidity. | of wind. jof wind. * 
eter 
| |<] a} <]& 
S$ 
S....7/29.81| 68 | 77| 60/100 | 80 | 99 |N E/S W| G.| O.|.01 
M...8|30.00) 76 | 84 | 67| 59 | 60 | 60 |N W/S 12 7) 0.) T. 
T.. 65 | 69 | 61/100 | 92} E IN 9| 7] R.| O. |. 
W .10|30.06; 71 | 81 | 92 | #2 | 87 |N E|S W/ 15) C. 
| 76 | 86 | 65| 71 | 97 | $4) WIN 7/| 17) O.| R,|.94 
F ..12/30.19| 66 | 71 | 62 | 92 | 69 | 80 |N 12 6 | C, |.94 
S...13/30.25| 66 | 75 | 57) 73 | 75 | 74 S 5 | 6) C, 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 


ta Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 13, 1901. 


4 Percentage of deaths from 

a -| | We 

comms | 39 2. | 

S | £2| 35 

~ < = Ase 

New York. . | 3,437,202 |1,289 | 496 | 40.35) 3.41| 1.94) 16.68/ 1.94 
St. Louis . . 575,238 — ~ _ 
Baltimore. . 508,957 | 266) 115) 19.55) 4.13 — | 27.07 1.50 
Pittsburg . 321,616 | 146) 35.57) 7.74 — | 24.51 65 
Providence . 175,597 51 15 4.00! 2,00} 22.00) 2.00 
Boston. . . | 187) 50) 27.23) 5.34) 4.27 | 3.74) 2.67 
Fall River. . 104,863 40| 19) 37.50) 2.50 — | 30.00 _ 
well 94,969 31 14 32.20 6.44 12.88 

Dn. « 68,513 19 2 15.78 
New Bedford. 62,442 12/3336; — — | 29.19 
ringfield . 059 | 6 | 13.33 | 6.67 —| 6.67 
Somerville . 61,643 12 2 | 25.00 
Holyoke .. 45,712 16; 111] 25.00) 6.25 — | 25.00 
Brockton. . 40,063 3 om = tit 
Haverhill. . 37,176 7 1 | 14.30 — _ _ _ 
Salem 35,956 8 2 37.50 37.50 
Chelsea. .. 34,072 9 3 | 33.33 _ _ — | 11.11 
Malden 33,664 4 1 50.00 25.60 
Newton é 33,587 6 1 | 16.67 | 16.67 _ — —_ 
Fitchburg. . 31,531 6 2 | 33.33 — _ — | 16.67 
nton .. 31,036 10 2 | 10.00 | 20.00 _ on 
verett. 24,336 6 1 | 33.33 | 16.67 _ _ _ 
North Adains 24,200 5 3 | 20.00 _ om om sae 
incy... 23,899 6 3 | 66.67 _— — | 50.00 - 
tham . 23,481 5 1 | 40.00 
Pittsfield. . 21,766 4; — —- | 25.00 
Brookline. . 19 on on 
Chicopee . . 19,167 4 2 | 25.00 ~ — | 25.00 _ 
Medford .. 244 4 1 | 25.00 | 25.00 —_ _ _ 


Deaths reported 2,295; under five years of age, 891; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
diphtheria and croup, cerebro-spinal meningitis, diarrheal 
diseases, whooping y= erysipelas, fevers and consump- 
tion) 816, acute lung diseases 93, consumption 247, scarlet 
fever 40, erysipelas 3, typhoid fever 19, whooping cough 11, 
measles 14, cerebro-spinal meningitis 11, smallpox 35. 

From whooping cough, New York 5, Pittsburg 2, Boston, 
Lowell, Cambridge and Fitchburg leach. From cerebro- 
= meningitis, New York 4, Baltimore 2, Boston 2, 

orcester 2, Lynni1. From scarlet fever, New York 25, 
Providence 1, Boston 8, Salem and Beverly 3 each. From 
typhoid fever, NewYork 9, Baltimore 1, Pittsburg 6, Provi- 

ence 1, Boston2. From erysipelas, New York 2, Pitts- 
burg 1. From smallpox, New York 33, Boston and New 
Bedford 1 each. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week end- 
ing June 29 the death-rate was 14.8. Deaths reported 
3,247; acute diseases of the respiratory organs (London) 
141, whooping cough 81, diphtheria 53, measles 114, fever 
21, scarlet fever 46. 

The death-rate ranged from 8.5 in Cardiff to 21.7 in 
Preston; Birkenhead 15.5, Birmingham 16.3, Blackburn 
15.5, Bolton 17.3, Bradford 15.1, Brighton 16.4, Bristol 10.1, 
Burnley 13.4, Croydon 9.3, Derby 12.8, Gateshead 14.2, 
Halifax 11.9, Huddersfield 13.7, Hull 11.5, Leeds 16.7, Lei- 
cester 9.8, Liverpool 20.9, London 13.9, Manchester 17.5, 


’ Newcastle-on-Tyne 19.1, Norwich 11.6, Nottingham 14.3, 


Oldham 17.8, Plymouth 13.0, Portsmouth 14.3, Salford 13.6, 
Sheffield 17.5, Sunderland 15.9, Swansea 16.0, West Ham 
15.1, Wolverhampton 11.0. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JULY 13, 1901. 

R. T. ATKINSON, assistant surgeon. Ordered to the 

Washington Navy Yard, July 8. 


A. W. Batcu, assistant surgeon. Ordered to the ‘ Wa- 
bash,” July 8. 


J. R. WuHiT1nG, assistant surgeon. Detached from the 
** Dixie,’’ and ordered home to wait orders. 


Drs. P. E. McDonnoLp and R. M. Youna. Appointed 
assistant surgeons from July 2, 1901. 


M. V. Strong, assistant surgeon. Ordered to Naval Hos- 
pital, Mare Island, Cal. 

R. T. Orvis, assistant surgeon. Detached from Naval 
Hospital, Mare Island, Cal., July 20, and ordered to the 
** Pensacola.”’ 


R. R. RicHArpson, assistant surgeon. Detached from 
the Naval Hospital, New York,and to Naval Hospital, 
Newport, R. I 


A. E. PEcK, assistant surgeon. Detached fromthe “ Pen- 
sacola’’ July 20, and ordered to the Asiatic Station as the 
relief of Assistant Surgeon F. L. Benton. 


FOR THE WEEK ENDING JULY 20, 1901. 


F. M. BoGan, assistant surgeon. Detached from the 
**Scorpion,’’ when put out of commission, and ordered to 
the ‘* Machias.”’ 


C. P. BaaG, passed assistant surgeon. Detached from 
the ‘‘ Culgoa ”’ and ordered to the ‘‘ Yorktown.” 


C. J. DECKER, surgeon. Detached from the “‘ Newark” 
es put out of commission, and ordered home to wait 
orders. 


W. H. Bucuer, assistant surgeon. Detached from the - 
Naval Hospital, Norfolk, Va., and ordered to the “Dixie,” 
July 22. 

P. E. McDONNOLD, assistant surgeon. Ordered to duty 


at the Naval Museum of Hygiene, Washington, D. C., 
July 25. 


RECENT DEATHS. 


ADOLPHUS BriruM GuNTER, M.D., M.M.S.S., died in 
Charlestown, July 15, 1901, aged 50 years. 


JOsEPH THOMAS PERO, M.D., M.M.S.S., died in Indian 
Orchard, July 19, 1901. 


DoNALD WILLIAM MACDONALD, M.D., M.M.S.S., died 
in Brookline, July 21, 1901, aged 42 years. 


R. N. Cootrky, M.D., of Hannibal Centre, Oswego 
County, N. Y., died on July 17, at the age of 70. 


BOOKS AND PAMPHLETS RECEIVED. 


Appendicitis. By L. P. McCalla, M.D., Boise, Idaho. 
Reprint. 1889. 

Conservatism in Pelvo-Abdominal Surgery. By L. P. 
McCalla, M.D., Boise, Idaho. Reprint. 1900, 


Military Government of Porto Rico from Oct. 18, 1898, to 
30,1901. Washington: Government Printing Office. 
901, 

Treatment of Unavoidable Hemorrhage by Removal of 
the Uterus. By L. P. McCalla, M.D., Boise, Idaho. Re- 
print. 1900. 


On Sounding and Irrigating the Frontal Sinus Through 
the Natural Opening. y alter A. Wells, M.D., Wash- 
ington, D.C. Illustrated. Reprint. 1901. 


Practical ye i for the General Practitioner. By 
Nicholas Senn, M.D., Ph.D., LL.D. Illustrated. Phila- 
delphia and London: W. B. Saunders & Co. 1901 


Murder as a money ears Art. A Social Study. By 
John C. McKowen, M.D., Member of the American Social 
Science Association, Associate Member of the National In- 
stitute of Art, Science and Letters. Reprint. 1901. 


Viability of the Bacillus Pestis. By M. J. Rosenau, 
Passed Assistant Surgeon, Director Hygienic Laboratory, 
U.S. Marine Hospital Service, Washington, D.C. Was 
ington: Government Printing Office. 1901. 


The Hygiene of Transmissible Diseases, Their Causa- 
tion, Modes of Dissemination, and Methods of Prevention. 
By A. C. Abbott, M.D. Second edition, revised and en- 
larged. Illustrated. Philadelphia and London: W. B 
Saunders & Co. 1901. 


Saunders’ Question Compends, Number Fourteen. Es- 
sentials of Refraction and of Diseases of the Eye, with a 
Consideration of Ocular Injuries and the Ocular or 
toms of General Diseases. By Edward Jackson, A.M., 
M.D. Third edition, revised and enlarged. Illustrated. 
Philadelphia and London: W. B. Saunders & Co. 1901. 
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Addresses. 


THE FIGHT AGAINST TUBERCULOSIS IN 
THE LIGHT OF THE EXPERIENCE GAINED 
IN THE SUCCESSFUL COMBAT OF OTHER 
INFECTIOUS DISEASES.! 

BY GEH. MED. RATH PROFESSOR DR. ROBERT KOCH. 
Direktor des Instituts fur Infektions Krankheiten in Berlin 
und Mitglied des Kaiserl. Gesundh. Amtes. 

Tue task with which this congress will have to 
busy itself is one of the most difficult, but it is 
also one in which labor is most sure of its reward. 

I need not point again to the innumerable vic- 
tims tuberculosis annually claims in all countries, 
nor to the boundless misery it brings on the fami- 
lies it attacks. You all know that there is no 
disease which inflicts such deep wounds on man- 
kind as this. All the greater, however, would be 
the general joy and satisfaction if the efforts that 
are being made to rid mankind of this enemy, 
which consumes its inmost marrow, were crowned 
with success. 

There are many, indeed, who doubt the possi- 
bility of successfully combating this disease, which 
has existed for thousands of years, and has spread 
all over the world. This is by no means my 
opinion. This is a conflict into which we may 
enter with a surely founded prospect of success, 
and I will tell you the reasons on which I base 
this conviction. 


TUBERCULOSIS A PREVENTABLE DISEASE. 


Only a few decades ago the real nature of 
tuberculosis was unknown to us; it was regarded 
as a consequence, as the expression, so to speak, 
of social misery; and, as this supposed cause 
could not be got rid of by simple means, people 
relied on the probable gradual improvement of 
social conditions, and did nothing. All this is 
altered now. We know that social misery does 
indeed go far to foster tuberculosis, but the real 
cause of the disease is a parasite — that is, a visi- 
ble and palpable enemy, which we can pursue 
and annihilate, just as we can pursue and annihi- 
late other parasitic enemies of mankind. 

Strictly speaking, the fact that tuberculosis is a 
preventable disease ought to have become clear 
as soon as the tubercle bacillus was discovered, 
and the properties of this parasite and the man- 
ner of its transmission became known. I ma 
add that I, for my part, was aware of the full sig- 
nificance of this discovery from the first, and so 
would everybody have been who had convinced 
himself of the causal relation between tubercu- 
losis and the tubercle bacillus. But the strength 
of a small number of medical men was inadequate 
to the conflict with a disease so deeply rooted in 
our habits and customs. Such a conflict requires 
the co-operation of many, if possible of all, medi- 
cal men, shoulder to shoulder with the State and 
the whole population. The moment when such 
co-operation is possible seems now to have come. 


* An address delivered before a general meeting of the British 
Congress on Tuberculosis.— By the courtesy of the British Medical 


I suppose there is hardly any medical man now 
who denies the parasitic nature of tuberculosis, 
and among the non-medical public, too, the knowl- 
edge of the nature of the disease has been widely 
propagated. 

Another favorable circumstance is that success 
has recently been achieved in combating several 
parasitic diseases, for we have learned from these 
examples how the conflict with pestilences is to 
be carried on. 


SPECIAL PREVENTIVE MEASURES NEEDED FOR 
VARIOUS DISEASES. 


The most important lesson we have learned 
from this experience is that it is a great blunder 
to treat pestilences according to a general scheme. 
This was done in former times; no matter whether 
the pestilence in question was cholera, plague or 
leprosy : isolation, quarantine, useless disinfection 
were always resorted to. But now we know that 
every disease must be treated according to its 
own special individuality, and that the measures 
to be taken against it must be most accurately 
adapted to its special nature, to its etiology. We 
are entitled to hope for success in combating 
tuberculosis only if we keep this lesson constantly 
in view. As so very much depends just on this 
point, I shall take the liberty to illustrate it by 
several examples. 

Plague.— The pestilence which is at this mo- 
ment in the foreground of interest, the bubonic 
plague, may be instructive to us in_ several 
respects, 

People used to act upon the conviction that a 
plague patient was in the highest degree a centre 
of infection, and that the disease was transmitted 
only by plague patients and their belongings. 
Even the most recent international agreements 
‘fare based on this conviction. Although, as 
compared with formerly, we now have the great 
advantage that we can, with the aid of the micro- 
scope and of experiments on animals, recognize 
every case of plague with absolute certainty, and 
although the prescribed inspection of ships, quar- 
antine, the isolation of patients, the disinfection 
of infected dwellings and ships, are carried out 
with the utmost care, the plague has, nevertheless, 
been transmitted everywhere, and has in not a 
few places assumed grave dimensions. Why this 
has happened we know very well, owing to the 


Y | experience quite recently gained as to the manner 


in which the plague is transmitted. It has been 
discovered that only those plague patients that 
suffer from plague pneumonia — a condition which 
is fortunately infrequent — are centres of infec- 
tion, and that the real transmitters of the plague 
are the rats. There is no longer any doubt that, 
in by far the majority of cases in which the 
plague has been transmitted by ocean traffic, 
the transmission took place by means of plague 
among the ship rats. It has also been found that 
wherever the rats were intentionally or uninten- 
tionally exterminated the plague rapidly disap- 
peared ; whereas at other places, where too little 


attention had been paid to the rat plague, the 
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pestilence continued. This connection between 
the human plague and the rat plague was totally 
unknown before, so that no blame attaches to 
those who devised the measures now in force 
against the plague if these measures had proved 
unavailing. It is high time, however, that this 
enlarged knowledge of the etiology of plague be 
utilized in international as well as in other traffic. 
As human plague is so dependent on rat plague, 
it is intelligible that protective inoculation and 
the application of antitoxic serum have had so 
little effect. A certain number of human beings 
may have been saved from the disease by that, 
but the general spread of the pestilence has not 
been hindered in the least. 

Cholera.— With cholera the case is essentially 
different ; it may under certain circumstances be 
transmitted directly from human beings to other 
human beings, but its main and most dangerous 
propagator is water; and therefore in the com- 
bating of cholera, water is the first thing to be 
considered. In Germany, where this principle 
has been acted on, we have succeeded for four 
years in regularly exterminating the pestilence 
(which was introduced again and again from the 
infected neighboring countries) without any inter- 
ruption of traffic. 

Hydrophobia.— Hy drophobia, too, is not devoid 
of instruction for us. Against this disease the 
so-called protective inoculation proper has proved 
eminently effective as a means of preventing the 


‘outbreak of the disease in persons already infected, 


but of course such a measure can do nothing to 
prevent infection itself. The only real way of 
combating this pestilence is by compulsory muz- 
zling. In this matter also we have had the most 
satisfactory experience in Germany, but have at 
the same time seen that the total extermination 
of the pestilence can be achieved only by inter- 
national measures ; because hydrophobia, which 
can be very easily and rapidly suppressed, is 
always introduced again year after year from the 
neighboring countries. 

Leprosy.— Permit me to mention only one 
other disease, because it is etiologically very 
closely akin to tuberculosis, and we can learn 
not a little for the furtherance of our aims from 
its successful combating. I mean leprosy. It is 
caused by a parasite which greatly resembles the 
tubercle bacillus. Just like tuberculosis, it does 
not break out till long after infection, and its 
course is almost slower. It is transmitted only 
from person to person, but only when they come 
into close contact, as in small dwellings and bed- 
rooms. In this disease, accordingly, immediate 
transmission plays the main part; transmission 
by animals, water, or the like is out of the ques- 
tion. The combative measures, accordingly, must 
be directed against this close intercourse between 
the sick and the healthy. The only way to pre- 
vent this intercourse is to isolate the patients. 
This was most rigorously done in the Middle 
Ages by means of numerous leper houses, and the 
consequence was that leprosy, which had spread 
to an alarming extent, was completely stamped 


out in Central Europe. The same method has 
been adopted quite recently in Norway, where 
the segregation of lepers has been ordered by a 
special law. But it is extremely interesting to 
see how this law is carried out. It has been 
found that it is not at all necessary to execute it 
strictly, for the segregation of only the worst 
cases, and even of only a part of these, sufficed to 
produce a diminution of leprosy; only so many 
infectious cases had to be sent to the leper houses 
that the number of fresh cases kept regularly 
diminishing from year to year. Consequently 
the stamping out of the disease had lasted much 
longer than it would have lasted if every leper 
had been inexorably consigned to a leper house, 
as in the Middle Ages; but in this way, too, the 
same purpose is gained —slowly, indeed, but 
without any harshness. 


SPUTUM THE MAIN SOURCE OF INFECTION IN 
TUBERCULOSIS. 


These examples may suffice to show what I am 
driving at, which is to point out that, in com- 
bating pestilences, we must strike the root of the 
evil, and must not squander force in subordi- 
nate ineffective measures. Now the question 1s 
whether what has hitherto been done, and what 
is about to be done, against tuberculosis, really 
strikes the root of tuberculosis, so that it must 
sooner or later die. 

In order to answer this question it is necessary 
first and foremost to inquire how infection takes 
place in tuberculosis. Of course, I presuppose 
that we understand by tuberculosis only those 
morbid conditions which are caused by the 
tubercle bacillus. 

In by far the majority of cases of tuberculosis 
the disease has its seat in the lungs, and has also 
begun there. From this fact it is justly con- 
cluded that the germs of the disease, that is, the 
tubercle bacilli, must have got into the lungs by 
inhalation. As to the question where the inhaled 
tubercle bacilli have come from, there is also no 
doubt. On the contrary, we know with certainty 
that they get into the air with the sputum of con- 
sumptive patients. This sputum, especially in 
advanced stages of the disease, almost always 
contains tubercle bacilli, sometimes in incredible 
quantities. By coughing, and even speaking, it 
is flung into the air in little drops, that is, in a 
moist condition, and can at once infect persons 
who happen to be near the coughers. But it may 
also be pulverized when dried, in the linen or on 
the floor, for instance, and get into the air in the 
form of dust. 

In this manner a complete circle, a so-called 
circulus vitiosus, has been formed for the process 
of infection from the diseased lung, which pro- 
duces phlegm and pus containing tubercle bacilli, 
to the formation of moist and dry particles 
(which, in virtue of their smallness, can keep 
floating a good while in the air), and finally to 
new infection, if particles penetrate with the air 
into a healthy lung and originate the disease 
anew. But the tubercle bacilli may get to other 
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organs of the body in the same way, and thus 
originate other forms of tuberculosis. This, how- 
ever, is considerably rarer. The sputum of con- 
sumptive people, then, is to be regarded as the 
main source of the infection of tuberculosis. On 
this point, I suppose, all are agreed. The ques- 
tion now arises whether there are not other 
sources too, copious enough to demand considera- 
tion in the combating of tuberculosis. 

Great importance used to be attached to the 
hereditary transmission of tuberculosis. Now, 
however, it has been demonstrated by thorough 
investigation that, though hereditary tuberculosis 
is not absolutely non-existent, it is nevertheless 
extremely rare, and we are at liberty, in consider- 
ing our practical measures, to leave this form of 
origin entirely out of account. 


DIFFERENCES BETWEEN HUMAN AND BOVINE 
TUBERCULOSIS. 


But another possibility of tuberculous infection 
exists, as is generally assumed, in the transmis- 
sion of the germs of the disease from tuberculous 
animals to man. This manner of infection is 
generally regarded nowadays as proved, and as 
so frequent that it is even looked upon by not a 
few as the most important, and the most rigorous 
measures are demanded against it. In this con- 
gress also the discussion of the danger with which 
the tuberculosis of animals threatens man will 
play an important part. Now, as my investiga- 
tions have led me to form an opinion deviating 
from that which is generally accepted, I beg your 
permission, in consideration of the great impor- 
tance of this question, to discuss it a little more 
thoroughly. 

Genuine tuberculosis has hitherto been observed 
in almost all domestic animals, and most frequently 
in poultry and cattle. The tuberculosis of poultry, 
however, differs so much from human tuberculosis 
that we may leave it out of account as a possible 
source of infection for man. So, strictly speak- 
ing, the only kind of tuberculosis remaining to be 
considered is the tuberculosis of cattle, which, 
if really transferable to man, would indeed have 
frequent opportunities of infecting human beings 
through the drinking of the milk and the eating 
of the flesh of diseased animals. 

Even in my first circumstantial publication on 
the etiology of tuberculosis I expressed myself 
regarding the identity of human tuberculosis and 
bovine tuberculosis with reserve. Proved facts, 
which would have enabled me sharply to distin- 
guish these two forms of the disease, were not 
then at my disposal; but sure proofs of their 
absolute identity were equally undiscoverable, 
and I therefore had to leave this question unde- 
cided. In order to decide it I have repeatedly 
resumed the investigations relating to it, but so 
long as I experimented on small animals, such as 
rabbits and guinea pigs, I failed to arrive at any 
satisfactory result, though indications which ren- 
dered the difference of the two forms of tubercu- 
losis probable were not wanting. Not till the 
complaisance of the Ministry of Agriculture en- 


abled me to experiment on cattle, the only ani- 
mals really suitable for these investigations, did 
I arrive at absolutely conclusive results. Of the 
experiments which I have carried out during 
the last two years along with Professor Schiitz 
of the Veterinary College in Berlin, I will tell 
you briefly some of the most important. 

A number of young cattle which had stood the 
tuberculin test, and might therefore be regarded 
as free from tuberculosis, were infected in various 
ways with tubercle bacilli taken from cases of 
human tuberculosis; some of them got the tuber- 
culous sputum of consumptive patients direct. 
In some cases the tubercle bacilli or the sputum 
were injected under the skin; in others into the 
peritoneal cavity; in others into the jugular vein. 
Six animals were fed with tuberculous sputum 
almost daily for seven or eight months; four re- 
peatedly inhaled great quantities of bacilli, which 
were distributed in water, and scattered with it in 
the form of spray. None of these cattle (there 
were nineteen of them) showed any symptoms of 
disease, and they gained considerably in weight. 
From six to eight months after the beginning of 
the experiments they were killed. In their inter- 
nal organs not a trace of tuberculosis was found. 
Only at the places where the injections had been 
made small suppurative foci had formed, in which 
few tubercle bacilli could be found. This is 
exactly what one finds when one injects dead 
tubercle bacilli under the skin of animals liable 
to contagion. So the animals we experimented 
on were affected by the living bacilli of human 
tuberculosis exactly as they would have been by 
dead ones; they were absolutely insusceptible to 
them. 

The result was utterly different, however, 
when the same experiment was made on cattle 
free from tuberculosis with tubercle bacilli that 
came from the lungs of an animal suffering from 
bovine tuberculosis. After an incubation period 
of about a week the severest tuberculous dis- 
orders of the internal organs broke out in all the 
infected animals. It was all one whether the in- 
fecting matter had been injected only under the 
skin or into the peritoneal cavity or the vascular 
system. High fever set in, and the animals be- 
came weak and lean; some of them died after a 
month and a half to two months; others were 
killed in a miserably sick condition after three 
months. After death extensive tuberculous infil- 
trations were found at the place where the injec- 
tions had been made, and in the neighboring 
lymphatic glands, and also far advanced altera- 
tions of the internal organs, especially the lungs 
and the spleen. In the cases in which the injec- 
tion had been made into the peritoneal cavity the 
tuberculous growths which are so characteristic 
of bovine tuberculosis were found on the omen- 
tum and peritoneum. In short, the cattle proved 
just as susceptible to infection by the bacillus of 
bovine tuberculosis as they had proved insuscep- 
tible to infection by the bacillus of human tuber- 
culosis. I wish only to add that: preparations of 
the organs of the cattle which were artificially 
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infected with bovine tuberculosis in these experi- 
ments are exhibited in the Museum of Pathology 
and Bacteriology. 

An almost equally striking distinction between 
human and bovine tuberculosis was brought to 
light by a feeding experiment with swine. Six 
young swine were fed daily for three months 
with the tuberculous sputum of consumptive pa- 
tients. Six other swine received bacilli of bovine 
tuberculosis with their food daily for the same 
period. The animals that were fed with the spu- 
tum remained healthy and grew lustily, whereas 
those that were fed with the bacilli of bovine 
tuberculosis soon became sickly, were stunted in 
their growth, and half of them died. After three 
months and a half the surviving swine were all 
killed and examined. Among the animals that 
had been fed with sputum no trace of tubercu- 
losis was found, except here and there little 
nodules in the lymphatic glands of the neck, and 
in one case a few gray nodules in the lungs. The 
animals, on the other hand, which had eaten 
bacilli of bovine tuberculosis had, without excep- 
tion (just as in the cattle experiment), severe 
tuberculous diseases, especially tubercular infiltra- 
tion of the greatly enlarged lymphatic glands of 
the neck and of the mesenteric glands, and also 
extensive tuberculosis of the lungs and the 
spleen. 

The difference between human and bovine tu- 
berculosis appeared not less strikingly in a simi- 
lar experiment with asses, sheep and goats, into 
whose vascular systems the two kinds of tubercle 
bacilli were injected. 

Our experiments, I must add, are not the only 
ones that have led to this result. If one studies 
the older literature of the subject and collates the 
reports of the numerous experiments that were 
made in former times by Chauveau, Giinther and 
Harms, Bollinger and others, who fed calves, 
swine and goats with tuberculous material, one 
finds that the animals that were fed with the 
milk and pieces of the lungs of tuberculous cattle 
always fell ill of tuberculosis, whereas those that 
received human material with their food did not. 
Comparative investigations regarding human and 
bovine tuberculosis have been made very recently 
in North America by Smith, Dinwiddie, Froth- 
ingham and Repp, and their result agreed with 
ours. The unambiguous and absolutely conclu- 
sive results of our experiments are due to the fact 
that we chose methods of infection which exclude 
all sources of error, and carefully avoided every- 
thing connected with the stalling, feeding and tend- 
ing of the animals that might have a disturbing 
effect on the experiments. 

Considering all these facts, I feel justified in 
maintaining that human tuberculosis differs from 
bovine, and cannot be transmitted to cattle. It 
seems to me very desirable, however, that these 
experiments should be repeated elsewhere, in 
order that all doubt as to the correctness of my 
assertion may be removed. 

I wish only to add that, owing to the great 
importance of this matter, our government has 


reserved to appoint a commission to make further 
inquiries on the subject. 


IS MAN SUSCEPTIBLE TO BOVINE TUBERCULOSIS? 


But, now, how is it with the susceptibility of 
man to bovine tuberculosis? This question is far 
more important to us than that of the suscepti- 
bility of cattle to human tuberculosis, highly im- 
portant as that is, too. It is impossible to give 
this question a direct answer, because, of course, 
the experimental investigation of it with human 
beings is out of the question. Indirectly, however, 
we can try to approach it. It is well known that 
the milk and butter consumed in great cities very 
often contain large quantities of the bacilli of 
bovine tuberculosis in a living condition, as the 
numerous infection experiments with such dairy 
products on animals have proved. Most of the 
inhabitants of such cities daily consume such liv- 
ing and perfectly virulent bacilli of bovine tuber- 
culosis, and unintentionally carry out the experi- 
ment which we are not at liberty to make. If 
the bacilli of bovine tuberculosis were able to 
infect human beings, many cases of tuberculosis 
caused by the consumption of alimenta containing 
tubercle bacilli could not but occur among the in- 
habitants of great cities, especially the children. 
And most medical men believe that this is actually 
the case. 

In reality, however, it is not so. That a case of 
tuberculosis has been caused by alimenta can be 
assumed with certainty only when the intestine 
suffers first; that is, when a so-called primary 
tuberculosis of the intestines is found. But such 
cases are extremely rare. Among many cases of 
tuberculosis examined after death, I myself re- 
member having seen primary tuberculosis of the 
intestine only twice. Among the great post-mor- 
tem material of the Charité Hospital in Berlin 
10 cases of primary tuberculosis of the intestine 
occurred in 5 years. Among 933 cases of tuber- 
culosis in children at the Emperor Frederick’s 
Hospital for Children, Baginsky never found tu- 
berculosis of the intestine without simultaneous 
disease of the lungs and the bronchial glands. 
Among 3,104 post-mortem examinations of tuber- 
culous children, Biedert observed only 16 cases of 
primary tuberculosis of the intestine. I could cite 
from the literature of the subject many more sta- 
tistics of the same kind, all indubitably showing 
that primary tuberculosis of the intestine, espe- 
cially among children, is a comparatively rare dis- 
ease; and of these few cases that have been enu- 
merated, it is by no means certain that they were 
due to infection by bovine tuberculosis. It is just 
as likely that they were caused by the widely 
propagated bacilli of human tuberculosis, which 
may have got into the digestive canal in some 
way or other; for instance, by swallowing saliva 
from the mouth. Hitherto nobody could decide 
with certainty in such a case whether the tubercu- 
losis of the intestine was of human or of animal 
origin. Now we can make the diagnosis. All 
that is necessary is to cultivate in pure culture 
the tubercle bacilli found in the tuberculous 
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material, and to ascertain whether they belong to 
bovine tuberculosis by inoculating cattle with 
them. For this purpose I recommend subcutane- 
ous injection, which yields quite specially charac- 
teristic and convincing results. For half a year 
past I have occupied myself with such investiga- 
tions, but, owing to the rareness of the disease in 
question, the number of the cases I have been able 
to investigate is but small. What has hitherto 
resulted from this investigation does not support 
the assumption that bovine tuberculosis occurs in 
man, 

Though the important question whether man is 
susceptible to bovine tuberculosis at all, is not yet 
absolutely decided, and will not admit of absolute 
decision today or tomorrow, one is nevertheless 
already at liberty to say that, if such a suscepti- 
bility really exists, the infection of human beings 
is but a very rare occurrence. I should estimate 
the extent of the infection by the milk and flesh 
of tuberculous cattle, and the butter made of their 
milk, as hardly greater than that of hereditary 
transmission, and I therefore do not deem it ad- 
visable to take any measures against it. 


HUMAN SPUTUM THE MAIN SOURCE OF HUMAN 
TUBERCULOSIS. 


So the only main source of the infection of tu- 
berculosis is the sputum of consumptive patients, 
and the measures for the combating of tubercu- 
losis must aim at the prevention of the dangers 
arising from its diffusion. Well, what is to be 
done in this direction? Several ways are open. 
One’s first thought might be to consign all per- 
sons suffering from tuberculosis of the lungs, 
whose sputum contains tubercle bacilli, to suitable 
establishments. This, however, is not only abso- 
lutely impracticable, but also unnecessary. For a 
consumptive who coughs out tubercle bacilli is 
not necessarily a source of infection on that ac- 
count, so long as he takes care that his sputum is 
properly removed and rendered innocuous. This 
is certainly true of very many patients, especially 
in the first stages, and also of those who belong 
to the well-to-do classes, and are able to procure 
the necessary nursing. But how is it with people 
of very small means? Every medical man who 
has often entered the dwellings of the poor, and I 
can speak on this point from my own experience, 
knows how sad is the lot of consumptives and 
their families there. The whole family have to 
live in one or two small, ill-ventilated rooms. The 
patient is left without the nursing he needs, be- 
cause the able-bodied members of the family must 
go to their work. How can the necessary clean- 
liness be secured under such circumstances? How 
is such a helpless patient to remove his sputum, 
so that it may do no harm? But let us go a step 
further and picture the condition of a poor con- 
sumptive patient’s dwelling at night. The whole 
family sleep crowded together in one small room. 
However cautious he may be, the sufferer scatters 
the morbid matter secreted by his diseased lungs 
every time he coughs, and his relatives close 
beside him must inhale this poison. Thus whole 


families are infected. They die out, and awaken 
in the minds of those who do not know the infec- 
tiousness of tuberculosis the opinion that it is 
hereditary, whereas its transmission in the cases 
in question was due solely to the simplest process 
of infection, which do not strike people so much, 
because the consequences do not appear at once, 
but generally only after the lapse of years. 


FOCI OF TUBERCULOUS INFECTION, 


Often, under such circumstances, the infection 
is not restricted to a single family, but spreads in 
densely inhabited tenement houses to the neigh- 
bors, and then, as the admirable investigations of 
Biggs have shown in the case of the densely peo- 
pled parts of New York, regular nests of foci of 
disease are formed. But if one investigates these 
matters more thoroughly, one finds that it is not 
poverty per se that favors tuberculosis, but the 
bad domestic conditions under which the poor 
everywhere, but especially in great cities, have to 
live. For, as the German statistics show, tuber- 
culosis is less frequent, even among the poor, 
when the population is not densely packed to- 
gether, and may attain very great dimensions 
among a well-to-do population when the domestic 
conditions, especially as regards the bedrooms, 
are bad, as is the case, for instance, among the 
inhabitants of the North Sea coast. So it is the 
overcrowded dwellings of the poor that we have 
to regard as the real breeding places of tubercu- 
losis; itis out of them that the disease always 
crops up anew, and it is to the abolition of these 
conditions that we must first and foremost direct 
our attention if we wish to attack the evil at its 
root, and to wage war against it with effective 
Weapons. 

This being so, it is very gratifying to see how 
efforts are being made in almost all countries to 
improve the domestic conditions of the poor. I 
am also convinced that these efforts, which must 
be promoted in every way, will lead to a consider- 
able diminution of tuberculosis. But a long time 
must elapse ere esc 2ntial changes can be effected 
in this direction, and much may be done mean- 
while in order to reach the goal much more 
rapidly. 


THE NEED FOR HOSPITALS FOR CONSUMPTIVES, 


If we are not able at present to get rid of the 
danger which small and overcrowded dwellings 
involve, all we can do is to remove the patients 
from them, and in their own interests and that of 
the people about them, to lodge them better; and. 
this can be done only in suitable hospitals. But 
the thought of attaining this end by compulsion 
of any kind is very far from me; what I want is 
that they may be enabled to obtain the nursing 
they need better than they can obtain it now. At 
present a consumptive in an advanced stage of the 
disease is regarded as incurable and as an unsuit- 
able inmate for a hospital. The consequence is 
that he is reluctantly admitted and dismissed as 
soon as possible. The patient, too, when the 
treatment seems to him to produce no improve- 
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ment, and the expenses, owing to the long dura- 
tion of his illness, weigh heavily upon him, 1s 
himself animated by the wish to leave the hospi- 
talsoon. That would be altogether altered if we 
had special hospitals for consumptives, and if the 
patients were taken care of there for nothing, or 
at least at a very moderate rate. To such hospi- 
tals they would willingly go; they could be better 
treated and fed there than is now the case. I 
know very well that the execution of the project 
will have great difficulties to contend with, owing 
to the considerable outlay it entails. But very 
much would be gained if, at least in the existing 
hospitals, which have to admit a great number of 
consumptives at any rate, special wards were es- 
tablished for them in which pecuniary facilities 
would be offered them. If only a considerable 
fraction of the whole number of consumptives 
were suitably lodged in this way, a diminution 
of infection, and consequently of the sum total of 
tuberculosis, could not fail to be the result. Per- 
mit me to remind you in this connection of what 
I said about leprosy. In the combating of that 
disease also great progress has already been made 
by lodging only a fair number of the patients 
in hospitals. The only country that possesses a 
considerable number of special hospitals for tu- 
berculous patients is England, and there can be 
no doubt that the diminution of tuberculosis in 
England, which is much greater than in any other 
country, is greatly due to this circumstance. I 
should point to the founding of special hospitals 
for consumptives and the better utilization of the 
already existing hospitals for the lodging of con- 
sumptives as the most important measure in the 
combating of tuberculosis, and its execution opens 
a wide field of activity to the State, to municipali- 
ties and to private benevolence. There are many 
people who possess great wealth, and would will- 
ingly give of their superfluity for the benefit of 
their poor and heavily afflicted fellow creatures, 
but do not know how to do this in a judicious 
manner. Here is an opportunity for them to ren- 
der a real and lasting service by founding con- 
sumption hospitals or purchasing the right to have 
a certain number of consumptive patients main- 
tained in special wards of other hospitals free of 
expense. 

As, however, unfortunately, the aid of the State, 
the municipalities and rich benefactors will prob- 
ably not be forthcoming for a long time yet, we 
must for the present resort to other measures that 
may pave the way for the main measure just re- 
ferred to, and serve as a supplement and tempo- 
rary substitute for it. 


NOTIFICATION, 


Among such measures I regard obligatory noti- 
fication as specially valuable. In the combating 
of all infectious diseases it has proved indispensa- 
ble as a means of obtaining certain knowledge as 
to their state, especially their dissemination, their 
increase and decrease. In the conflict with tuber- 
culosis also we cannot dispense with obligatory 
notification ; we need it not only to inform our- 


selves as to the dissemination of this disease, but 
mainly in order to learn where help and instruc- 
tion can be given, and especially where the disin- 
fection which is so urgently necessary when con- 
sumptives die or change their residences has to be 
effected. Fortunately it is not at all necessary to 
notify all cases of tuberculosis, nor even all cases 
of consumption, but only those which, owing to 


the domestic conditions, are sources of danger to 


the people about them. Such limited notification 
has already been introduced in various places in 
Norway, for instance, by a special law ; in Saxony 
by a ministerial decree; in New York and in 
several American towns, which have followed its 
example. In New York, where notification was 
optional at first and was afterwards made obliga- 
tory, it has proved eminently useful. It has thus 
been proved that the evils which it used to be 
feared the introduction of notification for tuber- 
culosis would bring about need not occur, and it 
is devoutly to be wished that the examples I have 
named may soon excite emulation everywhere. 


DISINFECTION. 


There is another measure, closely connected 
with notification — namely, disinfection, which, 
as already mentioned, must be effected when con- 
sumptives die or change their residence, in order 
that those who next occupy the infected dwelling 
may be protected against infection. Moreover, 
not only the dwellings, but also the infected beds 
and clothes of patients ought to be disinfected. 


EDUCATION OF THE PUBLIC, 


A further measure, already recognized on all 
hands as effective, is the instructing of all classes 
of the people as to the infectiousness of tubercu- 
losis, and the best way of protecting oneself. The 
fact that tuberculosis has considerably diminished 
in almost all civilized States of late is attributable 
solely to the circumstance that knowledge of the 
contagious character of tuberculosis has been 
more and more widely disseminated, and that 
caution in intercourse with consumptives has in- 
creased more and more in consequence. If better 
knowledge of the nature of tuberculosis has alone 
sufficed to prevent a large number of cases, this 
must serve us as a significant admonition to make 
the greatest possible use of this means, and to do 
more and more to bring it about, that everybody 
may know the dangers that threaten him in inter- 
course with consumptives. It is only to be de- 
sired that the instructions may be made shorter 
and more precise than they generally are, and 
that special emphasis be laid on the avoidance of 
the worst danger of infection, which is the use 
of bedrooms and small, ill-ventilated workrooms 
simultaneously with consumptives. Of course the 
instructions must include directions as to what 
consumptives have to do when they cough, and 
how they are to treat their sputum. 


SANATORIA. 


Another measure which has come into the fore- 
ground of late, and which at this moment plays 
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to a certain extent a paramount part in all efforts 
for the combating of tuberculosis, works in quite 
another direction. I mean the founding of sana- 
toria for consumptives. 

That tuberculosis is curable in its early stages 
must be regarded as an undisputed fact. The idea 
of curing as many tuberculous patients as possible 
in order to reduce the number of those that reach 
the infectious stage of consumption, and thus to 
reduce the number of fresh cases, was therefore a 
very natural one. The only question is whether 
the number of persons cured in this way will be 
great enough to exercise an appreciable influence 
on the retrogression of tuberculosis. I will try 
to answer this question in the light of the figures 
at my disposal. 

According to the business report of the German 
Central Committee for the Establishment of Sana- 
toria for the Cure of Consumptives, about 5,500 
beds will be at the disposal of these institutions 
by the end of 1901, and then, if we assume that 
the average stay of each patient will be 3 months, 
it will be possible to treat at least 20,000 patients 
every year. From the reports hitherto issued as 
to the results that have been achieved in the estab- 
lishments, we learn further that about 20% of the 
patients that have tubercle bacilli in their sputum, 
lose them by the treatment there. This is the 
only sure test of success, especially as regards 
prophylaxis. If we make this the basis of our 
estimates, we find that 4,000 consumptives will 
leave these establishments annually as cured. But 
according to the statistics ascertained by the Ger- 
man Imperial Office of Health, there are 226,000 
persons in Germany over 15 years of age who are 
so far gone in consumption that hospital treatment 
is necessary for them. Compared with this great 
number of consumptives, the success of the es- 
tablishments in question seems so small that a 
material influence on the retrogression of tuber- 
culosis in general is not yet to be expected of 
them. But pray do not imagine that I wish, by 
this calculation of mine, to oppose the movement 
for the establishment of such sanatoria in any 
way. I only wish to warn against an overestima- 
tion of their importance which has recently been 
observable in various quarters, based apparently 
on the opinion that the war against tuberculosis 
can be waged by means of sanatoria alone, and 
that other measures are of subordinate value. In 
reality the contrary is the case. What is to be 
achieved by the general prophylaxis resulting from 
recognition of the danger of infection and the 
consequent greater caution in intercourse with 
consumptives, is shown by a calculation of Cornet’s 
regarding the decrease of mortality from tuber- 
culosis in Prussia in the years 1889 to 1897. Be- 
fore 1899 the average was 31.4 per 10,000, whereas 
in the period named it sank to 21.8, which means 
that in that short space of time the number of 
deaths from tuberculosis was 184,000 less than 
was to be expected from the average of the pre- 
ceding years. In New York, under the influence 
of the general sanitary measures directed in a 
simply exemplary manner by Biggs, the mortality 


from tuberculosis has diminished by more than 
35% since 1886; and it must be remembered that 
both in Prussia and New York the progress indi- 
cated by these figures is due to the first beginnings 
of these measures. Considerably greater success 
is to be expected of their further development. 
Biggs hopes to have got so far in five years that 
in the city of New York alone the annual num- 
ber of deaths from tuberculosis will be 3,000 less 
than formerly. 

Now, I do indeed believe that it will be pos- 
sible to render the sanatoria considerably more 
efficient. If strict care be taken that only patients 
be admitted for whom the treatment of those es- 
tablishments is well adapted, and if the duration 
of the treatment be prolonged, it will certainly 
be possible to cure 50%, and perhaps still more. 
But even then, and even if the number of the 
sanatoria be greatly increased, the total effect will 
always remain but moderate. The sanatoria will 
never render the other measures I have mentioned 
superfluous. If their number become great, how- 
ever, and if they perform their functions prop- 
erly, they may materially aid the strictly sanitary 
measures in the conflict with tuberculosis. 


CONCLUSION, 


If now, in conclusion, we glance back once 
more to what has been done hitherto for the com- 
bating of tuberculosis, and forward to what has 
still to be done, we are at liberty to declare with 
a certain satisfaction that very promising begin- 
nings have already been made. Among these I 
reckon the consumption hospitals of England, the 
legal regulations regarding notification in Norway 
and Saxony, the organization created by Biggs in 
New York — the study and imitation of which I 
most urgently recommend to all municipal sanitary 
authorities — the sanatoria, and the instruction of 
the people. All that is necessary is to go on de- 
veloping these beginnings, to test, and if possible 
to increase their influence on the diminution of 
tuberculosis, and wherever nothing has yet been 
done, to follow the examples set elsewhere. 

If we allow ourselves to be continually guided 
in this enterprise by the spirit of genuine prevent- 
ive medical science, if we utilize the experience 
gained in conflict with other pestilences, and aim 
with clear recognition of the purpose and resolute 
avoidance of wrong roads, at striking the evil at 
its root, then the battle against tuberculosis, which 
has been so energetically begun, cannot fail to 
have a victorious issue. 


Bips were recently opened for the erection of 
8 buildings to be used in connection with the 
Philadelphia Hospital at the almshouse. The 
money available for the purpose is $80,000. 
The Children’s Hospital building will be a three- 
story brick structure, with 2 wards, each 30 by 
36 feet. On the upper floors will be an operat- 
ing-room, nurses’ and physicians’ quarters, with 
a laboratory on the first floor. In the Contagious 
Skin Disease Hospital there will be separate quar- 
ters for men and women.— American Medicine. 
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SCIENTIFIC RESEARCH : 
SABLE BASIS OF ALL MEDICAL AND 
MATERIAL PROGRESS.} 


BY GEORGE BAGOT FERGUSON, M.A., M.D., B.CH.OXON., 


Senior Surgeon to the Cheltenham General Hospital and to 
Cheltenham College. 


“« Vergebens, dass, ihr ringsum wissenschaftlich schweift, 
Ein jeder lernt nur was er lernen kann, 
Doch der den Augenblick ergreift, 
Das ist der rechte Mann.”— GOETHE. 
“Man is bound to expend every particle of strength which 
God Almighty has given him in doing the work he finds he is 


fit for, to stand up to it to the last breath of life, and to do his 


best.”’— CARLYLE. 
“ Quemcunque miserum videris, hominem scias.”— SENECA. 


INTRODUCTORY. 


Lapirs AND GENTLEMEN: My first duty is to 
bid you a hearty welcome to Cheltenham, which 
has not been visited by the association since 1837, 
the auspicious year of our late lamented queen’s 
accession to the throne. But 1901 is no less 
an auspicious year, marking as it does the acces- 
sion of King Edward VII, formerly an honorary 
member of our association, but now its patron. 
Of His Majesty we may confidently affirm that 
throughout the long line of British monarchs 
there has reigned none more closely connected 
with the medical profession, and none a more 
constant and munificent supporter of its great 
charities and institutions. 

The first visit of the association to Cheltenham 
was the fifth of its annual meetings, and was held 
under the presidency of Dr. Boisragon. In 1837 
the association comprised 940 members only. 
Now it is a great and powerful body, number- 
ing nearly 19,000, when we include its 30 
branches in the British Colonies and in India. 
To us who have lived long in Cheltenham — and 
I have lived here fifty years—there is no more 
favored spot. The words of Horace: 


‘* Tile terrarum mihi praeter omnes 
Angulus ridet,”’ 


express my feeling and that of most of our old 
residents ; and right glad I am that the leaders of 
British medicine should come here once again, to 
spend four days of work and inquiry, of com- 
parison and sifting of facts, in our garden town; 
for we have nothing to fear, but much to gain 
from their presence and close scrutiny. The 
town of Cheltenham, originally a royal manor of 
great antiquity, is, so far as its present aspect is 
concerned, comparatively modern, and owes its 
present position and popularity to two chief 
causes, its waters and its educational establish- 
ments. 

You will notice how we lie on a gentle slope 
of the Cotswolds, with a natural drainage towards 
the Severn. You will see how sheltered we are 
on the east, and how open to the north and west; 
whilst from most directions the air blows on us 
fresh and pure, either from the open wolds of the 
neighboring hills or from the valleys of Evesham 
and Gloucester. Our water-supply, mainly from 

1 President’s address delivered before the Sixty-ninth Annual 


Meeting of the British Medical Association.— By the courtesy of 
the British Medical Journal. 


THE INDISPEN- 


the hills, is pure and good. It contains lime, 
but not enough to produce calculous disorders, 
though sufficient to supply a needful constituent 
for growth and nutrition, so as to constitute one 
great factor of the high salubrity of Cheltenham, 
and of its reputation as a home for youth. Ascend 
the hills, and you will see that our town is a gar- 
den of broad roads, with innumerable trees oxy- 
genating and renovating the atmosphere under 
the influence of light. The use of its waters dates 
from about 1716, soon after their discovery by 
the pigeons, who were wont to pick up the saline. 
particles left by their evaporation, as they flowed 
to waste unnoticed —a circumstance commemo- 
rated by the pigeons on our municipal arms. 
The original Cheltenham spring is within a short 
distance of this great hall, which marks the spot 
where the waters of another well were formerly 
imbibed by King George III and many thousands 
of invalids. Tennyson, who composed much of 
his “In Memoriam” here, was thinking of Chel- 
tenham when he wrote the lines: 


There rolls the wave, where grew the tree, 
h Earth, what changes hast thou seen, 
Where the long street now roars, hath been 
The stillness of the central sea. 


Beneath the town are vast saline deposits, the 
relics of this “central sea.” The springs, be- 
coming charged with brine, percolate afterwards 
through deposits of iron pyrites, oxidation of 
which yields the sulphates that so largely charac- 
terize the Cheltenham waters. The constitution 
of most of the springs is nearly the same as those 
of Carlsbad, with the exception that the last are 
hot, and contain in addition more carbonate of 
soda and free carbonic acid,—a deficiency easily 
supplied by the addition to our local waters of 
a little hot vichy or vals; and thus we obtain a 
curative means of still greater efficacy in some 
cases. 

After the pigeons had discovered the waters 
they gradually increased in popularity, until at 
last kings, princes, lords and commonalty flocked 
to the healing springs. Of the celebrities of 85 
years ago it will be simplest to state that they all 
came here, and found their advantage in so doing. 
The use of our waters, like those of Carlsbad, is 
mainly for affections of the stomach and liver, 
and their efficacy in the diseases of Anglo-Indians 
made Cheltenham, soon after its general reputa- 
tion was established, one of their specially favorite 
resorts, as it remains to this day. The waters are 
with us still, and their virtue is unimpaired, but 
the celebrities come no longer. The poor use 
them with the greatest benefit, but the rich for 
the most part go elsewhere —to Carlsbad or 
Homburg, for instance, where their amusements, 
at any rate, are much better provided for. The 
principal wells have now passed into the keeping 
of the corporation, and the greatest care is taken 
to ensure the purity and uniformity of their yield. 
I can assure all gastric and hepatic sufferers that 
if they will only drink the Montpellier saline or 


the No. 2 Pittville warm, as they do the similar 
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waters of the continent, early in the morning, in 
repeated small draughts, taking exercise between 
them, they will find them not one whit less effica- 
cious than the very best of the springs of Ger- 
many; and I sincerely hope that most of those 
here present will make a practical trial of them 
and recommend them. I will ask further that 
they should look at the results of Professor 
Thorpe’s recent analyses of our waters, and com- 
pare them with those of the best-known German 
springs; when they will at once perceive how 
immeasurably superior are the former to most of 
the latter, to Homburg and Wiesbaden, to Kreuz- 
nach and Kissengen, for instance. In the Nos. 1 
and 3 Pittville we have an extremely salt water, 
almost identical with that of Wiesbaden, and 
some years ago the Spa Medical Committee and a 
sympathizing body in the corporation projected 
a sumptuous set of medical baths, in which this 
salt water, heated, would have been utilized. <A 
vast deal of trouble and expense was gone to, 
though the scheme, which would have been most 
advantageous to many invalids and to Chelten- 
ham, was finally wrecked, owing mainly to the 
opposition of our temporary residents. And thus 
it is that, to the keen disappointment of many, 
we cannot show you our new Bains de Luxe, with 
which we had huped to restore some of the old 
therapeutical fame of Cheltenham. ‘These we 
cannot show you, but we will ask you in their 
place to inspect our new public baths, which for 
art, science and luxury are not, I believe, inferior 
to the best anywhere. 

This would seem to be the right place for men- 
tioning some of our medical worthies of the past : 
Dr. Baron, the biographer of Jenner (of whom 
more presently); Dr. Henry Wyldbore Rumsey, 
F.R.S., the pioneer of sanitary science, who filled 
the chair of public medicine at the Newcastle 
meeting of 1870; Charles Fowler, one of the 
founders of the Cheltenham Hospital, who ranked 
among the first of the provincial practitioners of 
50 years ago; Clement Hawkins, the fellow-stu- 
dent and lifelong friend of the late Sir James 
Paget, a most successful practitioner, blunt and 
direct, but the soul of kindness and honor, whose 
name is still gratefully enshrined in the recollec- 
tion of an extensive cirele ; Dr. Evans of Glouces- 
ter, the first president of our branch, our chief 
consultant of 30 years ago, a physician equal in 
kindness and accomplishment, in insight and 
generosity; Dr. Wright, F.R.S., our first medical 
officer of health, a student of nature from his 
youth, a most accomplished geologist, anatomist 
and surgeon, the most original and interesting 
man I ever met, whom to know was to admire, 
with whom to be intimate was an education. 
Drs. Baron and Rumsey and Mr. Fowler were pres- 
ent at the last Cheltenham meeting; at which I 
find also mentioned the well-remembered local 
names of Allardyce, Bernard, Coley, Cooke, Eves 
and Gibney. I hope that you will report kindly 
and favorably of our town, of its advantages gen- 
erally, and of its educational establishments in 
particular; of its successful college, the first of 


the great modern public schools, and of its un- 
paralleled Ladies’ College, where we meet tonight, 
and where all of our sections will be accommo- 
dated. Nor must I omit to name our ancient 
and yet completely modern Grammar School, our 
great training colleges for teachers, and that splen- 
didly managed young giant, Dean Close School. 
What we have lost as a spa we have more than 
regained as a centre for education. It may be 
that some of our arrangements are not yet quite 
perfect, but the corporation is wide-awake, and 
determined always to remember the motto of the 
town, “ Salubritas et EKruditio.” 


THE FOUNDATIONS OF MEDICINE, 


“Homo sum; humani nihil a me alienum puto,” 
and this sentence of Terence may well be taken 
as descriptive of the modern practitioner of medi- 
cine. Is there nothing revolting in medical and 
surgical training and practice, in the year of dissec- 
tion so wisely exacted from every medical student, 
in the indispensable work of the deadhouse, in the 
examination of patients, and in many operations 
of surgery and obstetrics? There is much, no 
doubt, repulsive to us at first in our professional 
education, but the cheering thought of doing serv- 
ice to our common humanity removes the feeling 
of abhorrence that would otherwise overcome us. 
As we for others, so others willingly for us; for 
sooner or later the medical man himself must seek 
the help of his fellows. Age, infirmity, mortal 
illness must come to him, too, in his turn, and so 
during his days of activity he must shrink from 
nothing which is repulsive, and hesitate at nothing 
which is disagreeable, if only he may know more 
fully and act more precisely. Tome “ Z/omo sum; 
humani nihil a me alienum puto,” is the most 
inspiriting and the most comforting of mottoes. 

Man’s body is our chief care and study: its 
anatomy, its physiology, its diseases and injuries. 
Of anatomy we may say that it is the indispen- 
sable basis of medicine and surgery, and I can 
honestly state that I have never known a conspic- 
uously successful practitioner who was not a good 
anatomist. ‘To the younger members of the pro- 
fession I would say, never lose your grasp of 
anatomy ; dissect whenever you have the oppor- 
tunity, and as regards your anatomical manuals 
“ Nocturnd versate manu, versate diurnd.” Phy- 
siclogy teaches us that which is in accordance with 
nature; and if we would recognize that which is 
abnormal or diseased, that which is pathological 
or contrary to nature, it follows that we must 
ever keep before our eyes the physiological stand- 
ard, the normal processes, reactions and chemistry 
of the human body. Then of diseases themselves 
or variations from the normal we may recognize 
that many are essentially derangements of func- 
tion, such as catarrh, anemia, diabetes, gout; 
whilst others are due to true anatomical changes, 
such as chronic Bright’s disease, atheroma, hemi- 
plegia, valvular disease of the heart, and cirrhosis 
of the liver. Others, again, like anthrax, phthisis, 
glanders, typhoid, tetanus and diphtheria are due 
to parasitic invasion. Indeed, a division of dis- 
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eases may be made into anatomical, physiological 
and parasitic ; the last including tumors, of which 
the malignant or infective are especially parasitic. 
Composed as such tumors are of the natural cells 
and tissues of the body, and apparently of nothing 
else, but passing out of their proper location and 
vocation (and this is the doctrine of Ribbert pub- 
lished in 1895), and arrogating to themselves the 
license of unlimited multiplication and growth ; 
and remembering that there is no sharp line of 
demarcation between the animal and vegetable 
kingdoms, it has always seemed to me that the 
occurrence of a malignant tumor implied a rever- 


‘sion to a condition of life that is neither animal 


nor vegetable, but intermediate and parasitic. 
Degenerating from their high position in the scale 
of being, some of our connective tissue or endo- 
thelial or epithelial cells, as the result of malnu- 
trition (as Sangalli asserts), or of irritation, or 
under the influence at first of some specific organ- 
ism (some blastomycete), as Thoma, Scheurlen, 
Korotneff, Russell, Sanfelice and Ronecali have 
asserted, comport themselves somewhat as the 
yeast fungus, itself a blastomycete, in a suitable 
medium would do, growing ever and working 
never (as Adami suggests), and soon, unless the 
surgeon interposes quickly and boldly and re- 
moves root and branch the malefic colony, the 
whole body becomes contaminated by the animal 
fungoid, which soon destroys its life. However 
numerous the departments of medical science may 
be,—and we have thirteen represented at this 
meeting,— anatomy, physiology and pathology 
being the true foundations of medicine, should 
always hold a very large share of our attention. 


ONE HUNDRED YEARS AGO. 


The medical orator of today, standing, as it 
were, between two centuries, must naturally, 
whilst regarding the present, glance also back- 
wards and forwards. Now what was the condi- 
tion of medicine a hundred years ago? Well, 
thanks to the work mainly of Haller, of Gittingen 
and of Morgagni of Padua, the old mysticism had 
to a large extent been dissipated, and a physio- 
logical foundation was laid by the first and a 
pathological one by the second, for that vast super- 
structure of facts on which are based the medicine 
and surgery not only of 100 years ago, but of to- 
day. Haller and Morgagni were true disciples — 
though at a considerable interval —of Vesalius, 
who, following Mondino de Luzzi, first broke 
completely through the deadening influence of the 
Galenical tradition, and founded human anatomy 
on direct observation alone. Then it was that the 
paralyzing effect of the Roman edict of the first 
century was effectively removed, that for 1,200 
years had arrested the progress of anatomy, and 
with it all medical and surgical progress, by for- 
bidding post-mortem examinations — just as many 
good people now would tie our hands in other 
directions, and keep us stagnant till the world 
grew wiser. 

It was that great medixval ruler, the Emperor 
Frederick II, of the illustrious house of Hohen- 


staufen, who once more, after its long neglect, 
revived the study of practical anatomy in the 
thirteenth century, by forbidding the practice of 
surgery to any but well-instructed anatomists, an 
injunction which led to the establishment of a 
school of practical anatomy at Salerno, in lower 
Italy, and soon afterwards of another at Bologna. 

The schools of Salerno and Bologna, with those 
of Milan, Montpellier and Padua, were, however, 
still too reverent of antiquity, and it was not be- 
fore the advent of that greatest of anatomists, 
Andrew Wittings — commonly known as Vesalius 
(from Wesel on the Rhine, the original home of 
his family), who taught at Padua, Pavia, Bologna, 
and Pisa between 1539 and 1564, the reappointed, 
though never the actual successor of. his own 
pupil Fallopius at Padua — that modern anatomy 
really began. I say reappointed, for he had been 
professor before at Padua, when he was only 23 
years old; and after long wanderings, occasioned 
by accusations of impiety, had been honorably 
recalled, when, owing to a shipwreck, he lost his 
life — of such priceless value to science — at the 
too early age of 49. I must not attempt to de- 
scribe the discoveries of Vesalius, though I may 
mention that, apart from his well-known correc- 
tions of the osteology of Galen, it is to him that 
we owe our first exacter knowledge of the infe- 
rior vena cava, the vena azygos, the ductus veno- 
sus, the cerebral ventricles, the peritoneum and 
the internal ear. One hundred and fifty years 
later arose one of Boerhaave’s scholars, Albrecht 
Von Haller of Géttingen — himself a great anato- 
mist — who, animated by the teachings of Vesa- 
lius, by his love of truth and nature, and by an 
aptitude for physiological research, which was all 
his own, stands forth as the father of modern phy- 
siology. 

~In 1791 Morgagni of Padua (a pupil of Val- 
salva, whom he constantly quotes) published what 
Matthew Baillie styled his “ stupendous work ” on 
the ‘‘ Seats and Causes of Disease, Investigated by 
Anatomy,” thereby at once earning the title of the 
Father of Pathology. 

Vesalius, Haller and Morgagni were the true 
founders of modern medicine, and we cannot even 
now peruse their writings without instruction and 
surprise. It was Glisson — Harvey’s successor in | 
the anatomical and surgical chair of the College 
of Physicians (not Royal in those days) — who 
first declared that the great characteristic of liv- 
ing matter is that it moves, the ground of motion 
being irritability ; but it was Haller who first dis- 
tinguished between muscular irritability and nerv- 
ous sensibility (the vital properties of Bichat), 
and explaining the great facts of physiology as 
largely dependent on both, removed at once the 
Deus ex machind, the extraneous spirit, so fondly 
imagined by the old physicians. The Pneuma of 
Hoffmann, the Nervous Liquor of Mead, the 
Anima of Stahl, the Archzeus of Van Helmont, be- 
ing no longer hypothetically needed, were gradu- 
ally discarded. So it was that Haller and Mor- 
gagni, the great physiologist and the great morbid 
anatomist of the eighteenth century, led up to the 
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improved practice of 1801 and later. This was to 
some extent due to John Brown of Edinburgh, the 
representative in modern times of the so-called 
“Methodists” of the first century. Brown it 
was who first divided diseases into sthenic and 
asthenic, who first gave beef tea in debility and 
who first fed fevers. The Brownian or Brunonian 
system, or the plan of stimulating or lowering, as 
required, obtained a large vogue at the beginning 
of the nineteenth century, and still largely in- 
fluences the practice of today. It must be freely 
conceded, however, that the highly philosophical 
doctrines of Brown were by no means judiciously 
or consistently carried out by himself and his im- 
mediate successors. 

One hundred years ago Laennec was prosecut- 
ing those studies the result of which were to con- 
stitute him soon afterwards the medical guiding 
star of France, and later of the whole world; and 
after him ranked Bichat, the anatomist, and 
Broussais, the physician. It is doubtful if anyone 
ever accomplished so much for medicine during 
a short life of 31 years as Bichat did. Our own 
Hewson, who died at the age of 34, comes nearest 
to him. In one winter alone Bichat dissected 700 
bodies. I cannot stop to enumerate the discov- 
eries of this “ Napoleon of medicine,” as he was 
then called, though I may mention that it is to 
him that we owe the discrimination of pneumonia, 
pleurisy and bronchitis. 

According to Broussais, irritation or inflamma- 
tion accounted for most diseases, and bleeding 
‘was the most general and most trustworthy treat- 
ment. For leeches (first used in European medi- 
cine at Rome in the first century) he was the 
greatest enthusiast the world has ever known, 
having used 100,000 in his own practice in a sin- 
gle year. The importation of leeches into France 
in his time amounted to over 41,000,000 a year! 
There can be no doubt that treatment by bleed- 
ing was formerly sadly overdone; but the pendu- 
lum has now swung too far in the opposite direc- 
tion, and I cannot doubt that lives are now lost 
for the want of it. I have myself seen desperate 
cases of pulmonary obstruction in which I have 
advised it, but friends objected, and not one of 
these cases was saved by its omission. On the 
other hand, at a meeting not long ago of our local 
branch at Gloucester, some remarkable cases were 
brought forward of the recovery of epilepsy, puer- 
peral convulsions, and of apparently hopeles pneu- 
monia after free bleeding. 

Among the other great names of France a hun- 
dred years ago I should mention Bayle, Breton- 
neau of Tours, and Alibert, and the surgeons 
Boyer, Larrey, Roux and Dupuytren, a galaxy 
unmatchable then in any other part of the world. 
Small wonder that the earnest students of all 
nations flocked in those days to Paris, and still 
more so a few years later, when we should need 
to add to our enumeration the names of Corvisart, 
Cloquet, Louis, Cruveilhier, Andral and Bouil- 
laud; just as they are now flocking to Germany, 
and will soon, I believe, betake themselves to 


America, and hereafter to London, if only its 


newly reconstituted teaching university turns out 
as successful as we all hope it may be. I sincerely 
trust that this new departure may make full 
amends for the university that we were promised 
ten years ago, which was to have been named 
after that most enlightened member of our royal 
family, the late prince consort, to whom more 
than to anyone else we owe the establishment of 
scientific teaching in England. A hundred years 
ago we had in London Heberden, Willan and 
Baillie. The first has left us his « Commentaries,” 
which are a mine of mute and accurate observa- 
tion. I would refer especially to his chapters on 
jaundice, dropsy and paralysis. He it was who 
first described varicella and angina pectoris. The 
second is the father of modern dermatology, and 
the third is universally acknowledged to have been 
one of the greatest pathological teachers at the 
close of the eighteenth century. Other English 
names of the same period are those of Sir Charles 
Scudamore, Sir George Baker, Sir Henry Halford, 
Dr. Thomas Young (so imperishably connected 
with the theories of light and color), Dr. Lettsom 
and Mr. Cline. 

In Edinburgh the chief medical authorities a 
hundred years ago were Benjamin and John Bell 
(the younger), John Cheyne (afterwards of Dub- 
lin) and John Thomson, and in Dublin Sir Philip 
Cramptom and the surgeon Abraham Colles. In 
1801 William Blizard, Abernethy, Charles Bell 
and Astley Cooper had climbed, or were climbing, 
the ladder of their fame, the latter with no rival 
in surgery save the great name of Dupuytren. In 
Germany the most noted names in surgery were 
those of C. J. M. Langenbeck, Wutzer, Hesselbach, 
Richter and Von Dextor; and in Italy, Antonio 
Scarpa of Pavia. In America I would mention 
the physicians Rush (the Sydenham of America), 
Waterhouse, Dexter and Romayne; and the sur- 
geons Physick, Warren, Nathan Smith and Mc- 
Dowell. A hundred years ago Edward Jenner 
was practicing in Cheltenham, and here the genius 
loci reminds me that I must not dismiss our great- 
est medical celebrity with a single line. To me 
the most interesting point about Jenner is that he 
was educated by John Hunter, which is to say that 
he became and remained a naturalist. He was not, 
however, neglectful of medicine — indeed he manu- 
factured an improved tartar emetic — but he was 
at first more interested in fossils, hedgehogs and 
cuckoos. His celebrated paper on the cuckoo, 
describing for the first time the inconsiderate con- 
duct of the young cuckoo to his fellow nestlings, 
need not be referred to here further than to state 
that for a long while he reckoned a personal visit 
to all the young cuckoos in his neighborhood as 
the first of his or his nephew’s duties in May and 
June. It was this kind of training in natural ob- 
servation which led at last to such productive fruit 
as his celebrated Inquiry into the Causes and 
Effects of the Variole Vaccine, published in 
1798. Wishing to test a tradition of Berkeley, 
where he was born and practiced at first, as to the 
smallpox immunity conferred by cow and swine- 
pox, and fulfilling Hunter’s injunction, “ Don’t 
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think, but try,” he made his first experimental 
inoculation from swinepox on his eldest son, aged 
1} years, in November, 1789. It was nearly 8 
years afterwards before the next step was made, 
for it was on May 14, 1796 (2 years before the 
publication of his book), that lymph was taken 
from the hand of Sarah Nelmes of Berkeley, who 
had been infected by her master’s cows, and was 
inoculated into the arms of James Phipps, a 
healthy boy 8 years of age. A typical vesicle 
and areola were produced, and two subsequent 
attempts to inoculate James Phipps with smallpox 
proved perfectly futile. Jenner next sent lymph 
to London to Mr. Cline, whose patient also re- 
sisted all attempts to inoculate him with smallpox. 
Jenner was thereupon invited to London, and 
wrote from Cheltenham in reply on Sept. 29, 
1798, his oft-quoted letter, in which he expresses 
his preference for the “lpwly and sequestered 
paths of life, the valley and not the mountain,” 
declaring his contentment and contempt of fame 
and fortune, “fame being only a gilded butt, for- 
ever pierced by the arrows of malignancy.” He 
took up his regular abode in Cheltenham in July, 
1800, living at first in the High street, and after- 
wards at 8 St. George’s place. Though often 
absent, he spent much of his time here for many 
years, as letters of his dating from 1802 to 1813 
testify, vaccinating gratuitously at Alpha House, 
Bayshill, the residence of the present mayor of 
Cheltenham, all the poor who made application 
to him. 

Well, ladies and gentlemen, you know the rest : 
the rapid extension of the practice the world over, 
the parliamentary grants to him of £30,000, his 
medals and diplomas and honors from every na- 
tion, and the tardy and unwilling acceptance of 
his teaching by his own. Later came detraction, 
obloquy and neglect, followed at last by 448 
smallpox deaths in 1896 in his own county, in the 
neighboring city of Gloucester; and finally the 
perilous experiment of leaving the decision as to 
whether vaccination should be done or not to the 
discretion or indiscretion of each head of a family. 
I am bound, however, to state that the perilous 
experiment is turning out much better than could 
have been expected. Truly you will mourn with 
me over those 443 preventable deaths in Glouces- 
ter, 1 of them of a vaccinated and 297 of them 
of unvaccinated children under 10 years of age, 
when you reflect that during the same year and 
the next one there were, in well-vaccinated and 
revaccinated Germany, only 15 deaths from small- 
pox throughout a population of 53,000,000. Does 
anyone want more proofs? If so, they have them 
in the records of our own profession, which suf- 
fers from a general zymotic mortality far beyond, 
but from a smallpox mortality far below, the 
average; and this though we of necessity are 
much more than the general public exposed to the 
infection of smallpox. We, ladies and gentlemen, 
know the truth and how to act up to it, and most 
earnestly do I wish success to Dr. Bond and to 
the Jenner Society in their truly philanthropic 
enterprise of combating error and disseminating 


truth. I will say no more of Jenner and his work, 
though in this town, the former centre of his activ- 
ity, I could not well say less. I must, however, 
add that the sad experience of Gloucester has not 
been fruitless, and that Jenner’s county is now 
perhaps the best protected against smallpox of any 
in England. 

In 1801 Auenbrugger, the inventor of modern 
percussion, was still living in retirement at Graz 
at the age of 81, and Wichmann, the discoverer 
of the part played by the itch insect in scabies, 
was practicing at Hanover. But the great medi- 
cal awakening of Germany had not begun, though 
its two chief agents were then living, but young; 
namely, Romberg, the founder of modern neu- 
rology, and Schénlein of Berlin (originally of 
Wiirzburg), who gave the first impulse to scientific 
medicine in Germany, and who is well known to 
most of us as the discoverer of the fungus of favus. 
If I have omitted a few noted names of the epoch, 
it is because their bearers had expired (like John 
Hunter) a few years before 1801, or because, like 
Abercrombie, Addison and Bright, Brodie, Earle, 
Guthrie and Lawrence, Dieffenbach and von Che- 
lius, they were youths only when the nineteenth 
century began. If I have mentioned discoverers 
rather than discoveries, it is because the time at 
my disposal would not suffice to narrate even a 
tenth of the latter. Modern surgery had not be- 
gun in 1801 — the advent of a Lister was neces- 
sary for that —though Hunter had taught us in 
1785 how to cure popliteal aneurism, and Petit 
and Brasdor, Chopart and Desault, Cheselden, 
Gimbernat and Pott had not lived and worked in 
vain during the eighteenth century, nor failed to 
hand on great facts and principles to their suc- 
cessors. Many admirable, mostly ancient drugs, 
were in vogue in 1801. To mention a few of 
them: Aconite and colchicum, mercury, arsenic, 
iron, antimony, bismuth, bark, belladonna, digitalis, 
the vegetable aperients and bitters, 
the common acids, alkalies and salines, and of 
course, opium. In fact, a very fair selection of 
“the blessed infusions that dwell in vegetives, in 
metals, stones,” to quote Lord Cerimon in Pericles. 
And these drugs were well and ably wielded, and 
with boldness and success. “ We want no more 
drugs,” said an old doctor to me some years ago, 
“but to use better those we have.” There is 
much truth in this, for it is impossible to note 
without alarm the yearly increasing invasion of 
new, chiefly synthctical remedies, many of them 
by no means harmless. Fortunately the law of 
the survival of the fittest soon comes into opera- 
tion, and the useless ones are quickly relegated to 
that obscurity from which they had never emerged 
without the well-intentioned but too hasty lauda- 
tions of overzealous men of business. The old 
doctor did not give a quotation, though a line in 
Homer’s fourth Odyssey expresses something of 
his feeling: 

Pdpyaxa, word, 5é Avypd. 
which I may thus paraphrase: “Some drugs are 


most excellent and others quite the reverse.” I 
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wonder what that admirable writer, the author of 
«“ Keclesiasticus,” would have said had he lived in 
these days? He who, referring to his own times, 
wrote that “of the works of the apothecary there 
is no end, and from him there is peace all over 
the earth”? I think “ Ecclesiasticus ” might be 
oftener read than it is; and so it would be, said 
Addison, if “such shining tracts of morality had 
appeared under the name of Confucius or of an 
celebrated Grecian philosopher.” How admirable 
is the following and how excellent its precept ! — 
«The Lord hath made medicines out of the earth: 
he that is wise will not abhor them.” Also this: 
“He that sinneth let him fall into the hands of 
the physician.” I strongly recommend a medical 
reading of “ Ecclesiasticus.” It may not be quite 
so instructive as “Don Quixote,” recommended 
by Sydenham to Sir Richard Blackmore as the 
best medical treatise of his time, but it will cer- 
tainly prove interesting and very soothing to the 
amour propre of our profession. 

We must not, however, discourage pharmaco- 
logical research and effort altogether, for the prac- 
titioner of 1801 had neither iodides nor bromides ; 
no chloroform, pepsine, carbolic acid, cocaine, nor 
quinine; no salicylates; no chloral; no morphine ; 
nor strychnine, nor atropine; and how could we 
practice without these and many others now ? 

Seeing how large is our modern armamentarium, 
and how undoubtedly effective many portions of 
it are, one would be inclined to pity the practi- 
tioner of 1801, were it not equally certain that 
the practitioner of 2001 will pity us. 

As regards the practice of today, that middle 
point of the centuries to which I referred, it is 
not too much to say that the whole realm of nature 
—animal, vegetable and mineral — has been ran- 
sacked to find remedies against disease, Not only 
80, but every available physical force — heat, light 
and electricity — have been pressed into the same 
service. 

It is in the use of antitoxins and animal ex- 
tracts, however, that the most remarkable ad- 
vances have been made; and I would ask once 
more how could we get on today without diph- 
theria antitoxin and without thyroid extract? 

“Tf they do these things in a green tree what 
shall be done in the dry?” I must leave it to 
others to predict the therapeutical standpoint of 
100 years hence. This much, however, may be 
safely affirmed : that as the general public of today 
expects to be cured with all expedition, the public 
of the future will expect even more in proportion 
from the practitioner of 2001. 

(To be continued.) 


Accorp1nG to the Philadelphia Medical Jour- 
nal, a German society for the study of medicine 
and the natural sciences has recently been formed. 
The committee of organization consists of Prof. 
G. W. A. Kahlbaum of Basel, Prof. J. Pagel of 
Berlin, and Dr. Sudhoff of Hochdahl. The society 
will hold its first annual meeting after the close of 
the meeting of the Association of German Scien- 
tists and Medical Practitioners. 


@Original Articles. 
PRACTICAL BLOOD EXAMINATION. 


BY HENRY F. HEWES, M.D., BOSTON, 


_Amone the special methods of the study of 
disease which have been developed in this recent 
era of laboratory methods, one of the most im- 


y| portant and practical in the aid which it lends us 


in the understanding and diagnosis of our cases is 
that of the examination of the blood. 

The usefulness of this method as a clinical pro- 
cedure rests first upon the value of the knowledge 
obtained by its application in connection with the 
diagnosis of many of the diseased conditions com- 
monly encountered in general practice ; and sec- 
ond, upon the simplicity as regards technique of 
the methods involved in this application, a sim- 
plicity which fits the examination perfectly for 
routine use in clinical work. Experience of 10 
to 20 years in blood examination has established 
for us very definitely the scope of this method in 
the diagnosis of disease, and has given us a set of 
very practical methods for its accomplishment. 

The scope of practical blood examination estab- 
lished by use at the present time is, stated briefly, 
as follows : 

(1) The determination of the existence or non- 
existence of the condition of anemia, and if such 
a condition is present, of its severity and type, 
including in the latter determination the diagnosis 
of pernicious anemia. 

(2) The determination of the existence or non- 
existence of the condition of leucocytosis, and, if 
such a condition exists, of its extent and type, 
this including the diagnosis of the conditions of 
myelogenous and lymphatic leukemia. 

(3) The determination of the presence or ab- 
sence of blood parasites, this including the diag- 
nosis of the condition of malaria, that of filaria 
sanguinis hominis and that of relapsing fever. 

(4) The determination of the existence of 
definite serum reactions in the blood, as, for ex- 
ample, the Widal test for typhoid. 

(5) The determination of presence in the 
blood of bacterial organisms; that is, of septi- 
cemia. 

The accomplishment of these determinations is 
the scheme of practical blood examination. Bar- 
ring the tests for bacterial infection, the determina- 
tions of septicemia and the serum reactions, which, 
involving as they do some practical knowledge of 
bacteriology and of culture methods, form a special 
branch of blood examination, this whole scheme 
of practical blood examination giving the diag- 
nosis of anemia, of leucocytosis, and of the pres- 
ence of blood parasites, and comprising today 
nine-tenths of all clinical blood work, may be ac- 
complished by the employment of two very simple 
methods of examination. These methods are (1) 
the estimation of the hemoglobin, and (2) the ex- 
amination of a stained specimen of blood. Other 
methods, as the examination of fresh specimens 
or the enumeration of the corpuscles by special 

1 Read before The Massachusetts Medical Society, June 12, 1901. 
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counting methods, may confirm and add to our 
knowledge as to the condition of the blood; but 
the simple procedure mentioned, consisting of the 
performance of these two methods, will give us 
our aid to diagnosis, where such aid is obtainable 
from blood examination, without the use of fur- 
ther methods. 

The procedure of these two methods is as fol- 
lows : 

For the estimation of the hemoglobin we have 
a very simple method known as the Tallqvist 
method. For its employment we need as appara- 
tus simply a needle to draw the blood and one of 
these specially prepared books known as the Tall- 
qvist hemoglobin books. 

This book contains specially prepared porous 
paper, which will soak up the blood, and a color 
table. This color table contains ten color plates, 
the top one representing the color obtained by 
soaking the special porous paper of the book in a 
blood containing the normal amount or 100% of 
hemoglobin. The next plate is a facsimile of the 
color obtained by the use of a blood containing 
90% of the normal hemoglobin. Each succeed- 
ing plate represents the color effect of a blood of 
10% less color richness than the one above it, 
until the last plate represents a blood of 10% 
hemoglobin. 

To perform the test it is necessary to prick the 
ear or finger so that the blood flows without pres- 
sure, and draw off a drop or two in the porous 
paper, allow the blood to dry, and then compare 
the specimen at the moment of dryness (not earlier 
or later) with the color table. If the color cor- 
responds to that of the 100% plate, then the hemo- 
globin content of the blood is normal; if to the 
fifth plate, it is 60%, and so on. 

This test tells us at once and without further 
testing whether or not a condition of anemia is 
present. 

For the preparation of a stained specimen there 
are necessary a half dozen thin glass cover slips 
(4% square slips are the best), a needle, an alcohol 
lamp or gas burner, or some chemical fixing mate- 
rial, as absolute alcohol, for fixing the blood, a 
staining mixture for the staining, and a microscope 
with an immersion lens for the examination. 

Thin spreads are made upon the cover slips by 
dropping one containing a drop of blood upon a 
clean slip and sliding them apart after the blood 
has spread. ‘These spreads are dried in the air and 
then fixed. A simple method of fixing is to hold 
the cover slip in nippers for two minutes above a 
flame, at a point just too hot to hold the hand for 
any length of time. By practice the correct point 
with an alcohol lamp or gas burner can be deter- 
mined. For heating a number of specimens a cop- 
per plate kept at a constant temperature over a 
flame, or a constant temperature oven may be 
used. The heat required in the oven or on the 
plate is 110° to 120° C. for five minutes’ time. 
The fixed blood is then stained by an appropriate 
stain. 

The object of staining blood in clinical work is 
to enable us first to differentiate the varieties of 


leucocyte present, second to discover the malarial 
parasite if present, and third to distinguish any 
nucleated red corpuscles present. The leucocytes 
of blood have been found to be of three varieties, 
according to their staining reactions or affinities. 
One form takes by preference an acid stain in its 
protoplasm, another a neutral stain, and the third 
form a basic stain. So to differentiate our leuco- 
cytes we must subject blood to all three kinds of 
stain, or to a staining mixture containing ail three 
stains. This is what is meant by an appropriate 
stain. Such a staining mixture we possess in the 
commercial stain known as the Ehrlich triple stain 
or three-color mixture. This mixture, composed 
of two acid stains, acid fuchsine and orange G, 
and one basic stain, methyl green, contains at the 
same time an active acid, neutral and basic ele- 
ment, staining the protoplasm of the acid leuco- 
cytes, the acidophiles or oxyphiles (eosinophiles), 
red or golden red, that of the neutral leucocytes 
or neutrophiles, lilac, and that of the basic leuco- 
cytes or basophiles, blue. The elements of the 
protoplasm taking these special stains are fine 
granules scattered through the basal substance, 
which remains unstained. The nuclei of all the 
leucocytes stain blue with the basic elements of 
this stain. The red corpuscles take a golden color 
with this stain; the nuclei of any nucleated red 
corpuscles, if such are present, take the blue basic 
stain. In order to get constant and definite re- 
sults with this Ehrlich method of staining it is 
found necessary frequently to modify it somewhat 
by the application of a second purely basic stain 
to the blood subsequent to the regular Ehrlich 
mixture. This modification brings out much more 
definitely than the simple Ehrlich mixture, the 
basophilic granules in the protoplasm of the baso- 
philes, and makes the differentiation of the three 
types of leucocyte a much simpler process than in 
the original method. It also makes the differen- 
tiation between nucleated red corpuscles and the 
round nuclear leucocytes — the lymphocytes and 
other basophiles much more definite, and finally 
stains the malarial parasite, a result which the 
simple Ehrlich method often fails to accomplish. 

This modified Ehrlich method of staining there- 
fore attains all the objects of blood staining as 
above enumerated. 

The process of staining is as follows: 

The blood properly fixed is stained for two 
minutes in an Ehrlich three-color mixture. A 
useful formula for making up this mixture is the 
following : 


Ebrlich-Biondi-Heidenhain; three-color mixture . 1.5 gr. 
Acid fuchsine . . . . . . . . 0.4 gr. 
Water (distilled) . - ee. 


The specimen is then washed and stained for 
one-half second to two seconds in Loeftler’s alka- 
line solution of methylene blue. 

The specimen is then washed, dried and mounted 
in balsam. By the use of this method of blood 
examination, a process necessitating, save for the 
microscope, the simplest forms of apparatus, and 
taking for its application in simple cases fifteen 
minutes, in complex ones perhaps an hour, we can 
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determine in a given case the existence or non- 
existence of a leucocytosis and its type, the pres- 
ence or absence of blood parasites, and if anemia 
be present, as proven by the hemoglobin test, its 
type. 

The diagnosis of the type of anemia by this ex- 
amination of a stained specimen is a simple mat- 
ter. We have in the various diseases which have 
anemia as an associate, from the point of view of 
the blood finding, a considerable variety of ane- 
mias. Among these, however, no variety is char- 
acteristic of any one special clinical condition as 
distinguished from other conditions having anemia 
associated, save one; namely, that variety associ- 
ated with the symptom complex or diseased con- 
dition known as pernicious anemia. 
tical work it is essential to determine but two 
types of anemia in the blood characteristics, the 
pernicious type and the nonpernicious. In the 
condition known as pernicious or idiopathic ane- 
mia we have a type of blood finding peculiar to 
this condition, not found, with certain definite 
exceptions to be mentioned, in the anemias of 
any other known condition. 

The recognition of this type is therefore of 
much importance, first for diagnosis of the con- 
dition, and second because, since prognosis is 
always, with a single exception to be mentioned, 
bad where such a finding is present, it gives us a 
definite line for prognosis in our case. This diag- 
nosis is made as stated by the examination of a 
stained specimen of blood. 

In a specimen of normal blood stained by the 
modified Ehrlich method, the red corpuscles ap- 
pear as circular biconcave discs of a diameter 
averaging 7.54 and a yellow color marked in the 
perimeter and faint or absent in the central area. 

Their characteristic in normal blood is that of 
uniformity. The shape is, save where an artefact 
of spreading, round or slightly oval; the size 
practically uniform to the eye, though actual vari- 
ations in diameter from 6 to 9u are present, the 
color yellow, and the whitish central areas of the 
same regular size in all, save where the corpuscles 
are crushed in spreading, when no white centre 
appears. 

In the blood of a case where the hemoglobin 
test shows anemia we may find in the stained 
specimen great variation from this uniform nor- 
mal picture. We may find that the corpuscles 
are much paler than in the normal, the white cen- 
tres of the corpuscles occupying a much greater 
proportion of the corpuscle. This condition is 
known as achromia, In some anemias, as that 
associated with the condition known as chlorosis, 
this is often the only abnormal characteristic 
present in the stained specimen. We may find 
variation in the shape or size of the corpuscles 
from the normal character. Thus we may see 
balloon or triangular forms, forms much larger or 
smaller than normal. The picture becomes one 
of diversity rather than uniformity. This condi- 
tion of distortion in size and shape is spoken of 
as poikilocytosis, 

Also in severe anemia we may find present red 


So for prac-. 


corpuscles containing nuclei—forms known as 
blasts. These blasts may be of the size of normal 
red corpuscles, when they are called normoblasts, 
or they may be larger than normal when they are 
called megaloblasts. They stain like the red cor- 
puscles in their protoplasm. The nuclei are as a 
rule single, very compact in structure, and stain 
blue or bluish black by the Ehrlich method. The 
presence of these blasts means a severe anemia. 
The megaloblasts are of more serious significance 
than the normoblasts. 

All these changes and abnormal forms men- 
tioned may occur in both the pernicious and the 
non-pernicious anemias. Each and every abnor- 
mal form, poikilocytes, macrocytes (large cor- 
puscles), blasts, both normoblasts and megalo- 
blasts, which is found in pernicious anemias, may 
be present in the very severe anemias following 
cancer or hemorrhage. The more severe these 
conditions are the more the blood approaches the 
pernicious type of anemia. The combination of 
the abnormal characteristics is, however, always 
different in the two types, giving a special picture 
to pernicious blood not found elsewhere. 

This special feature of the blood of pernicious 
anemia is the presence of an excess of large 
nucleated red corpuscles, or megaloblasts. To 
diagnose the condition, therefore, we search our 
stained specimen for blasts, counting separately 
all normoblasts and megaloblasts. If more meg- 
aloblasts than normoblasts are present the condi- 
tion is pernicious anemia. If the normoblasts are 
in excess, or if no blasts whatsoever are found in 
a sufficient search, we diagnose the anemia as of 
the nonpernicious type. 

In addition to this essential characteristic, the 
blood of a typical case of pernicious anemia has 
other features which are more or less peculiar to 
this condition, and hence of some importance in 
the study of the case. 

The first is the existence of a general tendency 
to increase in the size of the red corpuscles the 
so-called high-volume index. The existence of 
this condition is observed in the stained &peci- 
men. Large red corpusclés do occur in severe 
anemias of all types. A marked average increase, 
however, such a condition that the space neces- 
sary to hold a given number of corpuscles is dis- 
tinctly larger than it would be with normal blood, 
is rare outside of pernicious anemia. The con- 
dition is not, however, present in all cases of 
pernicious anemia. The existence of this high- 
volume index may be demonstrated also by the 
centrifugal method of blood examination. 

The second peculiar feature of pernicious blood 
is the high-color index. This characteristic 1s 
determined by the comparison of the estimation 
of hemoglobin and that of the number of red cor- 
puscles. It is a common but not constant feature 
of pernicious anemia. 

A dimination in the number of red corpuscles, 
usually a reduction to less than 2,000,000 per cmm., 
is also a common characteristic of this condition. 
It is not constant, however, and may occur in 
other forms of anemia. 
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The establishment of these additional charac- 
teristics is of use in aiding in the complete under- 
standing of our case. The diagnosis is made, 
however, simply by the examination of the stained 
specimen, where we can determine the excess of 
megaloblasts ; and also, where present, the exist- 
ence of a high-volume index. 

I have said that this peculiar blood finding of 
pernicious anemia was limited to this disease with 
certain definite exceptions. 

A similar blood picture is presented by cases of 
infection by intestinal parasites, as anchylostoma 
duodenale and bothriocephalus latus. In these 
conditions the anemia disappears and the case 
recovers upon removal of the cause. This fact 
must be borne in mind in deciding upon diagnosis 
and prognosis in a case with such a blood finding. 

In some cases pernicious anemia bloods have 
been reported as associated with atrophy of the 
stomach; also a few cases have occurred in asso- 
ciation with nephritis and other chronic condi- 
tions. These facts simply tend to enforce the 
opinion which is that generally accepted in re- 
gard to pernicious anemia, that it is but a par- 
ticular form of secondary anemia due to special 
causes and conditions for the most part unknown, 
and for the most part in the light of our present 
knowledge unremovable. 

Anchylostoma is one cause of this severe type 
‘of anemia which is known and is curable. This 
opinion is further encouraged by the fact that 
severe anemias, with cancer or hemorrhage or 
other causes, as they become more advanced, tend 
to approach more and more nearly to the perni- 
cious type. The volume index becomes greater, 
though not as a rule over the normal, the color 
index nearer 1, and megaloblasts appear, though 
not in excess of the other blasts. ; 

The diagnosis of a leucocytosis is made by a 
study of the stained specimen of blood, prepared 
as above described. 

The study of blood has shown that there are 
present in normal blood from 4,000 to 10,000 
leucocytes per cmm. of blood; that is, a propor- 
tion of 1-500 to 1-1,000 red corpuscles. The 
leucocytes making up this total are of three 
kinds, which are differentiated on the basis of 
their staining reactions with a triple stain. These 
three forms are basophiles, cells taking a blue 
stain in their protoplasm; neutrophiles, cells tak- 
ing a lilac stain in their protoplasm; and oxy- 
philes, cells taking a golden red stain in the 
protoplasm. 

These three forms of leucocyte are present, 
each in definite proportions, in normal blood. 
Thus in any given blood, of 100 leucocytes 20 
to 35 are basophiles, 60 to 75 neutrophiles, and 
} to 5 oxyphiles. So that in 1 emm. of blood we 


may have, according as our number of leucocytes 
is high or low (4,000 to 10,000), from 800 to 
3,500 basophiles, 2,400 to 7,500 neutrophiles and 
40 to 500 oxyphiles. 

A leucocytosis is an actual increase in the 
number of one or more forms of leucocyte — 
basophile, neutrophile, oxyphile — over the maxi- 


mum normal limits; that is, if we have more 
than 3,500 basophiles or 7,500 neutrophiles in 
1 cmm. of blood, we have a leucocytosis. This 
leucocytosis is named after the kind of cell in- 
creased. Thus, if it is the basophiles which are 
increased actually, we call it a basophile leucocy- 
tosis; if neutrophiles, a neutrophile leucocytosis ; 
if oxyphiles, an oxyphile leucocytosis. If more 
than one form is increased over normal, for con- 
venience we name the leucocytosis after the form 
which is most increased proportionally to its 
normal standard, though such a condition is in 
reality mixed leucocytosis. 

To make a diagnosis of a leucocytosis, then, 
we must determine whether or not the actual 
number of any form of leucocyte is increased 
over the normal maximum for this cell. The 
simplest method of the determination of such an 
increase, if it exists, is the determination of the 
presence of an increase in the total number of 
leucocytes present. If such an increase exists 
we know that there must be actual increase in 
the number of at least one special form of leuco- 
cyte; that is, that we have a leucocytosis. 

For most cases in clinical work this determina- 
tion may be made by the examination of a stained 
specimen. Some practice in the study of stained 
specimens of normal blood and of the blood with 
various degrees of leucocytosis will enable one to 
determine with fair accuracy in a given case 
whether the number of white corpuscles present 
is within the normal limits or distinctly increased. 
Where the number is high-normal or slightly in- 
creased, this method may leave one in doubt. In 
such cases, if necessary, the point can be deter- 
mined by a count of white corpuscles by the 
Thoma-Zeiss method. 

As a rule, where a leucocytosis of sufficient im- 
portance to have a distinct bearing on the diag- 
nosis of the cases is present, it is of sufficient 
degree to be determined by this quick method of 
estimation of a stained specimen. The determi- 
nation may frequently be made at a glance. In 
other cases it is necessary to count the contents 
of a given number of microscopic fields and com- 
pare the results with normal results. It is per- 
fectly true that a leucocytosis may exist without 
an actual increase in the total number of leuco- 
cytes. One form of leucocyte may be actually 
increased and the other forms decreased. Such a 
condition can be diagnosed only by a white count, 
plus a differential count and actual computation 
of the number of each kind of leucocyte per cmm. 
The necessity for such a procedure is suggested 
by the character of the case and the appearance 
of the blood in a stained specimen. In a great 
majority of our caseg,we can and do estimate 
definitely, for purposes of clinical work, whether 
or not we have a leucocytosis by the examination 
of the stained specimens alone. This point deter- 
mined, we determine its type by a differential 
count of the leucocytes, naming the leucocytosis 
for that form of leucocyte most increased propor- 
tionally. 

The existence of a leucocytosis may also be de- 
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termined by examining a fresh specimen of blood. 
This method, however, like the white count, tells 
us nothing of the type. The importance of the 
determination of the type of leucocytosis must not 
be underestimated. The common form of leuco- 
cytosis is the neutrophile leucocytosis. It is this 
form of leucocytosis which accompanies suppura- 
tion; many of the infectious diseases, as pneu- 
monia, scarlatina and diphtheria, and many in- 
flammatory conditions. The oxyphile leucocytosis 
is characteristic of trichinosis, of some skin affec- 
tions. Its presence often suggests the diagnosis 
of one of these conditions. The basophile leuco- 
cytosis is characteristic of lymphatic leupemia. 
It is found in children in pertussis and rachitis. 
The myelocyte leucocytosis is, as stated, charac- 
teristic of myelogenous leupemia. And for this 
determination, both of the existence of a leucocy- 
tosis and of its type, we use the method of the 
stained specimen. 

In addition to the forms of leucocytosis men- 
tioned, we have in certain diseased conditions 
another form known as a myelocyte leucocytosis. 
This is a condition in which we have an afflux of 
large numbers of an abnormal form of leucocyte 
known as myelocytes into the blood. These mye- 
locytes are neutrophilic or oxyphilic cells, resem- 
bling in morphological character normal leuco- 
cytes, but differing from the normal neutrophiles 
and oxyphiles in the fact that they are non-ame- 
boid and have as a consequence round instead of 
the many shaped nuclei of the normal cells. 

They are differentiated from the normal cells in 
a stained specimen by their staining characteris- 
tics and this morphology of their nuclei. 

These cells are never present in normal blood. 

They may occur in a variety of diseased conditions. 
When few in number and unassociated with in- 
crease in the number of leucocytes their appear- 
ance has no special known significance. When 
they appear in connection with a great increase 
in the number of leucocytes, in such numbers that 
it is evident that the leucocytosis is, in consider- 
able part, due to their presence, we speak of the 
condition as that of a myelocyte leucocytosis. It 
is this condition which characterizes the blood 
of myelogenous leupemia. A recognition of this 
leucocytosis is therefore important in connection 
with the diagnosis of this disease. 
_ The parasites which we may find in the blood 
in disease are the malarial parasite, the filaria 
sanguinis hominis and the spirillum of relapsing 
fever. The appearance of these parasites in the 
stained specimen of blood is as follows: 

In a specimen stained by the modified Ehrlich 
method the malarial parasite appears as a blue 
body lying within a red corpuscle. The appear- 
ance of the organism is dependent upon its age 
and type. If fully formed, dark pigment will 
appear scattered through its substance. If in an 
early stage of development it may appear in the 
form of a blue signet ring or as a simple sphere 
without pigment. 

Where we suspect the presence of the malarial 
plasmodium we ordinarily look at a fresh speci- 


men of blood, since the organism is more satisfac- 
torily determined while alive and moving in the 
blood. Where it is impossible to get to the bed- 
side of the patient at the proper time, the exami- 
nation of stained specimens will, however, suffice 
for diagnosis. As stated, we may use the modi- 
fied Ehrlich staining method for staining malarial 
organisms. A more satisfactory method for this 
special purpose is, however, the Jena method. 

The Jena staining mixture consists of a mix- 
ture of eosin and methylene blue put up in the 
following manner : 


Aqueous Solution Of Eosin 100 cc 
1 Methylene Blue,........... see... 100 cc 

Allow to stand 24 hours. Filter. Dissolve the precipitate in 
methyl alcohol to saturation. 


This method gives very excellent stains of the 
malarial parasite. The method of fixing by alco- 
hol preserves the histological structure of the 
various bodies to be stained more perfectly than 
the fixing by heat. 

This staining method may also be used in place 
of the Ehrlich method for regular blood staining 
after one has studied the characteristics of blood 
by the Ehrlich method. It has the advantage 
over the Ehrlich method of fixing the blood at 
the same time that it stains it, giving a constant 
method of fixing in many ways superior to the_ 
fixing by heat. The objection to the method for 
general work lies in the fact that it contains no 
neutral staining agent and thus differentiates but 
two forms of leucocyte — the oxyphile and baso- 
phile. It does, however, stain the cell, which 
would be a neutrophile by the other method, a 
much fainter red than the oxyphile. So that, 
possessed of a knowledge of the distinction be- 
tween these cells, gained from the use of the 
Ehrlich method, the student has no difficulty in 
working with this method. 

In addition to these methods of practical blood 
examination, established by experience as useful, 
there are some recently developed methods of 
equal practicability for application, ‘but lacking 
the testimony of extended experience in regard 
to their usefulness. 

Among these, the most important and promis- 
ing is the test for iodophilia. Recent investiga- 
tions have shown that if pus, due to the action of 
the common pyogenic bacteria, be subjected to a 
special iodine solution, consisting of iodine, 1; 
iodide of potassium, 3; water, 100; gum arabic 
q. 8. to make syrupy in consistency, certain of the 
pus corpuscles will show granules in their pro- 
toplasm, taking a brownish red stain with the 
iodine. If blood from a patient suffering from 
such suppuration be stained with this same mix- 
ture, it is found that certain of the neutrophilic 
leucocytes take this same iodine stain — perhaps 
10 in 100 of all leucocytes. YT oti 

This phenomenon is called iodophilia. It is said 
to occur in conditions of suppuration, except those 
due to tuberculosis, and in croupous pneumonia. 
It is also present in severe anemias and in the 
leukemias. 
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_As stated, the usefulness of this method is 
still sub judice. If future experience shall show 
that it does occur in the stated condition exclu- 
sively and constantly, it will offer us an unequalled 
means of determining the existence of suppuration 
in a given case, or of distinguishing pneumonia 
from other infectious conditions. 

Other blood phenomena, of recent discovery, 
which can be determined by simple methods of 
observation, are the granular degeneration of the 
erethrocytes in lead poisoning and the peculiar 
staining characteristics of the blood of diabetes 
mellitus. As the diagnosis of these conditions 
can, however, be made more definitely by simpler 
methods of observation, these tests are not to be 
considered as necessary parts of practical blood 
examination. 

This, then, with the addition of the serum reac- 
tion tests, is the present scope of the blood exam- 
ination, practical for the regular practitioner in 
his routine work. } 

The special application of the knowledge gained 
by the use of these methods to diagnosis is part 
of the study of clinical medicine, and must be 
taken up in connection with the study of particu- 
lar cases. Its general application can readily be 
understood from the above review. 

Exact knowledge in regard to the presence or 
absence of anemia in a given case is always to be 
desired, and where it can be obtained by so simple 
a procedure as that described in our method should 
always be secured. 

The presence of a leucocytosis is one more fact 
to help us in deciding what a febrile attack may 
have as a cause, in diagnosticating pneumonia or 
suppuration or in ruling out typhoid or malaria. 
_ The determination of its type may make our 
diagnosis of leukemia, or lead us to the diagnosis 
of trichinosis. 

The finding of parasites is of course of absolute 
diagnostic value. 

My object in this paper has been simply to dem- 
onstrate to you the method of procedure necessary 
for the accomplishment of these diagnoses and to 
impress upon you the extreme simplicity of the 
work, in the hope that this examination may be 
more commonly used in general practice. 


RACHITIC DEFORMITIES OF THE SPINE.) 


‘BY J. 8. STONE, M.D., BOSTON. 


THE usual spinal deformity in rickets is a gen- 
eral kyphosis, extending from the lower cervical 
region downward, and most marked in the lum- 
bar region. It occurs usually pretty early in the 
course of the disease, and is much more apt to 
occur in those cases of rickets coming on very 
early in life than in those coming relatively late. 
With this kyphosis there is usually associated 
round shoulders. There are usually no sharp 
angles, although in the lumbar region the curve 
is often very marked. Lateral deviation of the 


‘Read before the Boston Society for Medical I 
Jan. 7, 1901. y ed mprovement, 


spine is much more rare, although it does occur, 
and if so is of considerable clinical importance. 
Sometimes in rickets there-is a rotation of the 
spine without much lateral deviation. 

In older rachitic children there is at times a 
greatly increased lumbar lordosis. This condi- 
tion is particularly apt to occur in fat, heavy 
children. 

In the causation of these deformities muscular 
weakness is the essential factor. Changes in the 
ribs and changes in the pelvis and in the legs are 
factors to be considered. Of course the weight of 
the large head of rickets is an element in bringing 
about any bending of the spine. Bony softening 
is usually of less importance in the spine than in 
the long bones, the bodies of the vertebre being 
largely cartilaginous. Muscular weakness is of 
much more importance in deformities of the spine 
than in deformities of the long bones. Deformity 
of the spine is usually not at all proportionate 
to the deformities of the long bones, because it 
occurs usually to the greatest extent in those 
children who have never walked, but have been 
propped up in chairs or in bed long before they 
have attempted to stand, or before their muscles 
have become strong enough to allow: them to 
support their weight in sitting. 

In those weak children who have never stood 
up the normal lumbar curve has never been 
formed, There is thus a perpetuation and exag- 
geration of what is the normal shape of the spine 
in infancy. In stronger, fatter children the in- 
creased lumbar lordosis is necessary for maintain- 
ing the erect position when the muscles are too 
weak to hold the spine with only the normal 
curves. 

Lateral deviation is usually due to some pos- 
tural cause, often the habit of the mother of hold- 
ing the child always upon one arm, or may be 
due to a tilting of the pelvis resulting from 
deformity of the legs. 

The diagnosis of rachitic deformity of the 
spine is usually easy. It does not occur as a rule 
except in the more marked grade of rickets. 
The differentiation from Pott’s disease may be 
extremely difficult, because the lumbar rachitic 
kyphosis due to rickets oftentimes does not dis- 
appear on recumbency, and there may be marked 
rigidity on attempted extension of the spine. 
The presence of psoas abscess or marked psoas 
contraction, or the presence of symptoms of 
pressure on the cord, would occur in Pott’s dis- 
ease, but not in simple rickets. In some cases 
time alone will determine the diagnosis, but for- 
tunately the treatment of the two conditions is 
identical. 

It should consist in recumbency upon some 
firm, even surface, usually most conveniently a 
properly padded gas-pipe frame. If due to rick- 
ets alone the kyphosis will disappear with reason- 
able promptness. If due to Pott’s disease the 


deformity will persist. 

In a few very mild cases in which recumbency 
is not essential, or in convalescent cases, a light 
spring brace may be useful, although as a rule 
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recumbency is much the more satisfactory treat- 
ment until the strength is such as to enable the 
child to support its weight without assistance. 
Of course in addition to recumbency there should 
be general tonic treatment, with rubbing and mas- 
sage. Outdoor air and sunshine and a diet rich in 
proteids and fats are necessary. Usually it is found 
that the starches are in excess in the child’s diet. 

When the deformity is lateral, recumbency is 
even more necessary than when there is a simple 
kyphosis. In older children with lateral deform- 
ity due to tilting of the pelvis, the correction of 
this latter condition is the first essential in treat- 
ment, and it may be necessary to correct by op- 
eration deformity of the legs sooner than would 
otherwise be necessary. 

If properly treated, recovery from rachitic de- 
formity of the spine is usually complete. If neg- 
lected, rickets may lead to very marked deformities 
which are very difficult of correction, and which 
in later life will be extremely troublesome. 


a» 


MEASUREMENTS OF GIRLS IN PRIVATE 
SCHOOLS AND OF UNIVERSITY STU- 
DENTS. 

BY ARTHUR MACDONALD, WASHINGTON, D. ©., 
Author of “ Experimental Study of Children,” 


Ir is an anomalous fact that children have been 
studied less than plants and animals. It is only 
of late that the study of children has increased 
in importance and interest; it is therefore in an 
embryonic stage, methods are new, and naturally 
much criticism has arisen. Some have thought 
that the children might be injured by using in- 
struments upon them, or that their rights might 
be infringed upon, but such fears are due either 
to ignorance or a vivid imagination. 

It is comparatively recent that scientific method 
has been applied to the mental side of man. That 
mind and feeling could be measured quantitively 
was once generally doubted or ridiculed ; but such 
opposition has ceased almost entirely. Opinion 
and speculation are often entitled to as much 
respect as facts, but when they go so far as to 
oppose or ignore facts, they create a suspicion of 
their own weakness. The value of opinion varies 
according to first-hand knowledge. 

There is a somewhat prevalent idea that inves- 
tigation of mind tends to weaken the basis of 
morality ; but there is very little evidence of this. 
Morality is more a matter of habit and early train- 
ing. Some of the worst criminals are theoretically 
sound in their doctrines, but they have not formed 
good habits, and so are in contradiction with 
themselves. 

Children in some respects are better for inves- 
tigation than adults, for they are nearer to nature, 
and have been less influenced by the conditions 
of the world. The study of children has also a 
more practical bearing, for there is more probabil- 
ity of remedying defects than in the case of adults. 

We give herewith some recent measurements of 


students. The numbers of individuals are not as 
large as one could desire, but we trust that others 
will take up the work, increasing the number, so 
that finally the results of such studies may come 
to possess a high degree of certainty. 

MEASUREMENTS OF GIRLS IN PRIVATE SCHOOLS. 
Comparing girls in private schools with Wash- 
ington and Chattanooga schoolgirls, we find them 
heavier, taller, much stronger, and much more 
sensitive to pain than girls in public schools 
(Tables I, II and III). It would appear that 
the comforts, refinements and perhaps luxuries of 
modern civilization, while beneficial to physical 
development, tend to increase sensitiveness to 
pain. This accords with our previous measure- 
ments of Washington school children, where it 
was shown that children of the nonlaboring 
classes (mercantile and professional) were supe- 
rior in circumference of head, in height, sitting 
height and weight, but more sensitive to heat and 
locality on the skin than children of the laboring 
classes ; that is, a superior physical development 
usually seems to be accompanied with greater 
acuteness of the sensibilities. 


TABLE I.— WASHINGTON SCHOOLGIRLS. 


Number of Nearest aver. height| Average weight 
pupils. age. in inches. in pounds. 
T54 8 47 49 
9 49 54 
939 10 58 
931 11 53 64 
876 12 56 73 
966 13 58 82 
833 14 60 93 
655 15 62 100 
450 16 62 105 
323 17 63 110 
151 18 63 111 


TABLE II.— CHATTANOOGA SCHOOLGIRLS. 


Strength of Sensibility to 
(kilograms) pain. (Grams.) 
| | Se | | | $2 
| $2 | | | | | 
| | | | 8 
10 8 47 11 9 
50 13 11 
21 9 ©, (6) 
30 10 52 14 13 2, 2,830 
(11)! (14) (14) 
30 11 70 14 13 
(30) 
49 12 54 77 18 16 2,520 2,590 
(23) (26) (26) 
43 13 58 92 20 18 2,550 2,445 
44 14 61 100 21 19 2,687 2,642 
35 15 62 101 23 21 2,460 2,463 
13 16 62 101 23 20 2,653 2,561 


ee in parentheses designate number from which average 
e. 


young women in private schools and of university 
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TABLE III.— In PRIVATE ScuHoots.! 


1 
Strength of| Cephalic | S¢nstbility 

\(kilograms) index. (Grams.) 

we |e. esl | Bl et] of 
<p 
3 | 10 | 61 4 | 2 625 | 565 
nu | 7 17 | 16 5 | 1 | 708| 578 

4 12] o | | 4 | 525] 487 
n | 13 | 9 | | 31 | 1 9] 1 0] 
6 | 14 |106 | | 37 | | 1] 1 4 | 933 
19 | 15 |115 | 6 | 38 | | | | 753 
23; 16 | 117 | o | 45 | 41 | 2 | 12 | 8 | 934 | 1,008 
17 | o | 45 | 43 | 3 | 8 | 3 | 1,358 
9 | 18 | | 54 | 46 | 1 2 | 6 [1,250 | 1,905 
3 | 19 | | | 58 2 | 1 | 900! 900 


1These measurements were kindly made for the writer by Misses 
A. B. Jones and A. E. Palmer, teachers in the schools. 


Girls in private schools are less sensitive to 
locality on the skin, but more sensitive to pain 
before puberty than after puberty (Table IV). 
It is difficult to say why this sense of locality is 
less before puberty, as the difference is well 
marked. There seems to be a distinct difference 
here between the pain sensibility and the locality 
sensibility. 

Compared with girls in Washington schools, 
girls in private schools are, contrary to expecta- 
tion, much less sensitive, both before and after 
puberty, to locality on the skin (Table IV). 


TABLE IV.—SENSIBILITIES OF GIRLS IN PRIVATE 
AND PUBLIC SCHOOLS. 


Sensibility | Sensibility 
to locality:|to pain: in 
in millime-| grams. 
ters. 

2/22) 22/88 | 

S| 38 

Girls (private schools) before puberty} 14 | 18.7 | 19.2 | 664 | 5y3 

4“ “ after “ 80 | 17.0 | 16.6 | 971 994 
Girls (Washington) before puberty | 186 | 14.5 | 13.8 
“ “ after “ 362 | 15.0 | 13.8 
“ “ all ages 548 | 14.9 | 13.9 

Girls (Chattanooga) before puberty | 50 2,480 | 2,584 

after jan 2,589 | 2,543 


UNIVERSITY WOMEN, EASTERN STATE (TABLE V). 


Those with poor nutrition, when compared with 
others, are inferior in weight, sitting height, 
strength; in distance between orbits, corners of 
eyes and from crown to chin, and in distance be- 
tween zygomatic arches; in short, they are physi- 
cally inferior in general. 


Yomparing the blondes with the brunettes, the 
blondes are inferior in all measurements except 
in the distance of crown to chin and distance be- 
tween zygomatic arches. The blondes are less 
sensitive to pain. This is in accord with the 
investigation of this particular point by Miss 
Carman, in her study of the schools in Saginaw, 
Mich.'! In general, the blondes are inferior physi- 
cally to the brunettes. 
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TABLE V.—UNIVERSITY WoMEN.! 


143 
158 

57 
153 
145 
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5 | 23} 114 
116 


18 | 22 | 128 
8 | 21 | 129 


19 | 21 


10 | 21 


8 | 20 


medium .... 
brunette ..... 


fair 
POOT eee 


1 Measurements made by Frances A. Kellor and Emily Dunning. 


Nutrition, good ..... .... 
Complexion, blonde...... 


These comparisons from Table V_ have been 
given somewhat in detail; but of course the num- 
ber of persons examined is too small to give 
weight to the conclusions. 

We hear a great deal at present about the 
supposed significance of physical characteristics, 
anomalies and the like, in the face, head, mouth 
and hands; and not a few earnest people seem to 
attach much importance to many such signs; but 
the world of science has as yet shown little con- 


1 Experimental Study of Children, p. 1114. 
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fidence in these interpretations of the signs. One, 
however, should hold himself open to all possible 
truth. But it is evident that if any of those phys- 
ical signs are to be proved significant, it must be 
done by patient observations on a large number of 
people, faithfully recorded. People must not be 
selected for such purpose, and all exceptions must 
be carefully noted and studied. Until this is done 
few serious investigators can be expected to place 
much weight on conclusions as to personality 
drawn from physical characteristics. 


UNIVERSITY STUDENTS, WESTERN STATE (TABLE V1). 


TABLE VI.— UNIVERSITY (WESTERN STATE).! 


Sensibility to 
pain: grams. 
No. of 
MEN. 
Students. = 
13 Blonde ..... 1,317 1,366 
23 1,397 | 1,211 
22 Medium. .. 1,160 | 1,150 
19 Firat 1,311 | 1,246 
13 Second born | 1,427 | 1,471 
14 Dolichocephalic .................. 1,512 | 1,489 
34 Mesocephalic ....... 1,183 | 1,190 
10 Brachycephalic ........ ..++..... 1,340 | 1,262 
WOMEN. 
BIONES) 20. 926 823 
12 Second 863 991 
7 Dolichocephalie ........... 820 948 
15 Mesocephalic 926 804 
16 Brachycephalic ...........-.....4. 817 804 
; ‘These measurements were kindly furnished the writer by 
Prof. B. J. Hawthorne. 


As a great majority of students have reached 
adult age, we will compare the students in gen- 
eral as to sensibility to pain. 

The first born (men and women) are more sen- 
sitive to pain than the second born. This accords 
with the investigation by Miss Carman, who 
found that in general, sensitiveness to pain de- 
creases in order of birth. 

The second born (men and women) are less 
sensitive to pain than the later born, This is not 


in accord with the results of the investigation just 
mentioned. But in new lines of inquiry with 
small numbers, tentative contradictions are what 
might be expected. It only shows the necessity 
of investigation of large numbers if more than 
preliminary results are to be obtained. Yet even 
with small numbers, the probable truth has often 
been indicated. 

The dolichocephalic (women and men) are less 
sensitive to pain than the brachycephalic. Uni- 
versity women are much more sensitive to pain 
than university men; this accords with our pre- 
vious studies,? in which women were found to be 
more sensitive to pain than men. In the investi- 
gation of the Washington school children, girls 
were found to be more sensitive to locality on the 
skin than boys.* It would seem, then, probable 
that in the female sex there is greater acuteness 
in sensibilities than in the male sex; but this 
must not be confounded with the power of endur- 
ance in woman. 

Below is a description‘ of the temporal algome- 
ter® used in the present experiments. It was de- 
signed by the author and consists of a brass cylinder 


TEMPORAL ALGOMETER. 


BF, with a steel rod C running through one of 
the ends of the cylinder. This rod is attached to 
a spring, with a marker / on the scale A; this 
scale is graded from 0 to 4,000 gm. The brass 
disc D is 15 mm. in diameter; a piece of flannel 
is glued to its surface, so as to exclude the feeling 
of the metal when pressed against the skin, thus 
giving a pure pressure sensation. The whole in- 
strument is 30 cm. in length. 

In using this algometer it is held in the right 
hand at B by the experimenter, who stands back - 
of the subject and presses the disc D against the 
right temporal muscle, and then he moves in front 
of the subject, where he can conveniently press 
the dise against the left temporal muscle. 

As soon as the subject feels the pressure to be 
in the Jeast disagreeable, the amount of pressure 
is read by observing the marker /’ on the scale 
A. The subject sometimes hesitates to say just 
when the pressure becomes in the least disagree- 
able, but this is part of the experiment. The 
purpose is to approximate as near as possible to 
the threshold of pain.° 


ANTHRAX PREVALENT IN NEW YorkK STATE.— 
According to the Medical News, anthrax has 
made its appearance among several herds of cattle 
in the west of New York State, at Oneida. 


Experimental Study o ren, p. 

‘L’Tatermédiaire ine Biologistes, 5 Avril et 5 Mai, 1898; the 
Psychological Review, 1898. 

® Made by the Chicago Laboratory Supply and Scale Co. 

6 Further details will be found in ‘‘ Experimental Study of Chil- 
dren,” etc. (by the author), published by U, S. Bureau of Educa- 
tion, Washington, D.C, 
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Medical Progress. 


REPORT ON PROGRESS IN OBSTETRICS. 


BY FRANK A. HIGGINS, M.D., BOSTON. 
(Concluded from No. 4, p. 96.) 
PHLEGMASIA ALBA DOLENS. 


A ¥ataL case of phlegmasia alba dolens, re- 
ported by Dr. Grimsdale,‘ is of special interest be- 
cause of the fact that the streptococcus was found 
in the blood of the patient while living and after 
death at the autopsy. The case was treated at 
the Liverpool Royal Infirmary; labor was nor- 
mal, but there was some rise of temperature dur- 
ing ‘the early part of the puerperium, for which 
the uterus had been washed out. The right thigh 
and leg began to swell, and the symptoms were 
acute on the tenth day, when the patient was 
admitted to the infirmary,— frequent rigors and 
irregular high temperature and enormous enlarge- 
ment of the right thigh and leg. The left thigh 
and leg were normal to all appearance. No vagi- 
nal discharge, uterus movable, not much enlarged 
nor tender. Fora time improvement took place 
in general condition and in that of leg. The 
blood was examined, and the streptococcus found 
present. Antistreptococcus serum was used once 
or twice daily and produced temporary improve- 
ment, but the patient eventually died one month 
after admission, seven weeks after the confine- 
ment. At the necropsy the heart was soft, flabby 
and dilated with questionable patches on the tri- 
cuspid valve and pale thrombi attached; infarct 
at base of right lung; liver enlarged, cloudy 
swelling; spleen large, diffluent, with infarct; 
blood gave practically pure culture of strepto- 
coccus, no staphylococci; kidneys soft, calices 
enlarged; uterine veins thrombosed with pus in 
perivascular connective tissue. The left femo- 
. ral vein and external iliac were full of pus ex- 
tending to vena cava, and right femoral vein was 
thrombosed. During life there were no local 
signs of suppurative phlebitis in the left leg, the 
pain and swelling being on the right side. 

With respect to the treatment of phlegmasia 
dolens, Keim® says there has been no decrease in 
the number of cases under antiseptic practice. 
The fact that the blood of puerperal women con- 
tains more fibrin and therefore is more likely to 
coagulate, he considers of importance. It has 
been shown that peptone, especially that of the 
liver, tends to prevent the blood from coagulat- 
ing; and the action of the liver being weakened 
in pregnancy and the puerperium gives another 
cause for the tendency of the blood to coagulate 
in the puerperium. In the treatment of phleg- 
masia dolens to counteract this condition of the 
blood, Keim advises administration of peptonized 
calf’s liver, and has given it in two cases, causing 
lowering of temperature and reduction of swell- 
ing and pain. The rectum being first washed out 


‘Grimsdale, British Medical Journal, 


Oy 13, 1901, p. 893. 
5 Keim, L’Obstetrique, Nov. 15, 1900, 


with warm water, 100 gm. of calf’s liver chopped 
fine and mixed with 5 to 10 gm. of pure peptone 
and 250 gm. of water, forming an_ emulsion, 
were given in two injections. In both cases the 
uterus had previously been curetted, although 
Keim believes this may have been detrimental to 
the condition. 

Herzfeld * reports a case, the first, he believes, 
of phlegmasia dolens treated by unguentum 
Credé. The patient, a primipara twenty-seven 
years old, was delivered by an easy low forceps 
operation after twelve hours of labor. She arose 
on the twelfth day and resumed her household 
duties, but on the twentieth day she had a severe 
chill and a temperature of 103.5°. The left leg 
became swollen to twice its normal size, with 
intense pain. Injections of bichloride solution, 
with quinine internally and lead and opium wash, 
were used without improvement for three weeks, 
the temperature remaining high, with frequent 
chills. Unguentum Credé was then used, by rub- 
bing on the affected leg 15 gm. daily until 180 
gm. in all were used. There was rapid improve- 
ment, and in two weeks only slight swelling 
remained at the knee and ankle. He considers 
the large amount used necessary for effective 
results. 

With a view to the prevention of phlegmasia 
alba dolens, Hegapoff? has been in the habit of 
raising the feet of all women during the puerpe- 
rium by a cushion for at least ten days after 
the fourth day. If there is fever, the legs are 
wrapped in flannel and elevated still more for 
at least fifteen days. If any varicosities exist, 
friction with alcohol is also employed. 


SURVIVAL OF A PREMATURE CHILD WEIGHING 
TWO POUNDS. 


Jardine * reports the birth of a female child at 
the Glasgow Maternity Hospital, at six and a half 
months, weighing 2 pounds and measuring 13 
inches in length. The child was lively, but could 
not nurse, because its mouth was not large enough 
to grasp the mother’s nipple. It could take only 
a drachm of nourishment at a time from a spoon. 
At the end of two weeks its weight had fallen to 
13 pounds, which it held for two weeks more 
before beginning to gain. Jardine says that, in 
the event of the child’s permanent survival, it 
will be interesting to note whether or not she is a 
midget. 


DANGERS OF BREECH PRESENTATION, AND ITS 
TREATMENT BY EXTERNAL VERSION TOWARDS 
THE END OF PREGNANCY. 


Spencer ® considers the high mortality rate in 
children in breech cases, and enumerates the 
accidents which result to the fetus. One of the 
causes of death is the low position of the cord rela- 
tive to the cervix, causing prolapse or pressure 
during birth, leading to a condition of asphyxia, 
and sometimes to attempts at reepenete during 

° Herzfeld, New York Medical Journal, Dec. 1 


900, p. 933. 
poft, American Journal of Obstetrics 1901, p. 133. 
* British Medical Journal, March 30, — 


® British Medical J ournal, May 18, 1901, p. 1192, 
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which liquor amnii and vernix caseosa may be 
sucked into the lungs with fatal effects. Prema- 
ture respiration is also aroused by the external air 
stimulating the part of the body already born. 
But more important factors are the injuries to 
which the child’s body is subjected by the fact 
that the small, scft buttock takes the brunt of the 
labor, instead of the larger and harder head. As 
a consequence, the abdominal and thoracic viscera 
are unduly pressed upon, and hemorrhages into 
and even ruptures of important organs may take 
place; injuries so severe that they not infre- 
quently cause death to the child, or if it survives, 
leave behind them lifelong ill effects. Cerebral 
hemorrhage is more frequent in breech babies 
than in those born naturally by head presenta- 
tions. The thoracic and abdominal organs most 
frequently injured are the lungs, liver, suprarenal 
body and testes. Injuries to the lungs frequently 
cause death of the child from pneumonia after a 
few days. A large hematoma of the liver, 1} 
inches in thickness, was seen by the author in a 
breech case, the injury apparently being due to 
the crushing of the organ by the pressure of the 
parturient canal transmitted through the thigh, 
which lay over the injured organ. The testis is 
especially liable to injury during birth by the 
breech, both by pressure on the spermatic veins 
and by pressure of the fingers or hand of the 
medical attendant. Hematocele may be formed 
upon the tunica vaginalis, the processus vaginalis 
or the cord. In 26 necropsies on breech babies, 
in 8 hemorrhage had taken place into the body 
of the testis, compressing and disorganizing the 
tubules so that it seemed impossible for the organ 
to have recovered its normal structure if the chil- 
dren had survived. He believes this may be a 
cause of sterility in the male. Hemorrhage into 
the mucous membrane of the uterus sometimes 
occurs, and explains the occurrence of some cases 
of so-called menstruation in young infants. Hem- 
orrhages occur into the muscles of the legs, the 
buttocks, the erector spine and the pectorales, 
and the superficial and deep muscles of the neck, 
giving rise to the common “sterno-mastoid tumor.” 
The brachial plexus injury, causing obstetrical 
paralysis, is quite common. Very serious and 
sometimes fatal accidents occur to the bones and 
joints, as rupture of the ligaments of the knee 
and hip joints; and fracture of the bones of the 
extremities and the pelvis are among the more 
common. 

The author then describes the methods em- 
ployed in making the diagnosis of breech presen- 
tation by external examination, and also the 
method of correcting the malposition by external 
version towards the end of pregnancy, preferably 
between seven and a half and eight and a half 
months of the pregnancy. There is a tendency 
for the malposition to recur after correction, in 
patients with a pendulous abdomen; but gener- 
ally an abdominal belt, or rest for a few days in 
the recumbent position, will prevent this; but 
some sort of an abdominal belt should always be 
worn after the operation, unless the head sinks 


well into the pelvis. Contra-indications to exter- 
nal version in breech cases are given: as twins, 
considerably flattened pelvis, a dead fetus, a 
malformed uterus and placenta previa. 


_ 


Reports of Societies. 


THE AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS. 


FIFTEENTH ANNUAL MEETING HELD AT THE HOTEL 
CHAMBERLIN, OLD Point ComMrort, VA., APRIL 30, 
MAY 1 AND 2, 1901. 


Tue president, Dr. SamueL ALEXANDER of New 
York, after calling the attention of the associ- 
ation to the death of Dr. Fessenden F. Otis, a 
former president of the association, delivered an 
address on 


THE TREATMENT OF INTRAPERITONEAL TRAUMATIC 
RUPTURE OF THE BLADDER BY LAPAROTOMY 
AND SUTURE. 


Including his own experience this report con- 
sisted of 45 cases, with 23 deaths and 22 recov- 
eries. The first part of his paper was chiefly 
historical, and then followed a critical examina- 
tion into the causes of death. He then considered 
the etiology of intraperitoneal rupture. The fol- 
lowing questions were then considered : 

(1) How can we prevent delay in operating 
upon these cases? He believed that valuable 
time was lost, due to the routine methods usually 
employed in order to insure positive diagnosis. 
Much time is lost in differentiating between an 
intra- and extra-peritoneal rupture. The injec- 
tion test and the inflation test he believed to be 
decidedly harmful. He did not see the necessity 
of making a positive differential diagnosis between 
these two conditions, for both required operation. 
The operation should be begun by exploring the 
prevesical space; if this is found to be healthy, 
the incision may be extended upwards and the 
abdominal cavity opened. 

(2) How shall we treat the peritoneal cavity . 
to obtain the most thorough asepsis? He thought 
the best results could be obtained by most thor- 
ough irrigation of the cavity with hot normal 
saline solution, not only at the beginning of and 
immediately after opening the abdominal cavity, 
but should be repeated after the rent in the blad- 
der has been sutured. 

(3) How can we most effectually close the 
bladder wound ? The question is not so much the 
material of which the suture is made as the man- 
ner in which the suturing is done. In the case he 
reported the material used was silk, and the rent 
was first closed by a layer of interrupted Lembert 
sutures, and these were reinforced by a second 
layer of mattress sutures. 

Dr. J. P. Bryson of St. Louis in intraperito- 
neal rupture began the operation by slitting the 
mucous membrane and dissecting away a small 
part of the muscular coat, so that when the sutures 
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are introduced and drawn taut it will throw the 
mucous membrane into ridges, and make really a 
valve. 

Dr. James Bett of Montreal said that infect- 
ing lesions in the lower part of the abdomen 
spread upwards relatively slow, and he thought 
there was some risk of disseminating general in- 
fection by general irrigation. Swabbing offered 
certain advantages. 

Dr. Canor of Boston was apprehensive as to 
the use of certain ligatures on account of liability 
to stone formation. In bad cases of rupture he 
would be inclined to use silk ligatures, because it 
held; but in extensive ruptures he would use cat- 
gut, but outside the catgut he would use silk, in 
order that the strain might be taken off. 

Dr. Cutsmore of San Francisco reported an in- 
stance of a patient who had been operated upon 
for inguinal hernia some five years before he saw 
him. He came under his care for stone in the 
bladder. He removed the stone and then found 
two silk ligatures. He then learned that the sur- 
geon who had operated upon his hernia had made 
a mistake and excised a portion of the bladder 
and sewed the incision up with silk ligatures. 
The man recovered and the silk ligatures were 
removed. 


REPORT OF A CASE OF NEPHRECTOMY FOR ADENO- 
CARCINOMA 5 WITH REMARKS ON COMBINED CYS- 
TOSCOPY AND SEGREGATION AS A GUIDE TO THE 
EARLIER SURGICAL INTERVENTION, 


Dr. Jno. P. Bryson of St. Louis made a report 
of such a case. Looking to the history and the 
physical examination up to the point of cysto- 
scopy, there was only the absence of a vesical 
symptomatology to justify exclusion of the blad- 
der as a source of the hemorrhage, and this was 
far from exclusive. <A vesical papilloma situated 
behind and above the trigonema have produced 
the same kind of manifestation. Urethral and 
prostatic hemorrhage were easily excluded, and 
the vesical symptoms accompanying the entire 
hemorrhage were referable to the clotting of 
blood in the bladder, There was entire absence 
of a history of renal symptoms during the entire 


“attack. The first satisfactory step in the location 


of the sourse of mischief was in cystoscopy. This 
revealed a normal bladder and two normally situ- 
ated ureteral orifices. While it was true that the 
injection of the left orifice and the gradual cloud- 
ing of that part of the cystoscopic field as the 
observations progressed raised strong suspicion 
of the source of the bleeding; and while it was 
equally true that subsequent and more extended 
observation might have given more conclusive 
evidence in the way of a blood spurt when the 
bleeding was more active, the real and practical 
value of the cystoscopy was in excluding that vis- 
cus as the source of the bleeding; and preparing 
the way for a segregation. Segregation with the 
Harris instrument was easily and almost painlessly 
done, and gave evidence of the highest value in 
determining the justification, not to say the ne- 
cessity, for doing an exploratory operation. In 


looking at the tables presented he thought that 
one could easily conclude that (1) the two speci- 
mens came from the same kidney; (2) the right 
kidney was functionating normally; (3) the left 
kidney was the source of the hemorrhage, and (4) 
the left kidney was in such a state of irritation as 
to determine a unilateral polyuria, albuminuria, 
mild bacturia and pyuria. The lower specific 
gravity, the greater quantity and the amount of 
albumin out of proportion to the amount of pus 
and blood, tended strongly to eliminate the ureter 
and pelvis as the seat of the mischief, and thus to 
carry it quite into the renal parenchyma, It will 
be noted that no tests were made to determine this 
epithelial adequacy, and the renal permeability 
are omissions which might today be open to criti- 
cism. 

Of cryoscopy he had not yet had much expe- 
rience, but he instituted a phloridzine test with a 
lively appreciation of its practical value. In at 
least three cases it had been of excellent service, 
and was impressed upon him that it is, in connec- 
tion with the separation of the urines (F. Tilden 
Brown), capable of greatly enlarging our field of 
direct observations of renal capability. In the 
effort to determine the relative adequacy and per- 
meability we have been accustomed to give the 
greater weight the quantity and specific gravity 
of the separated urines. The ascertaining of the 
relative functional capabilities of the two kidneys 
does not give us all the information required in 
regard to the kidney which is to remain and do 
the whole work of excreting. The matter of the 
relative excretion of urea may have been too 
much overlooked, but we cannot exactly tell how 
well a kidney may be doing until we know what 
the blood brings to it, and the antecedents of urea 
in the blood are, so far as we know, influenced by 
so many and varying conditions that it is difficult 
to bring it within a working formula. Cryoscopy 
may be of service in this matter, but the phlorid- 
zine test appears to have the greater value. If 
relative urea excretions vary so greatly as to 
effect the value of the observation which covers 
but jj, of the time of daily kidney function, the 
permeability is quite as much affected by varying 
conditions of the other viscera. The heart, arter- 
ies and lungs, the brain and nervous system, and 
organs concerned in digestion, all have to do with 
the permeability of the kidney. It would be but 
a one-sided pathology and too narrow specialism 
which should fail to take into account the rela- 
tionship of the condition and functional activity 
of other important organs as their changes affect 
the kidney and its work. 


THE VALUE OF THE X-RAY IN THE DIAGNOSIS OF 
RENAL STONE: REPORT OF FOUR CASES. 


Dr. Paut TuornpikeE of Boston made a brief 
report of these four cases, not in order to show 
beautiful x-ray plates of kidneys containing cal- 
culi, but because the cases were studied by the 
same people under the same conditions, and show 
results, partly negative in character, which the 
writer deemed of enough interest to justify their 
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presentation. It seemed to be true that stones 
which contained mineral salts are much more 
readily photographed than others, and yet in two of 
these cases the stones were layers of uric acid, and 
in both, distinct shadows were evident, while in 
one of them the stones were shown with consid- 
erable clearness, probably due to the admixture 
of urates in the former, and of calcic phosphate 
in the latter case. It would seem that there was 
something to expect from x-ray photography in 
connection with the diagnosis of renal stone, for 
in those cases, even when there is every clinical 
reason for thinking that a stone, if present, is com- 
posed of uric acid, it evidently needs only a small 
amount of urates or some other mineral salt to 
give a shadow which, although it does not show 
for much on the plate, is still capable of being 
recognized with some degree of precision by prop- 
erly experienced observers. 

In conclusion he referred to the various methods 
of exploring a kidney. Some time ago he was 
present at a lecture and heard reference made to 
the lifting the kidney onto the loin, and then split- 
ting it along its convex border in such a way as 
to expose its whole interior to easy examination. 
The lecturer said he had never been able to do 
this, and had tried many times. His experience 
with renal cases was not large (probably fifteen 
cases would cover all the strictly exploratory oper- 
ations he had ever done, not of course including 
among them the operation for drainage of pus), 
but he had been able to carry out this exploratory 
technique in six instances, and had never had the 
least trouble from hemorrhage or otherwise, either 
during or at any time subsequent to the operation. 
In some stout people it is a practical impossibility 
to carry out this method of investigation, and ef- 
forts to do so should not be persisted in, but in 
many patients of average weight the procedure 
was not difficult, and could be accomplished with 
no undue tension upon the renal vessels. It was 
the writer’s belief that in cases where it can be 
done, it is far less likely to permanently injure 
the renal tissues than the less certain and far less 
satisfactory method of exploring the kidney with 
the finger through an opening made in the kidney 
substance or in the convex border. It was the 
writer’s practice to endeavor so to expose the kid- 
ney in every exploratory operation he performs, 
and it was satisfactory to realize how often it is 
easily possible to do. 


RUPTURE OF THE URETHRA: A REPORT OF CASES. 


Dr. James R. Haypen of New York read a 
paper in which he reported 8 cases, as follows: 
Case I. Patient, 36 vears of age, about 30 
hours before admission to Bellevue Hospital, and 
while in an intoxicated condition, was kicked in 
the perineum. When he awoke the following 


morning he noticed blood on his shirt, and a slight 
bloody discharge from the meatus. On attempt- 
Ing to urinate he had an intense burning pain in 
the glans, and a feeling as if the urine were “leak- 
Ing” into the perineum and penis. The stream 
was small, forked and dribbling, and patient had 


to strain for some time before starting it. Urina- 
tion caused such severe pain that he broke out 
into a profuse sweat and fainted. He finally be- 
came so weak and exhausted that he entered the 
hospital for relief. 

Examination on admission.— The perineum 
was greatly swollen, tender, fluctuating, bluish- 
black, and abraded in places. Prostate and adja- 
cent parts normal by rectal touch. Slight bloody 
discharge from the meatus. The urine was tinged 
with blood and contained bloody shreds, otherwise 
normal, No stricture was present. The bulbous 
portion of the canal was tender, bled freely, and 
felt roughened and lacerated when the bougie 4 
boule was introduced. There was some compres- 
sor spasm, readily overcome by pressure. 

Diagnosis and treatment.— A diagnosis of rup- 
ture of bulbous urethra with beginning extravasa- 
tion of urine was made, the patient was etherized, 
and an external urethrotomy was made in the 
usual manner. The perineal tissues were found 
extensively infiltrated with blood clots, and a thin 
bloody fluid having a distinctly urinous odor. 
The bulb of the corpus spongiosum was crushed 
into a bleeding and oozing mass of tissue, the 
bulbous urethra having ruptured longitudinally 
in many places on its floor, while its roof remained 
uninjured. The clots were turned out and all 
bleeding points ligated. A full-sized sound was 
passed and the bladder irrigated and drained by 
a large perineal tube, which was removed perma- 
nently on the fifth day, and full-sized sounds passed 
every day until the perineal wound was closed. 
The patient left the hospital on the twentieth day, 
the urine then passing normally by the meatus. 
No attempt at suturing the urethra was made, 
on account of the contused condition of the 
tissues and the multiplicity and nature of the 
|} wounds. 

Case II. Patient, 37 years of age; 24 hours 
before admission to the hospital, while at work 
carrying a 50-Ib. weight on his shoulder, fell 10 
feet, landing astride a 2-inch gas-pipe. On stand- 
ing up he felt wet about the genitals, and on 
inspection found that he was bleeding freely from 
the meatus, but he had but little pain. He went 
home in a street-car and called in a physician, 
who failed to enter the bladder after a prolonged 
and painful instrumentation; then, in order to 
stop the hemorrhage, he tied a bandage around 
the penis. 

Examination on admission.— Patient weak 
and anemic, but not in much pain, except that 
due to urinary retention. The prostate and neigh- 
boring tissues were normal by rectal feel. The 
anterior abdominal wall was very tense and rigid, 
and the bladder greatly distended. The penis 
was so tightly bandaged that it caused marked 
swelling of the glans, which looked almost gan- 
grenous. When the bandage was removed, a sur- 
prisingly large amount of blood spurted forcibly 
from the meatus, but even then he was unable to 
urinate voluntarily. The scrotum and perineum 
were greatly ecchymosed, the latter being dis- 


tended, tense and fluctuating. 


| 
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Diagnosis and treatment.— A diagnosis of rup- 
ture of the urethra with urinary extravasation was 
made, and the patient prepared for operation. Soft 
rubber and silk catheters passed as far as the bulb- 
ous urethra, when they apparently left the canal 
and entered the perineal tissues. A No. 20 F. sil- 
ver catheter passed into the bladder by keeping 
its tips close in contact with the roof of the canal, 
which was apparently intact. Forty-two ounces 
of bloody urine and many clots were evacuated, 
and the bladder irrigated with hot saline solution, 
several ounces of which were left in. Hemor- 
rhage from the meatus was quite free during the 
manipulations. 

An external urethrotomy was then done, using 
the silver catheter as a guide. The perineal tissues 
were filled with bloody urine and clots, and oozing 
freely. When the bleeding was stopped and the 
parts dried, a longitudinal rupture about two 
inches in length could be seen in the floor of 
the bulb of the urethra, whose edges when re- 
tracted exposed the silver catheter, which was 
then removed. A full-sized sound was passed to 
the bladder, which was irrigated and drained by 
a large perineal tube, as in external urethrotomy. 
The perineal wound was left open and lightly 
packed with gauze. On the fourth day the peri- 
neal tube was removed permanently, a No. 30 F. 
sound passed to the bladder. On the twelfth day 
the wound in the urethra was cicatrized, all the 
urine passing by the meatus after that day. The 
perineal wound was closed at the end of the third 
week, the patient remaining in the hospital for 
several weeks for irrigations, sounds and observa- 
tion. The walls of the urethra looked so swollen 
and boggy that no attempt at closing the rent on 
the canal was made. At present, a little over a 
year since the operation, urination is normal, the 
patient taking a full-sized sound with ease. 

CasE III. Patient, 30 years of age, about 12 
hours before admission to the hospital, and while 
intoxicated, landed astride a narrow board. Six 
hours later he found his underclothes stained with 
blood, and the meatus sealed with a dry clot, on 
removal of which urination was free, but painful, 
and followed by bleeding, which so frightened 
him that he entered the hospital for relief. 

Examination on admission.—There was a 
slight and constant oozing of blood from the 
meatus. The urine was tinged with blood, and 
contained a few light, bloody threads and flakes, 
but was normal in other respects. Urination was 
free, but painful. The perineum was ecchymosed 
and slightly swollen and tender, but there were 
no local points of tumefaction or fluctuation. 
Prostate and surrounding structures normal by 
rectal feel. A large rubber catheter entered the 
bladder with ease, and drew clear urine. The 
urethra felt normal, although the bulb was sensi- 
tive. 

Diagnosis and treatment.—A diagnosis of 
rupture of the bulbous urethra without extravasa- 
tion was made and the patient placed in bed, and 
given boric acid and hyocyamus internally. He 
was catheterized at regular intervals with a soft 


rubber instrument, and the urethra very gently 
and sparingly irrigated at these times with a warm 
sterile alum solution. The perineum was covered 
with a cold bichloride dressing, and regular tem- 
peratures were taken to keep informed as to the 
necessity for external urethrotomy and vesical 
drainage. All bleeding stopped on the fourth 
day, the urine was clear, and the perineal swelling 
had disappeared. The temperature remained nor- 
mal since admission. On the fifth day the patient 
was up and about, and passing a clear urine in a 
normal manner. On the tenth day he left the hos- 
pital at his own request, as he felt well and was 
anxious to resume his occupation. 
(To be continued.) 


fiecent Literature. 


Atlas of the Nervous System. By Dr. Cuarist- 
FRIED Jakos. Authorized translation from 
the second revised German edition. Edited by 
Epwarp D. Fisner, M.D. Small 8vo. Pp. 
218, with 84 plates and 29 illustrations. Phila- 
delphia and London: W. B. Saunders & Co. 
1901. 

When the first edition of this atlas was pub- 
lished five years ago we welcomed it as a useful 
guide for the student. The present edition is 
greatly improved. Many new plates have been 
added, and many of the old plates have been 
changed; the delineation is much clearer, the 
crudeness of the coloring has been modified, and 
some of the representations are remarkably life- 
like. The outline diagram opposite the plates of 
the various sections is a valuable addition. The 
present volume gives to the student in compact 
form and at a low price a very large number of 
really admirable colored plates, which show with 
accuracy all the essential features of the anatomy 
and pathology of the central nervous system, com- 
bined with a very concise explanatory text. It is 
heartily to be recommended. 


Induction Coils: How to Make, Use and Re- 
pair Them. By H. 8S. Norrie (Norman H. 
ScHNEIDER). Second edition, revised and much 
enlarged. Pp. xvi, 269, with 79 illustrations. 
New York: Spon & Chamberlain. 1901. 

This little book is a clear and useful guide, 
especially for the construction of induction coils 
and for their adaptation to the various forms of 
apparatus with which they are now so often used. 
It will be of service to the physician who may 
wish to construct his own electrical apparatus, 
instead of depending upon the instrument-maker. 


Hypnotism. By L. W. DeLaurence. Pp. 256, 
with 18 illustrations. Chicago: The Henne- 
berry Company. 1901. 

The present volume is illustrated by 18 pictures 
of the author, in full evening dress and in 
dramatic attitudes, hypnotizing various subjects 
singly and in groups. Aside from these illus- 
trations the work has no claim upon our consider- 
ation. 


| 
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HUMAN AND BOVINE TUBERCULOSIS. 

Ir it is desirable to arouse public interest in 
the question of tuberculosis, no better method 
could be adopted than that which we have just 
seen exemplified in England. The proceedings 
of a widely announced congress on a special sub- 
ject of such great personal and public interest, 
under the patronage of the King, could not fail to 
excite interest, both in England and abroad, alike 
among physicians and laymen. That such has 
very distinctly been the case in this instance is 
evident from the eagerness with which the daily 
papers have reported the doings of the congress, 
and the like eagerness with which they have 
apparently been read. 

So far as we are able to judge, every effort was 
made to provide for the comfort and entertain- 
ment of those coming from a distance, and the 
papers offered for discussion were chosen to cover 
what has now become a broad field of medical 
research. Following certain statistics regarding 
tuberculosis, its geographical distribution, age 
and sex distribution, etc., the following general 
subjects were discussed: Notification of tubercu- 
losis, prevention during childhood, the influence 
of housing and aggregation, the control of meat 
supplies, international aspects of tuberculosis, 
control of milk supplies, and the réle of hospitals 
and sanatoria. Much time was also given to 
climatology, pathological anatomy, and tubercu- 
losis in animals other than man. With this wide 
range of subjects presented by special workers in 
the various fields, it is safe to say that the great 


questions at issue were thoroughly and intelli- 


gently discussed up to the extent of our present 
knowledge. 

It was natural that among the various commu- 
nications Professor Koch’s utterances should have 
been awaited with particular interest. His pio- 
neer work on tuberculosis, and his close associa- 
tion through many years with the problems which 


the disease offers, demand for what he may say 
a respectful hearing, if not an unqualified assent. 
His address, published in another part of this 
number of the JournaL, contains little that is 
original ; it is a concise rehearsal of the now gen- 
erally accepted views of the contagiousness of the 
disease, the extreme importance of sputum as a 
means of infection, the secondary importance of 
hereditary influences, the significance of sanatoria, 
and other general phases of the question. That 
part of the address to which Koch apparently 
attaches particular importance, and which has 
attracted the most widespread attention, is the 
discussion of the relation of human and bovine 
tuberculosis. Experiments are narrated in which 
the evidence goes to show that the lower animals 
are not susceptible to infection from the bacilli 
of human sputum, and the confirmatory work of 
other investigators along this line is alluded to. 
Summing up the matter he says: “ Considering all 
these facts, I feel justified in maintaining that 
human tuberculosis differs from bovine, and can- 
not be transmitted to cattle. It seems to me 
very desirable, however, that these experiments 
should be repeated elsewhere, in order that all 
doubt as to the correctness of my assertion may 
be removed.” 

The much more difficult question of the deter- 
mination of man’s susceptibility to bovine tuber- 
culosis, although clearly incapable of convincing 
experimental demonstration, is stated with a con- 
siderable degree of dogmatism in the following 
words: 


“Though the important question whether manis | 
susceptible to bovine tuberculosis at all is not yet 
absolutely decided, and will not admit of absolute 
decision today or tomorrow, one is nevertheless 
already at liberty to say that, if such a suscepti- 
bility really exists, the infection of human beings 
is but a very rare occurrence. I should estimate 
the extent of the infection by the milk and flesh 
of tuberculous cattle, and the butter made of their 
milk, as hardly greater than that of hereditary 
transmission, and I therefore do not deem it 
advisable to take any measures against it.” 


With the exception of the last sentence one 
need not criticise too severely the trend of the 
foregoing remarks, but clearly the bridge has 
been crossed and burned when it is stated that it 
is unadvisable to take measures against the possi- 
ble transmission of the disease from animals to 
man. Here a great majority of investigators take 
issue with Koch, and maintain, as he himself 
tacitly admits, that he has brought no adequate 
scientific evidence for his position. The burden 
of proof now lies with him, and until such proof is 
forthcoming it would seem the height of folly to 
relax in any considerable degree our vigilance. 
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It is further to be observed, and this fact Koch 
seems in great measure to have overlooked, that 
as long ago as 1896 Prof. Theobald Smith of Bos- 
ton presented at the meeting of the Association of 
American Physicians a paper which concerned 
itself with a comparative study of a bovine bacil- 
lus and a presumably human bacillus, which had 
passed from a tuberculous subject to an animal. 
Two years later the abstract of a paper entitled 
“ A Comparative Study of Bovine Tubercle Ba- 
cilli and of Human’ Bacilli from Sputum” ap- 
peared in the Journal of the Boston Society of 
Medical Sciences (1898, vol. ii, p. 187), and later 
in the year the full paper under the same title 
was published in the Journal of Kaperimental 
Medicine (1898, vol. ili, p. 451). In this work 
Smith discusses in much detail the question which 
Koch has again brought to the surface, and ar- 
rived at essentially the same result, though much 
less dogmatically stated. He also found, as has 
Koch, that certain animals were unaffected by 
the injection of sputum bacilli, but unlike Koch, 
refused to be dogmatic about the effect of bovine 
bacilli on man. He sums up his results tentatively 
as follows: “The differences between bovine and 
sputum bacilli will probably enable us to deter- 
mine more definitely the agency of cow’s milk in 
the tuberculosis of infancy and childhood.” This 
is a conservative, scientific statement of proba- 
bilities, and nothing more. The question which 
is now agitating men of science is whether Koch’s 
researches permit him to go further. Mere opin- 
ions cannot be taken as evidence in such a matter, 
and the world at large will no doubt prefer to 
await a more carefully demonstrated judgment. 

If Koch is wrong in his dictum, the possibili- 
ties of harm are manifest, through the relaxation 
of care in combating the disease at every point ; 
if he is right, the fact remains to be proved, as 
he himself admits. In the meantime the value 
of such dogmatic assertions from a man of emi- 
nence lies in the renewed stimulus it gives to re- 
search bearing in any way on the question at issue. 
That such research will be forthcoming with re- 
doubled vigor there can be no doubt, especially in 
this matter, in which widely diversified interests of 
such far-reaching importance are at stake. 


THE VERMONT SCHOOL FOR HEALTH 
OFFICERS. 

In a chart which was prepared for the Paris 
Exposition of 1900 it was shown that the per 
capita expenditure of the State of Vermont for 
sanitary purposes was with one exception the 
highest in the United States. It is only three 
years since its appropriation for the work of the 
State Board of Health was increased fivefold in a 


single year. The board has wisely appropriated 
a portion of this amount to the establishment of a 
State laboratory at Burlington, and once in each 
year it conducts a summer school for the training 
of the health officers of the State in the various 
lines of work which form the science of public 
hygiene. 

The third session of this school was held under 
the direction of the board at Burlington during 
the second week in July. In its published notice 
of the meeting the board expressed its desire “to 
make this school of great interest to all persons 
interested in public sanitation and of profit to 
the people of the State, that the local health 
officers may return to their respective towns bet- 
ter equipped in every way for the discharge of 


the important duties entrusted to them.” By the 
provisions of a State law of last year local health 


officers are encouraged to attend this school by 
the payment of expenses for the purpose. 

At the opening of the school this year Dr. C. 58. 
Caverly, president of the State Board of Health, 
in his introductory address, quoting from the 
figures in the possession of the board, showed 
that the mortality from scarlet fever, diphtheria, 
consumption, whooping cough and typhoid fever 
had diminished very greatly in Vermont, com- 
paring two five-year periods before and after the 
awakening which had taken place in that State 
relative to the importance of sanitary work. 

After the usual addresses of welcome by the 
governor and by the mayor of Burlington, Dr. 
Caverly read a sketch of the “Life of Dr. J. H. 
Linsley,” a student of Dr. Koch. It was largely 
due to the enthusiasm of Dr. Linsley that the 
State laboratory and the summer school for 
health officers was established. “In spite of his 
failing health he continued to devote himself to 
the interests of the State laboratory. His most 
enduring monument is his work.” 

On the second day papers were read by J. C. 
Baker of Rutland on the “ Laws Relating to Pub- 
lic Health,” by H. L. Stillson on the “ Duties of 
Health Officers,” and by Dr. W. N. Platt on “ Sani- 
tary Legislation.” The paper by Dr. Grout on the 
“ Relation of Animal Diseases to Public Health” 
was instructive, and the subject was fully pre- 
sented, the question of tuberculosis being its 
chief feature. This was followed by papers upon 
“Milk Supplies,” by Edgar B. Moore, Esq., and 
on “Smallpox versus Chickenpox,” by Dr. E. 8. 
Darling. 

In the evening Dr. J. H. McCollom of Boston 
presented the subject of “Smallpox Eruptions in 
Their Different Stages.” The topic was fully 


illustrated by means of stereopticon slides, show-: 


ing the progress of the disease from the begin- 
ning to the end in a typical case. He called 
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attention to the liability to error in diagnosis in 
the early stages of the disease. He stated his 
opinion that the country was on the eve of a 
serious epidemic of smallpox, the conditions being 
similar to those which preceded the great epi- 
demic of 1872. 

On the following day the time was occupied in 
the morning with papers by Mr. W. P. Gerhard 
of New York City upon “ Plumbing.” This well- 
known expert stated that the danger from sewer 
gas had been greatly exaggerated, and that it can- 
not be definitely said that diphtheria and other 
specific diseases originate from defective plumb- 
ing; but, nevertheless, foul air renders the sys- 
tem less able to throw off the germs of infectious 
disease which are received from other sources. 
Dr. C. L. Wilbur, superintendent of vital statis- 
tics of Michigan, presented a paper in which he 
showed the value of vital statistics in guiding sani- 
tary legislation and in aiding health officers by 
giving warning of the approach of epidemic and 
infectious diseases. Vermont was one of the first 
states to adopt a plan of registration, having had a 
system of collection of vital statistics for nearly 
a half century. Dr. B. H. Stone of Burlington 
followed with a paper on the “ Value of Blood 
Examinations,” and Dr. Wiltse presented the sub- 
ject of the “ Usefulness of the State Laboratory 
to the People.” 

Prof. W. T. Sedgwick of Boston presented the 
subject of “The Relation of Drinking Water to 
Disease,” giving special prominence to the sub- 
ject of “Lead Poisoning from Drinking Water,” 
and showing that certain waters are liable to 
cause this serious trouble while others do, not. 
He also spoke upon the important subject of sew- 
age disposal, and said that such disposal could be 
so conducted as to produce no annoyance or harm 
to the people of regions adjacent to the fields 
used for its disposal, as at Berlin and at Paris. 
Dr. Hoisington of Wethersfield presented the 
topic of “Schoolhouse Sanitation,” which closed 
the exercises of the week. 

The discussions which followed the reading of 
the different papers showed a lively interest on 
the part of all who were in attendance, and dem- 
onstrated the usefulness of the school not only to 
the health officers of the State but also to the 
people in general whom they represented. A 
prominent feature of the sessions was the pres- 
ence of a considerable number of laymen, who 
presented papers and took part in the discussions. 
A similar result is secured in other states by the 
different state sanitary associations which meet at 
stated intervals for similar purposes, and in Mas- 
sachusetts by the association of boards of health, 
— meets quarterly at different points in the 

tate. 


MEDICAL NOTES. 

Corpucation at Menpicat 
An important change in the policy of Rush Medi- 
cal College, Chicago, which is now a department 
of the University of Chicago, is reported as an- 
nounced by President Harper. Women will be 
admitted hereafter to the first and second classes 
on an equal footing with men. This action takes 
effect at once. When new buildings and new 
facilities are provided, women will be admitted 
also to the last two years of the course. 


GERMAN LossEs 1n Cui1na.— The total losses 
of the German Expeditionary Force in China up 
to the present, as stated in the British Medical 
Journal, amounts to 1 officer killed, 12 wounded, 
5 dead from disease or accident; 32 non-com- 
missioned officers and men killed, 110 wounded, 
and 133 dead from disease or accident; to these 
have to be added 7 missing. The total casualties 
amount to 300. 


A Reputep YELLOw-FEvER Serum.—lIt is 
reported that Dr. Felipe Caldas, a Brazilian bac- 
teriologist who claims the discovery of a yellow- 
fever serum, has gone to Cuba to conduct experi- 
ments. He will first visit Santiago, where the 
fever is now prevalent. 


SMALLPOX aT Jackson Fatis, N. B.— Cases of 
smallpox are reported in three families at Jackson 
Falls, N. B., near the Maine border. The cases 
have been reported to the proper authorities. 


BOSTON AND NEW ENGLAND, 


Acute Inrectious 1n Boston.— For 
the week ending at noon July 31, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 34, scarlatina 24, measles 39, typhoid 
fever 9. 

Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending July 27 was 208, as against 
227 the corresponding week last year, showing 
a decrease of 19 deaths, and making the death-rate 
for the week 18.92. The deaths from consump- 
tion were 18; pneumonia 5; whooping cough 2; 
heart disease 21; bronchitis 2; marasmus 6. The 
number of children who died under 1 year was 55 ; 
under 5 years, 73; persons more than 60 years, 
39; deaths in public institutions, 77. 


NEW YORK. 


INVESTIGATION OF Park AVENUE TUNNEL.— 
Dr. Cyrus Edson, formerly a commissioner of the 
Board of Health, at the request of the District 
Attorney has been making, with the assistance of 
a number of health department officials and other 
physicians, an investigation of the conditions ex- 
isting in the Park avenue tunnel, through which 
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the trains of three great railroads come into the 
Grand Central depot. The report made by him, 
which has been transmitted by the District At- 
torney’s office to the Grand Jury, states that in 


his opinion the tunnel is the cause of a very seri-] 


ous public nuisance, affecting the health and com- 
fort of a very large number of persons. This is 
mainly due to gases of combustion and other del- 
eterious gases and to the lack of proper ventila- 
tion of the tunnel and the cars in transit. The 
means provided for ventilation, however efficient 
they may have been when the tunnel was origi- 
nally constructed and when traffic was lighter, 
are now utterly inadequate to secure proper venti- 
lation or to remove the gases given off by the five 
or six hundred engines which daily traverse the 
structure. In addition, the temperature rises to 
an excessive extent in the cars and is attended 
with a high percentage of humidity. The gases 
of combustion, plainly apparent to the senses 
while the cars are passing through the tunnel, are 
mainly sulphur dioxide and carbon monoxide 
and dioxide. In short, a comparison, based on 
the air space for each passenger and other cir- 
cumstances, shows that the conditions met with 
in the cars in passing through the tunnel are 
worse for the period of passage than those which 
obtained in the famous Black Hole of Calcutta 
for a corresponding period. From the injurious 
effects observed upon passengers the conclusion 
is arrived at that the continued effect of two 
trips daily through the tunnel will debilitate and 
weaken all but the most vigorous persons. 


A CasE or Buponic PriacuE.—A case of 
bubonic plague was discovered on the German 
steamship Hohenfels, which arrived in port from 
Calcutta on July 22. On the arrival of the vessel 
one of the crew, a native of India, was found to 
have an enlarged and inflamed gland, which could 
not be satisfactorily accounted for. He was at 
once removed to the hospital on Swinburne Island, 
and when specimens taken from the affected gland 
were examined at the quarantine laboratory a 
micro-organism believed to be the plague bacillus 
was found. Upon this discovery Health Officer of 
the Port Doty sent the bacteriologist of the de- 
partment to Washington with specimens from the 
case, and after an examination had been made by 
Drs. Geddings and Rosenau, of the U. 8. Marine 
Hospital Service, Surgeon-General Wyman re- 
ported that the result of the examination confirmed 
the diagnosis made in the quarantine laboratory. 
The crew were then removed to Swinburne Island 
for observation, and the vessel and cargo were 
carefully disinfected. While he gives little cre- 
dence to the theory of the transmission of plague 
infection by means of rats, Dr. Doty said every 
precaution would be taken to respect official opin- 


ions in this regard. The case was a very mild 


one, the patient having been found at work on the 


ship, and according to the latest reports was still 
progressing favorably. 


Strate ANTITOXIN LaBoraTorRy.— Dr. Daniel 


Lewis, State commissioner of health, has secured 
a building in Albany for the establishment of a 


State Antitoxin Laboratory, and Dr. H. D. Pease 
of the Sheffield Scientific School, Yale University, 


has been appointed director of the laboratory. 
Dr. Lewis purposes to supply state institutions 


with diphtheria and other antitoxins and serums, 
free of charge, and also to furnish these remedies 


to municipalities not provided with laboratory 


facilities for patients who are unable to pay for 
them. This new department, he states, is intended 
to supply to all health officers throughout the state 
the same facilities for the investigation, diagnosis 
and treatment of infectious diseases as are now 
provided by the local health department in New 
York City. 


Prouisition oF “ Loop-THE-Loop.”— The au- 
thorities have very properly put a stop to what is 
known as the “loop-the-loop” at Coney Island, 
an “amusement” attraction in which a car dashes 
down a steep incline with such terrific speed as 
to cause it to pass upside down around a loop of 
track in the air. It has been frequently noted 
that women broke their corset strings in leaning 
forward in order to catch their breath as they 
swept down the incline, and it is now reported 
that a young man of Brooklyn has died from the 
bursting of a blood vessel in the liver caused by 
a ride in a “loop-the-loop ” car. 


Bequests to Hospitats.— By the will of 
Jacob Cullman, who died abroad on July 4, 
$15,000 is left to the Mt. Sinai Hospital, $10,000 
to the Montefiore Hospital for Chronic Diseases, 
and $5,000 to the German Hospital and Dis- 
pensary. Among the charitable bequests left by 
the late Mrs. Harriet Bacon Smith of Brook- 
lyn are $10,000 to the endowment fund of the 
Brooklyn Eye and Ear Hospital and $3,000 to 
the Brooklyn Diet Dispensary. 


A Deara From Erner.—A child three years 
old recently died from the effects of ether while 
undergoing an operation for strabismus at the 
Manhattan Eye and Ear Hospital. A similar 
operation had been successfully performed on 
her about six weeks previously at the same 
institution. 


SmaLLpox at WestrcHEsTeR County ALMs- 
HousE.— Four cases of smallpox (one of the 
patients being the matron of the institution) are 
reported at the Westchester County Almshouse 
at East View, near White Plains, which has 
about 300 inmates. 
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FRANKLIN KITTREDGE PADDOCK, M.D. 


Dr. FRANKLIN K. PAppock died at Pittsfield, Mass., 
July 26. He was cne of the best known physicians and 
surgeons in western Massachusetts, and among the last 
of the generation of medical men who graduated from 
the college in Pittsfield, which was famous in its time 
as one of the leading institutions of the kind in the 
country. 

Dr. Paddock was born in Hamilton, N. Y., Dec. 19, 
1841. The rheumatism and affection of the heart from 
which he finally died began at the age of 16. He went 
to Pittsfield in 1862, studied medicine with Dr. W. W. 
Green, and graduated at the Berkshire Medical College 
in 1864. He afterward took a post-graduate course in 


New York under the special instruction of Dr. Austin } 


Flint. Upon returning to Pittsfield he entered into 
partnership with Dr. Green. He was dean of the Berk- 
shire Medical College, in which he held a professor- 
ship until the college was closed in 1867. 

Dr. Paddock was for years the chief medical exam- 
iner of the Berkshire Life Insurance Company, and also 
was local examiner for some other companies. On the 
abolition of the old coroner system, Dr. Paddock was 
appointed medical examiner of the central Berkshire 
district, a place he held at the time of his death. He 
was president of the Massachusetts Medical Society in 
the years 1894 and 1895, medical director of the Berk- 
shire Life Insurance Company since 1868, president of 
the Berkshire Loan and Trust Company for two years, 
member of the Massachusetts Medico-Legal Society for 
20 years. In 1873 he was given a degree of master of 
arts by Williams College. He had always been the 
chief surgeon of the Pittsfield House of Mercy, an in- 
stitution which he had been instrumental in founding. 
Dr. Paddock leaves a wife and three children. In his 
death the profession loses a type of physician which is 
becoming rarer as the years go by —a man of wide 
general knowledge and cultivation, who never ceased 
to serve the people as a ‘‘ general practitioner.”’ 


» 


WILLIAM ARGYLE WATSON, M.D. 


Dr. WILLIAM ARGYLE WATSON of New York died at 
his country residence at Newport, R. I., on July 27, of 
chronic Bright’s disease. He was 74 years old, and was 
born at South Kingston, R. I. He was the son of Dr. 
Daniel Watson, in whose office he began the study of 
medicine, and was graduated from the Medical De- 
partment of the University of Pennsylvania in 1850. 
Throughout the Civil War he served with distinction 
as assistant surgeon and surgeon in the United States 
Navy. At the close of the war he resigned, and until 
two years ago, when he retired on account of failing 
health, practiced in New York, and in Newport during 
the summer. Dr. Watson was highly esteemed as a 
practitioner, and was a gentleman of great refinement 
and culture. He was especially prominent as a stu- 
dent and interpreter of Shakespeare. 


Correspondence, 


{From our Special Correspondent.) 


SOME MEDICAL ASPECTS OF THE PAN-AMERI- 
CAN EXPOSITION. 


IN our last letter we alluded to the Army Medical 
Department. The mess tent of the hospital contains 
a complete mess outfit for 100 men, together with nu- 
merous small cooking utensils, all carried ina single 
chest about the size of a small trunk. This chest is 


distributing tubes, 


but little larger, and only twice as heavy, as the old 
style mess chest containing an outfit for six men — as 
used during the war with Spain—thus saving the 
transportation of 16 bulky chests, and cutting off more 
than one ton of the weight which was formerly car- 
ried in mess outfits alone. 

The adjoining kitchen tent contains a compact. port- 
able field range of the latest pattern, so light as to be 
carried by three men, which has a cooking capacity — 
and has packed within itself the necessary cooking uten- 
sils —for the preparation of abundance of food for 100 
patients at the sametime. A portable water sterilizer, 


which weighs when boxed but 80 lbs., supplies germ- 


free and cooled water at the rate of 35 gallons hourly. 
A field water filter is also shown in operation in this 
tent. The adjacent food tent contains 200 field rations 
and two food chests packed with malted milk, beef 


extract, arrowroot and other articles of light diet in 


concentrated form. 

The surgical tent contains a complete outfit for 
operations in the field, as contained in the field surgi- 
cal and sterilizer chests. There is also an abundance 


ot sterilized dressings, ligatures, etc., in hermeticall 
sealed packets, which are opened as required. ‘Ad. 


mirable light for operative work in the field is fur- 
nished by a small acetylene generator, the size of an 
ordinary horse bucket, which operates four 25-candle 
power lights for ~— hours without recharging; the 

urners, etc., all packed in the gen- 
erator for transportation. Such apparatus would seem 
to be of particular value. A small chest in the office 
tent serves as a desk, and contains a full assortment of 
stationery, blanks, books of record, and a small library 
of reference. 

The allowance of transportation for this 100 bed hos- 
pital,—tentage, bedding, furniture, kitchen and mess 
equipment,— etc., is but six four-horse wagons. That 
such a complete equipment for the care of so many 
men can be carried in such limited transportation re- 
flects the greatest credit upon the ingenuity of army 
medical officers in their efforts to meet the conditions 
of field service. 

Besides the complete equipment of the hospital 
proper, the exhibit includes an enlisted personnel of 
three non-commissioned officers and twenty privates 
of the hospital corps, who act as attendants to the ex- 
hibition. These men give practical demonstrations of 
first aid work, litter drill, transportation of wounded, 
etc., twice daily, and these drills add much to the 
attractiveness of the exhibit of the medical department 
as a whole. The enlisted men present a fine appear- 
ance from a military standpoint, while their intelli- 
gence and technical ability excite much commenda- 
tion. ‘The army exhibit, which is here only roughly 
outlined, will well repay careful study on the part of 
medical men, who will be most favorably impressed 
with the up-to-date completeness of its equipment, its 
utility under actual conditions of field service and the 
efficiency of its administration. The exhibit is in 
charge of Capt. E. L. Munson, assistant surgeon, U.S. 
Army, the author of a recent textbook on military 
hygiene which has been most favorably received in 
our own and foreign armies. 

The exhibit of the Medical Department of the Navy, 
forming part of the general naval display in the main 
Government Building, is located immediately te the 
left of the arcade entrance leading from the Fisheries 
Building. It is in charge of Surg. S. H. Griffiths, one 
of the authorities on hygiene in the Navy, and repre- 
sents a naval sick bay, with accompanying lavatory 
and dispensary, on a modern battleship. The space 
occupied by this exhibit is but about 8x 25 feet, and. 
the exhibit not at all representative of the resources 
and equipment of the Medical Department of the Navy. 
As usual, in the Navy the Medical Department has 
been apparently the last to be considered by those in 
authority, and seems to have been given the remaining 
space after every facility had been afforded other de- 
partments to make their display. It is understood 
that the medical department had originally planned a 
larger exhibit, but was forced to modify its original 
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intentions. Personally, your correspondent is inclined 
to the belief that the present meagre display will cre- 
ate a false impression in the popular mind with regard 
to the resources and importance of the Medical Depart- 
ment of the Navy. With its admirable Museum of 
Hygiene at Washington to draw upon, there is no rea- 
son why that department should not have made a select- 
ive display on the subject of hygiene which would have 
been of great value to medical men as well as interesting 
and instructive to visitors in general. Much good work 
is done by medical officers of the Navy, and it would 
be greatly to the interest of their department if the 
results of such work were properly presented to the 
general public. Advantage of present opportunities 
to advertise the department has not been taken — a 
fact which should be a cause of regret not only to 
i surgeons but also to the medical profession at 
arge. 

In the sick bay four cots are shown and a folding 
operating table is set up, but without any display be- 
ing made of surgical instruments, dressings or surgical 
accessories. An oak desk, on which are some photo- 
graphs of the Naval Museum of Hygiene, a wooden 
chest of drawers and iron washstand complete the dis- 
play. One is rather surprised to find any articles of 
furniture in a modern hospital ward not made of glass 
or enamelled metal. In the bath-room a bath-tub, 
shower bath and water-closet are displayed. In the 
dispensary a cupboard, rack of empty bottles, wash- 
stand and litter, for transporting wounded on ship- 
board, complete the equipment of the room and the 
display as a whole. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 20, 1901. 


4 | Percentage of deaths from 

= a 
crm. | 3S 28) | 
New York. . | 3,437,202 1,324; 602 38.58) 3.85] 1.58 23.48) 1.35 
Philadelphia. | 1,293,697 | 443) 177 | 34.65/| 4.50 67 | 15.30; 1,12 
Baltimore 508,957 | 201; 102 | 35.50; 4.00 — | 22.00 
Cleveland 381,768 | —| — _ 
Pittsbur, 321,616 | 35.69) 4.54] 1.40} 20.12 65 
Providence 175,597 69} 19] 29.00 _ — | 20.00 an 
ston... y 193 | 26.42| 6.21] 3.10] 4.81) 2.59 
Worcester. . 118,421 43; 13/18.56) 2.32 
well. . 40; 12] 30.00 7.50 
Cambridge . 91,886 27 5 | 25.90 | 7.40 —| 7.40! 3.70 
Lynn... . 68,513 | 10 2 | 30.00 — _ — | 20.00 
Lawrence. . 559 24; 131] 33.28) 4.16 
New Bedford. 62,442 23; 15| 65.25) 8.70 — | 39.15 _ 
Springfield . 62,059 15 6 | 33.33 — — | 13.33 ae 
Somerville . 18 3 | 16.67 | 5.55 —/ 11.11 _ 
Holyoke .. 45,712 20; 111 60.00 — | 40.00! 5.00 
Brockton. . 40, 12; 25.00! 8.33 _ —| 8.33 
Haverhill. . 37,176 3; —| 33.33 
Chelsea. . . 34,072 13 7 oon 
Malden. . . 33,664 7 3 | 28.60 | 14.30 — | 14,30 _ 
Newton. .. 33,587 5 3 ~ ons 
Fitchburg. . 31,531 7 2 | 14.30 | 28.660 ~ _ amp 
unton .. 31,036 7| —| 28.60 ~ 
Gloucester . 26,121 _ io 
North Adams 24,200 6 1 | 16.67 
uiney. . . — _ on pa 
Valtham . 23,481 5 1 | 20.00 om 
Pittsfield . 21,766 3; 33.33 pu 
Chicopee . . 7 4 | 14.30 — | 14.30 
Medford . . 18,244 5 2 | 40.00 — | 40.00 
Newburyport 14,478 4; —| 75.00 — — | 25.00 aa 
Melrose .. 12, 2; — ‘as 


Deaths reported 2,770; under five years of age, 1,180; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 


diphtheria and croup, cerebro-spinal meningitis, diarrhea] 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 982, acute lung diseases 112, consumption 270, scarlet 
fever 32, erysipelas 1, typhoid fever 33, whooping cough 15, 
measles 12, cerebro-spinal meningitis 10, smallpox 14. 

From whooping cough, New York 3, Philadelphia 6, Bal- 
timore 2, Pittsburg 1, Boston 1, Holyoke 1, Malden 1. 
From cerebro-spinai meningitis, New York 2, Baltimore 1, 
Boston 4, Lowell 1, = bag 1, Somerville 1. From scarlet 
fever, New York 21, Philadelphia 3, Pittsburg 2, Boston 6. 
From typhoid fever, New York 10, Philadelphia 10, Balti- 
more 2, Pittsburg 8. Boston 2, Fall River 1. From ery- 
sipelas, New York 1. From smallpox, New York 12, Phil- 
adelphia 1, Fall River 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week 
ending July 6 the death-rate was 15.1. Deaths reported 
3,325; acute diseases of the respiratory organs (London) 
165, whooping cough 62, diphtheria 63, measles 95, fever 
17, scarlet fever 37. 

The death-rate ranged from 9.3 in Leicester to 21.9 in 
Liverpool; Birkenhead 20.2, Birmingham 13.4, Blackbura 
19.6, Bolton 15.1, Bradford 14.9, Brighton 16.4, Bristol 12.6, 
Burnley 10.7, Cardiff 12.3, Croydon 12.8, Derby 11.3, Gates- 
head 19.3, Halifax 12.9, Huddersfield 12.6, Hull 16.7, Leeds 
18.4, London 14.4, Manchester 15.1, Newcastle-on-Tyne 18.9, 
Norwich 11.6, Nottingham 13.4, Oldham 17.8, Plymouth 13.0, 
Portsmouth 15.4, Preston 14.3, Salford 16.9, Sheffield 14.3, 
Sunderland 19.1, Swansea 11.0, West Ham 13.6, Wolver- 
hampton 17.1. 


METEOROLOGICAL RECORD 


For the week ending July 20,in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba-| Ther- | Relative [Direction Velocity! We'th'r| 
rom| mometer.| humidity. | of wind. jof wind. * 4 
eter a 
1/8 
S...14/30.14, 77 | 89 | 65| 75 | 74/75) W IS Wi 8] 14/0.) C. 
M..15/29.95| 82 91 | 73| 77] 76 | 76 |S WIS 12/| C./ C. 
T.. 16/29.82| $4 | 93 | 74| 78 | 80| 79| WIS Wi 12] 14/ C./ 
W .17|29.76| 79 | 85 | 73 | 83 | 89 | 86 |S WIN WI 11] 4] O./ 0. 
*,,.18/29.81/ 80 | 91/ 69/ 91 | 86 | 69 1S W| E 12} 0.| 
F ..19|29.87| 72 | 78 | 67| 82| 88 | 85| N | E | 4] F. |.09 
S...20|29.97| 73 | 82| 64| 51] 62/56 S| 8 | 10] 
|29.90 69 78 | E 


*O., cloudy; C., clear; F., fair; G., fog: H., hazy; 8., smoky; R., 
n; T., threatening; N., snow. tIn icates trace of rainfall. 
Mean for week. 


SOCIETY NOTICE. 


AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION.— The 
American Electro-Therapeutic Association will hold its 
Eleventh Annual Convention in Buffalo, on Sept. 24, 25 
and 26, 1901. 


RECENT DEATHS. 


LAWRENCE SuMNER SmitH, M.D., M.M.S.S., died in 
Haverhill July 2, 1901, aged 49 years. 

FRANKLIN KITTREDGE PappocK, M.D., M.M.S.S., died 
in Pittsfield July 26, 1901, aged 59 years. 


BOOKS AND PAMPHLETS RECEIVED. 


Forty-third Annual Report of the Washingtonian Home, 
+ ia year ending April, 1901. Boston: T. W. Ripley. 


University of Oregon Medical Department. Fifteenth 
Annual Announcement. Session 1901-1902. Illustrated. 
norwee Ore. : The Anderson Printing and Lithograph 

0. 

A Manual of Surgical Treatment. By W. Watson 
Cheyne, C.B., M.B., F.R.C.S., F.R.S., and F. F. Burghard, 


M.D. and M.S. (Lond.), F.R.C.S.. in seven volumes; vol. v. 
de. i Philadelphia and New York: Lea Brothers & 
oO. 
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SCIENTIFIC RESEARCH: THE INDISPEN- 
SABLE BASIS OF ALL MEDICAL AND 
MATERIAL PROGRESS.! 

BY GEORGE BAGOT FERGUSON, M.A., M.D., B.CH.OXON., 


Senior Surgeon to the Cheltenham General Hospital and to 
Cheltenham College. 


(Concluded from No. 5, p. 121.) 


THE MEDICAL STANDPOINT OF TODAY THE RESULT 
OF SCIENTIFIC RESEARCH. 


PonDERING over medicine as it stands today, 
the main fact that strikes me about it is, how 
much more it owes to the biologists and to the 
men of pure science than to the so-called practi- 
calmen. The practical man is indispensable, but 
he is not like the great biologists, a high priest 
of the arcana of nature. The cell theory, for 
example, lies at the very foundation of modern 
medicine, and this theory certainly originated 
entirely with the biologists. The term cell was 
first used in reference to plants in the seven- 
teenth century (1665) by Hvoke, who, with his 
contemporaries, Grew and Malpighi, distinctly 
foreshadowed the cell theory of modern times. 
The cell nucleus was actually seen and drawn by 
F. Bauer so long ago as 1802, though it was not 
before 1831 that it received that name from 
Robert Brown, the botanist. Little notice, how- 
ever, was taken of the subject before the publica- 
tion of Schleiden’s paper on “ Phytogenesis” in 
Miller’s Archives for 1838, in which he asserted 
that “every plant is an aggregate of individ- 
ualized, independent, separate beings; namely, 
cells.” Theodor Schwann, also in the next year, 
made a similar assertion regarding animals in 
his Microscopical Researches, of which, and of 
Schleiden’s paper also, the Sydenham Society 
published a translation in 1847. 

Schwann was first impelled to his conclusion 
by noticing the extraordinary resemblance be- 
tween the microscopic structure of the chorda 
dorsalis of the tadpole and that of the onion and 
of certain pollen matrices. Schwann, however, 
fell into error in asserting that cells arose spon- 
taneously, and here he was set right by Barry in 
1838 and later by Goodsir, who established the 
direct descent of every cell from a pre-existing 
one. This is Virchow’s “continuity of life,” his 
omnis cellula e celluld, the aphorism which he 
offers us in the place of Harvey’s “ Omne vivum 
ex evo.” That punctum saliens, the nucleolus, 
was first noticed by Schleiden, though it was 
Schwann who gave it that name. Next came 
Hugo von Mohl in 1846, who recognized what we 
now call protopiasm in the cells of plants; the 
identity of which with a similar substance in the 
cells of animals was soon afterwards proved by 
Cohn and Remak. To Schwann a cell without a 
wall and a nucleus was no true cell, but Leydig 
in 1856 adduced pus and mucous corpuscles as 
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instances of wall-less cells, and so step by step 
the ground was cleared for the now historical 
“Cellular Pathology” of Virchow, which influ- 
enced so profoundly the medical thought and prac- 
tice of forty-three years ago. To Virchow as to 
Schwann a cell wall was a necessity, though this 
idea was soon afterwards dispelled by Lionel 
Beale and independently by Max Schultze in 
1861. To Max Schultze we owe not only the 
extension of the term protoplasm (the bioplasm 
or living matter of Beale) to the contents of 
animal cells also, but the best description of an 
animal cell, namely, that it is a protoplasmic 
mass containing a nucleus, though even this last 
we may add, is non-essential. All this work on 
the cell theory gave the original inspiration to 
Pasteur, and Pasteur leads up to Lister, of whom 
I will forbear to speak, for he needs no speech, 
though he might well say of himself, Que regio 
in terris nostri non plena laboris? I may men- 
tion this significant fact, however, that visiting 
the Polyklinik in Vienna two years ago, I noticed 
that the only name of a contemporary Briton 
inscribed on its fagade was that of Lister. The 
cell theory further leads up to bacteriology, the 
most imposing and the most impressive depart- 
ment of medical biology. 

Now bacteriology, which originated with the 
labors of Cohn and De Bary, rests on cultivation 
and staining; and if year by year more and more 
of the germs of disease are recognized, it is 
because improved methods are constantly being 
perfected for coloring and making visible these 
formerly invisible entities. The modern practice 
of staining, so essential to the physician and sur- 
geon of the day, began with the botanists Géppert 
and Cohn, who used carmine in 1849; and here 
again the pure scientists showed the way to the 
practical investigators of medicine, such as Ger- 
lach of Erlangen, who first applied the method 
to anatomy. In 1871 and later Weigert suc- 
ceeded in demonstrating nuclei by ammoniated 
carmine, and cocci by methyl violet. In 1872 
Eberth and Wagner began the use of that admi- 
rable stain, hematoxylin. Looking through some 
old preparations of mine not long ago, I found 
that most of those stained with aniline dyes were 
faded, but those stained with hematoxylin were 
still bright and good. In 1879 Ehrlich enunci- 
ated his remarkable generalization that the basic 
coal tar colors (like fuchsine, methylene blue and 
methyl green and violet) stain nuclei; whilst the 
acid ones (like orange-green ) stain plasm, and 
the neutral ones (like rosaniline-picrate) stain 
special cell contents. Weigert, later, found that 
acid fuchsine was specially useful in the study of 
the nervous system, and Strasburger, the botanist, 
used the basic methyl green to demonstrate those 
mitotic figures which are of such importance in 
embryological work, and have afforded a basis 
for the wide generalizations of the biologist Weis- 
mann. Nor need I pursue the matter much fur- 
ther than to state that in 1882 Koch, who had 
previously devised the method of cultivation of 
bacteria, first stained with methylene blue and 
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thus discovered the bacillus tuberculosis, the con- 
sequences and far-reaching results of which dis- 
covery are well known to all of you. That I 
have said so much on this point is to strengthen 
my contention that the true basis of modern 
medicine is essentially scientific. As an admi- 
rable instance of the kind of debt that modern 
medicine owes to bacteriology, of its power and 
promise, as also of the extreme difficulty and 
complexity of the subject in its recent develop- 
ments, I cannot do better than to advise the 
reperusal of Dr. Horton-Smith’s Goulstonian 
Lectures on Typhoid Fever. 

In surgery the discovery of the Réntgen rays 
has been of priceless benefit, and the Cheltenham 
hospital was, I believe, among the first of provin- 
cial hospitals to make use of them; but most 
certainly Réntgen was thinking of nothing less 
than of surgery when in the modest Physical 
Institute of Wiirzburg he undertook his epoch- 
making research on the cathodic rays of Sir Wil- 
liam Crookes. I have been to that modest but 
celebrated laboratory at Whirzburg, and heard 
there the true story of the discovery, which I 
must not here stop to relate, though I may re- 
mark that I have never seen it correctly reported 
in English. 

I spoke of the antitoxins as among the most 
valued resources of remedial art, and it is to 
strictly scientific investigators, to such men as 
Loefier and Roux, Behring and Kitasato, Haff- 
kine and Yersin, that we owe these great dis- 
coveries.’ 

Soon, I believe, we shall possess antitoxins for 
most of the febrile and infective diseases, as un- 
doubtedly effective as is that one now so success- 
fully employed against diphtheria. Personally, I 
place much faith in the antityphoid inoculations of 
Professor Wright of Netley, and in the antitetanus 
serum; and [| feel sure that many more equally 
effective and similar means will soon be in our 
hands against other diseases. But it is not the 
practical physician and surgeon who will discover 
them, but the intellectual devotees of pure science, 
steadily pursuing, through good and evil report, 
their self-appointed task of universal beneficence. 

The animal extracts stand on a different basis ; 
the basis of secretions destined not for excretion 
but for internal and bodily use, as first divined by 
Claude Bernard, and so indispensable, that with- 
out them disease or discomfort at once arises. I 
forbear to do more than allude to the recognition 
of myxedema by Sir William Gull in 1873, to its 
naming and the discovery of its connection with 
an atrophic condition of the thyroid gland, by 
Dr. Miller Ord in 1877; and to the discovery by 
Mr. Victor Horsley in 1890 of its antidote in thy- 
roid transplantation, for which Dr. G. R. Murray 
of Newcastle soon afterwards substituted sub- 
cutaneous injection of thyroid extract, and Dr. 
Hector Mackenzie the much pleasanter method 
of thyroid feeding. I likewise merely mention 
ovarian extract, which often mitigates markedly 
the miseries of the menopause, and suprarenal ex- 
tract which, with its extraordinary power of con- 


tracting blood vessels and of consequently raising 
the blood pressure, must necessarily have a great 
future in therapeutics. The animal extracts (not 
wholly unknown to the ancients, though first 
studied in modern times by Brown Sequard ) have 
doubtless a great future in practical medicine, 
and ere long many more will be in use, though 
doubtless some already proposed will fall short 
of their promise and pretension. 

In thinking of the standpoint of today I next re- 
call the splendid work—purely scientific again — 
of the French and Italian investigators of malaria: 
of Laveran in 1880, and more recently of Marchia- 
fava and Celli, Bignami and Grassi, but more espe- 
cially of Golgi, who first proved that the fever- 
ish attacks coincided with the sporulation of the 
malarial amebee. To which I am pleased to add 
that it is, as you know, the president of our Trop- 
ical Diseases Section, Major Ronald Ross, who, 
following the promptings and surmises of Dr. 
Patrick Manson, has discovered nearly the whole 
life cycle of the protozoén, and not only that, but 
has idextified the true delinquent and disseminator 
of malaria with the mosquito Anopheles, a fact 
subsequently demonstrated by experiment on a 
human subject by the celebrated Italian biologist, 
Grassi; and still more recently by the experiment 
at Ostia in the Roman Campagna, where Drs. Low 
and Sambon and three others living by night for 
four months in their mosquito-proof hut, retained 
their health; whilst Messrs. T. P. Manson and 
George Warren (courageous sufferers for science), 
bitten in London by infected mosquitoes from the 
Sancto Spirito Hospital in Rome, developed soon 
afterwards every symptom of malarial fever. It 
seems that the hemamebide of malaria pass the 
whole of their life-cycle between animals and mos- 
quitoes, and Dr. McCallum of Baltimore has fur- 
ther supplied the missing link of their sexual repro- 
duction in the mosquito only. But the original 
hemameba can hardly have evolved itself in either. 
Whence, then, can it have originated? That is 
a question which I cannot answer, though I may 
refer to the statement made by Captain L. Rogers, 
I.M.S., officiating professor of pathology in the 
Medical College of Calcutta, that where pure and 
filtered water is drunk there but little intermittent 
fever will be met with. At all events, it is quite 
clear that vertebrate animals are the intermediate 
hosts of the malarial germ, and that it has hitherto 
never yet been found in water or anywhere else, 
save in mosquitoes and in some vertebrated ani- 
mals only. Elephantiasis, whose hematozodn, the 
filaria nocturna, was discovered in the blood by 
Surgeon-Major Timothy Lewis in 1872, is distrib- 
uted by another mosquito, the Culex pipiens or 
ciliaris, as first proved by Dr. Manson. And even 
this does not exhaust the delinquencies of these 
dangerous insects, as there can be little doubt 
that they also disseminate yellow fever; witness 
the experience of the American army surgeons in 
Cuba, where that scientific martyr, Dr. Jesse W. 
Lazear, though isolated from yellow-fever cases, 
yet died of it seven days after submitting to the 
puncture of an infected mosquito, and Dr. James 
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Carroll, under similar conditions, narrowly es- 
caped with his life. This particular mosquito has 
recently been recognized by the United States 
surgeons as the Culex fasciatus, and it is probable 
that the transmission of yellow fever is due to it 
alone. The study of tropical diseases has, in fact, 
now become a refined department of biological 
investigation. Smith and Kilborne have shown 
the part played by ticks in disseminating the cat- 
tle fever of Texas, and ticks also are said to be 
responsible for the miana disease of North Persia, 
and for a dysenteric fever of the Zambezi. Some 
forms of dysentery, as first suggested by Lésch in 
Russia in 1875, are probably originated by an 
ameba. In this town of Cheltenham old cases of 
malarial fever are often met with in returned 
officers and civilians, and I have yet to see the 
case that will resist six subcutaneous injections of 
3 gr. each of the acid hydrobromate of quinine. 

What would have been the state of ophthal- 
mology today without the invention in 1851 of 
the ophthalmoscope by the physicist Helmholtz? 
Then consider the benefits conferred by electricity. 
It may be that great results will follow some day 
from cataphoresis, or the electrolytic introduction 
of drugs, recently written about by Dr. Morton. 
At all events, there is no doubt in my mind as to 
the benefit in gynecological work conferred by the 
treatment of Apostoli. Dr. Thomas Keith is not 
lixsely to have been mistaken in this matter, and 
what I have myself seen of permanent cures of 
really serious cases makes me feel sure that the 
Apostolian treatment for fibroids is not the delu- 
sion that some persons, who perhaps have not 
quite mastered it, proclaim it tobe. It is, indeed, 
tedious, uncomfortable and troublesome, and I for 
one shall be only too pleased if Sneguireff’s simple 
treatment by superheated steam should prove itself 
an efficient substitute. Then there is the marvel- 
ously successful treatment of lupus by the chem- 
ical rays of the electric arc, devised by Finsen of 
Copenhagen, though it is a question again if these 
results are any better than those of Hannover, 
speedily obtained by a simple jet of heated air 
(atmocausis ). 

Where should we be without the scientific 
chemists: to cite a few names only — Courtois, 
who gave us iodine in 1811; Balard, who gave us 
bromine in 1826; Serullas, who discovered iodo- 
form in 1822; Soubeiran, who discovered chloro- 
form in 1831; Liebig, who discovered chloral in 
1832; and Niemann, who gave us cocaine in 1860? 
Not one of these was a practitioner of medicine, 
nor, unfortunately, a Briton. 


MORE UNIVERSITIES AND RESEARCH INSTITUTIONS 
NEEDED. 


I think I have said enough to prove that the 
progress of pure science means medical progress 
also, and that it is to the men of pure science that 
we must still look to hold aloft for us the torch of 
progress. I can only hope that in the great ad- 
vances still to be made Great Britain and Ireland 
may play their worthy part; but I confess I have 
my misgivings unless some improvements are made 


in our educational arrangements. As the result 
of several recent Augusts spent in many of the 
continental capitals, I have been struck with the 
thoroughness and scientific spirit everywhere 
there manifested ; being very different, I regret 
to add, from the antiscientific spirit which charac- 
terizes most of the wealthier and more cultivated 
classes in this country. This antiscientific spirit 
is only eradicable by the better education of the 

oung. To what other cause can we ascribe the 
fact that although the aniline dyes were discov- 
ered in 1858 by an Englishman, Dr. W. H. 
Perkin, yet almost the whole of their manu- 
facture is now carried on in Germany. One 
company, the Badische Anilin and Soda Fabrik, 
employs 146 scientific chemists, 75 civil engi- 
neers and 6,300 workmen in one alone of its 
three factories. I know not if any words of 
mine will reach the eyes of those who govern in 
this country, but if they do I will implore them 
to give to our youth more facilities, similar to 
those enjoyed on the continent and in America. 
I know that much has been done, and no fault 
is to be found with our primary education. The 
National Physical Laboratory and the Jenner 
Institute of Preventive Medicine have been es- 
tablished, the former in principle the latter in 
reality, thanks to the splendid munificence of 
Lord Iveagh. New colleges, universities and 
technical schools have been started, and some 15 
to 17 research scholars are appointed every year, 
one-half of whom, I may remark, proceed at once 
to Germany to make their researches! What has 
been done, however, is as nothing to what ought 
to be done. 

The defences of the empire must not be over- 
looked ; but of what avail will be these defences 
if our trade is gradually lost for want of exacter 
knowledge? For trade and medical progress, and 
those very defences themselves, rest entirely upon 
progressive science. 

Depend upon it, there is as much scientific 


ability and aptitude for research in the country of 


Cavendish and Priestley, of Faraday and Kelvin, 


of Darwin and Huxley, of Jenner and Lister, of 


Rayleigh and Ramsay, as in any foreign nation ; 


but here the chances and opportunities are much 
fewer, and many a great discoverer that might 
have been, one of whom it might have been 
written that 

He broke his birth’s invidious bar, 

And grasped the skirts of happy chance — 

spends his untrained energies in futile efforts and 
vain regrets, and wholly wastes his commanding 
intellect for the want of instruction and opportu- 
nities easily accessible. 

But the cost? It would be as nothing in pro- 
portion to the gain; and a Faraday, a Koch, or a 
Pasteur would be a cheap purchase at a million. 
Whereas France, Germany and the United States 
educate at their universities approximately one 
student in every 1,500 of the population, we in 
the United Kingdom are content with less than 
one in 2,000. Whereas Germany spends £753,- 
000 a year on its 22 universities and France 
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£740,000 a year on its 16, we in Great Britain 
and Ireland are content with less than one- 
fifth of that amount; namely, £135,339 among 7 
of our 18. Although the Leland Stanford Uni- 
versity of California has received no less than 
nine millions sterling from private munificence, 
and many others of the 480 American universities 
and colleges have likewise received huge sums — 
I may specify the Chicago University £2,000,000, 
the Johns Hopkins University £1,400,000, and 
the Cornell University over £1,000,000—no such 
general largesse is, I fear, to be expected from 
our British millionaires. The help must come 
from government, supplemented by local contri- 
butions, or it may not come at all. Yet the mat- 
ter is one of life or death for the country, for 
more and more every year the victory in every 
department, and the predominance in arts and 
trades, will pass to the possessors of the latest 
knowledge, the deepest science, and the most 
perfect and most economical processes. I cannot 
but believe that this great need will soon be 
remedied, and that at the cost of a few battle- 
ships real universities of teaching and research, 
like the new University of Birmingham, will be 
established in every large town, and technical 
and research institutions — there are 25 of these 
in Germany and 43 in America — in most of the 
smaller ones. At present we are feeling keenly 
the competition of America, a competition that is 
not likely to diminish, for it possesses over 100 
schools of chemistry, and has 10,000 students of 
engineering. This competition we can only 
hope to resist by imitating the foresight, gener- 
osity and enthusiasm for science of the American 
governments and of the American men of wealth. 
And here I would wish to quote the words of Dr. 
T. K. Pearsons of Chicago, himself the donor of 
£800,000 to its University. ‘“ Monuments and 
monumental arches,” he says, “once finished, 
become dead memorials; their active function 
ceases. The school and college live, just as does 
the memorial in cold statuesque granite, but their 
functions never cease; education goes on from 
day to day, thinkers are moulded, the nation is 
served, and humanity is benefited in the col- 
lege.” 

Oh! that these words may find a practical echo 
in this country! Examinations are of secondary 
consequence, China is the most examined country 
in the world,—and look at it! Original work done 
‘ under the professor’s eye and at his suggestion is 
far better than any examinations, and the true 
ideal of a real university must always be in the 
words of Paulsen: “ Die Erkentniss der Dinge 
durch freie Forschung.” (“True knowledge 
from free research.”) Let us hope that we shall 
not have long to wait for many such universities, 
where the best and most practical scientific edu- 
cation will be open to al! at low cost, as in the 
University of Michigan, where the fees do not 
exceed £7 a year; or at no cost at all, as in the 
State of Massachusetts, and in many of the West- 
ern States of America. There is no time to lose. 
The Consultative Committee on Education is, how- 


ever, a good beginning, which, I sincerely hope, 
will soon be followed by the appointment of a 
Minister for Education, a functionary to be found 
in nearly every civilized State except our own. 
It is not trades’ unions and skilled workmen that 
can insure the continued prosperity of a nation, 
but the trained intelligences that direct its energy; 
and we may rest assured that whichever nation 
shall elevate highest the general standard of edu- 
cation, will be the nation which will lead the 
world. Since the preceding section was written 
I have to record the magnificent—I hope it 
will prove infectious — generosity of Mr. Andrew 
Carnegie, with his gift of £2,000,000 to the Scot- 
tish universities, one portion of it to be applied 
mainly to the teaching and endowment of re- 
search, and the rest to replace the fees hitherto 
paid by their students. Happy Scotland! that 
not only receives about one-third of the whole 
parliamentary grant for university education, but 
has found besides such a princely and farseeing 
benefactor as Mr. Andrew Carnegie. 


THE PUBLIC HEALTH ACT OF 1875. 


Any reference to the medical standpoint of 
today were quite imperfect without some mention 
of the important position now happily assumed 
by the sanitary medical service; and it is a mat- 
ter for legitimate pride that in this particular 
Great Britain was beforehand, and set, by the 
Public Health Act of 1875, an example that for- 
eign countries, with the exception of the United 
States and Belgium, seem in no great hurry to 
imitate. In every town and district there is now 
a skilled expert who is the guide, philosopher and 
friend of every household where epidemic disease 
makes its appearance. It is to the labors of such 
as he and to the existence of isolation hospitals, 
that the great diminution in the zymotic death- 
rate is due. To his labors and to the increased 
cleanliness and better food of the population gen- 
erally is due the gratifying diminution of the 
phthisical death-rate within 60 years from 38 to 
13 per 10,000 —the presage, I cannot doubt, of 
the total abolition at no distant date of consump- 
tive and tuberculous disease altogether. And 
this, although Naegeli has recently proved that, 
at any rate as far as Zurich is concerned, 96% 
of the deaths under 18 in that town are due to 
tubercle. To Dr. Nathan Raw and to the guar- 
dians of Liverpool must be given the great credit 
of taking the first deliberate steps for the stamp- 
ing out of tuberculosis by establishing a rate- 
supported sanatorium near Heswall for the isola- 
tion and treatment of the consumptive poor —a 
good example, likely to be largely imitated soon 
throughout the country. Here I would wish to 
solicit a generous and helpful interest in the 
sanatorium of 60 beds to be built at Limpley 
Stoke, near Bath, in which the consumptive poor 
of the counties of Gloucester, Somerset and Wilts 
will be treated with every advantage of hill air, 
full dietary and modern science. Pure air im- 


plies at least no fresh infection; and high feeding, 
as 80 convincingly shown by Sir Hugh Beevor at 
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the last annual meeting, occasions an enhanced 
resistance against the tubercle bacilli. 

The originator of the method of high feeding 
and fresh air was undoubtedly Mr. George Bod- 
ington of Sutton Coldfield, by whom it was de- 
vised and carried out with great success so long 
ago as 1836. Most of the credit, however, of 
advocating persistently and quite independently 
the necessity and importance of fresh air must be 
given to the father of the distinguished president 
of the Royal College of Surgeons of England; 
namely, to Dr. Henry MacCormac of Belfast, 
whom it was my privilege to know in my youth; 
and well do I remember his striking book, “Con- 
sumption and the Breath Rebreathed.” Like 
Semmelweis, the earliest of antiseptic obstetri- 
cians, and like Harvey, whose subversive dis- 
covery only brought about the loss of most of his 
practice, Dr. MacCormac excited at first opposi- 
tion and ridicule only. The more reason, there- 
fore, that full credit should now be given to the 
impassioned and eloquent advocate of fresh air, 
who anticipated by more than half a century 
some of the best knowledge and practice of today. 
Here, then, is a method half English and half Irish 
in its conception, however much it may have been 
pushed and popularized during recent years in 
Germany. And there can be no doubt as to the 
cures. Soon after Koch’s discovery of the bacil- 
lus tuberculosis, I looked for it and found it at 
once in phthisical sputa, and each finding was 
sentence of death; but now it is found as a 
simple matter of diagnosis, to disappear com- 
pletely and often finally at the completion of the 
cure by fresh air and high diet. Of the conta- 
giousness of phthisis I can entertain no doubt 
whatever, and the greatest care should be taken 
to destroy sputa. Remembering the liability of 
birds to phthisis, Dr. Tucker Wise’s cautions as 
to cage birds should not be forgotten. Indeed 
the connection of the lower animals with our dis- 
eases must never be overlooked. The “ harmless, 
necessary cat” is quite often the conveyor of 
diphtheria, the dog always of hydatids, and the 
rat often of plague. “No rats, no plague,” it has 
been said, and he who would exterminate his 
city’s rats would do much to insure his city’s 
immunity against the plague. In the case of 


Glasgow, however, it is right to add that the rats 
were guiltless, 


ASPIRATIONS, ETHICS AND CONCLUSION. 


And now for a few concluding words about the 
aims, the aspirations and the ethics of the pro- 
fession. After a long and expensive education, 
after knowledge acquired laboriously and at great 
personal risk (the clergyman’s death-rate is 16 
per 1,000, the lawyer’s 20 and the doctor’s 25), the 
medical man must not hold himself too cheaply. 
He is the heir of a long tradition, originating 
from the sages of India and from the temples of 
Greece. Our health and happiness are in his 
hands, and the issues of life and death tremble 
often upon his judgment. So he must bear him- 
self with confidence and proper pride, remember- 


ing his great traditions and the antiquity of his 
calling, which ranks next to that of priest. He 
is worthy of his hire, and that hire should be 
such that in the day of his popularity he may make 
due provision for his age and retirement and for 
those whom he will leave behind him. He must 
work hard and read and think all the days of his 
practicing, for the best practice of today will not 
be that of even five years hence. His aspirations 
must be for the very best in each department of 
practice, for the progressive advancement of his 
art, and for the increased dignity and considera- 
tion of his calling. 

Above all, let him be chary of any commerce 
with the enemies of science. Magna est Scien- 
tia et prevalebit. None the less serious is his 
responsibility who, knowing its benefits, yet re- 
tards its progress, or who ignorantly would deny 
to others what he is insufficiently instructed to 
understand for himself. Beware of panaceas. 
There are none in truth, though the worship of 
Panacea was not confined to ancient Greece, and 
is as reprehensible in the cold, clear light of 
twentieth-century science as is the equivalent 
assumption by too many of specialist omniscience. 

The wise practitioner will strengthen his posi- 
tion, as he will certainly increase his knowledge, 
by somewhat frequent consultations, and he will 
do well if, like Hunter and Jenner, he cultivates 
some extraneous intellectual interest to relax. 
occasionally the stress of his anxious labors. I 
venture to think that nothing will do him more 
good than the pursuit of one or other of the arts, 
or of some branches of biological or physical dis- 
traction, be it zodlogy or botany, electricity or 
telescopy, for 


Neque semper arcum 
tendit Apollo. 


And the quotation is apposite, for was not Apollo 
the first physician and the father of Atsculapius, 
and does he not say of himself in “ Ovid,” 


Inventum medicina meum est, opiferque per orbem 
Dicor, et herbarum subjecta potentia nobis ? 


The wise practitioner, moreover, will confine his 
studies within certain limits if he wishes to attain 
to a thorough knowledge of even some portions 
of his great subject. He cannot be a universal 
specialist, and I would commend to your consid- 
eration the admirable advice contained in one of 
Goethe’s sonnets : 


Wer grosses will, muss sich zusammenraffen ; 
In der Beschrinkung zeigt sich erst der Meister. 


For which I would propose the following English 
equivalent : 


Who would be great, must pull himself togethex ; 
The Master shows himself in limitation ever. 


The good and worthy practitioner will never be 
wanting in sympathy. Too often there is physi- 
cal pain to be relieved, and, thank God, it can be 
relieved; though at other times the sufferings 
will be nervous rather than physical; and these 
are the occasions when sympathy and patience 


are most needed, though it is not always easy to 
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show the first and to retain the last in the interest 
of some nervous sufferer on a cold, wet night at 
3 o’clock. 

In respect of medical ethics the case is very 
simple. Treat and think and speak of your 
brother practitioners as you would wish them to 
treat and think and speak of you. 

Medical ethics are, indeed, so completely 
summed up in this single sentence as to make 
it quite unnecessary for me to read to you the 
section I had written on this subject. With high 
aims and aspirations, with true ethical, that is to 
say, brotherly feeling, and with constant con- 
sideration for the public weal, we shall each 
and all be worthy of the well-known description 
in Chaucer, and be “veray parfit practisours,” 
though I hope it will not be said of us, as it was 
of that particular one, that 


His studie was but litel on the Bible. 


No! we will read “ Ecclesiasticus,” though not 
“ Ecclesiasticus ” only, in the hope that it may be 
said of each of us in the words of an old poet, 
who was writing of a good and brave physician of 
his day: 

He holds no parley with unmanly fears, 

Where Duty calls he confidently steers, 


Faces a thousand dangers at her call, 
And trusting in his God surmounts them all. 


After Providence, ladies and gentlemen, reason 
is and must necessarily be our daily guide, for 
which cause it is consoling to recall the words of 
one of the greatest of French writers: 


La Raison triomphe de la mort, et travailler pour elle, 
C’est travailler pour |’éternité. 


And if I have mentioned the word la mort it 
will but afford me the opportunity of concluding 
with my solemn conviction, as best expressed in 
the words of Longfellow : 

There is no death ! what seems so is transition ; 
This life of mortal breath 


Is but a suburb of the life elysian, 
Whose portal we call death. 


— 
— 


Original Articles. 


A CRITICAL NOTE UPON CLINICAL METH- 
ODS OF MEASURING BLOOD PRESSURE.?! 


BY WILLIAM H. HOWELL, M.D., 
AND 
MR. ©. E. BRUSH, JR., BALTIMORE, MD., 
From the Physiological Laboratory, Johns Hopkins University. 


THE recognized importance of a means for de- 
termining accurately the blood pressure in man 
under varying physiological and pathological con- 
ditions, has led to the invention of a number of 
instruments for this purpose. These instruments, 
though varying in form, make use of two funda- 
mentally distinct principles, which are illustrated 
in the well-known methods of von Basch and of 


? Read by invitation at the annual meeting of The Massachu- 
setts Medical Society, June 12, 1901. 


Mosso. The idea underlying the method of von 
Basch is to determine the pressure necessary to 
obliterate the pulse, and his instrument is simply 
a means for arriving at a quantitative determina- 
tion of this pressure, instead of relying, as is the 
case in ordinary practice, upon a subjective esti- 
mate of the pressure exerted by the finger in 
compressing an artery. Mosso’s method, based 
on a principle proposed by Marey, consists in 
increasing the pressure on the outside of an 
artery until the pulse wave reaches its greatest 
amplitude. It is evident that this latter method 
will give a lower valuation than the former, and 
it is important to determine which method gives 
us the more accurate indication of the pressure 
relations in the interior of the artery. 

In considering this problem it is necessary to 
bear clearly in mind that the pressure in the arter- 
ies varies greatly with each pulse wave. The 
extent of this variation with the heart beat is 
greater than is usually supposed. In the carotid 
of the dog Hiirthle found, for instance, that each 
heart beat increased the pressure by as much as 


100%, from 80 to 160 mm. of hemoglobin. In the 
Diastolic Systolic 
Pressure Pressure 


experiments recorded in this paper, and made by 
a different method, namely, with the use of maxi- 
mum and minimum manometers, such an extreme 
variation was found only in the case of abnor- 
mally low pressures, produced by cutting both 
splanchnic nerves. Under what might be called 
normal or approximately normal conditions, in 
which the mean blood pressure in the aorta was 
over 100 mm. of hemoglobin, the increase caused 
by each heart beat varied between 15 and 58% 
of the pressure in between the pulse waves. The 
average of 20 separate observations, the details 
of which are given in the table included in this 
paper, gave a difference of 33%; that is, the 
aortic pressure was increased 33% by each pulse 
wave. It is convenient, following the general 
usage, to speak of the pressure in the artery at 
the maximum of the pulse wave as the systolic 
pressure, and of that at the bottom of the pulse 
waves, or between the pulse waves, as the dias- 
tolic pressure. According to the average figures 


given above, the variations in the pressure in the 
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aorta of the dog are represented graphically in 
the accompanying diagram. In man, with his 
slower pulse, the variation with each heart beat 
is probably greater than in the dog. The true 
mean blood pressure for any artery is evidently 
the arithmetical mean between the systolic and 
diastolic pressures in that artery. 

It is obvious from these statements that the 
method of determining the blood pressure by ob- 
literation of the pulse wave must give, if accu- 
rately performed, the systolic pressure in that 
artery, and this undoubtedly is the result obtained 
with more or less accuracy by the method of von 
Basch and the variations of this method used 
by Potain, Hoorweg, Giirtner and others. It 

seems equally obvious, as has been pointed out 
_ by Sahbli, that the principle used by Marey of 
ascertaining the pressure under which the artery 
will give its maximum pulsations must give the 
diastolic pressure. A glance at the above dia- 
gram shows that when the pressure on the out- 
side of the artery is equal to the constant dias- 
tolic pressure on the inside, the arterial walls 
will undergo the maximum vibration with each 
pulse. 

This interpretation of the result obtained by 


the method of Marey and Mosso was not verified | 


by them upon the living animal, and as the 
method has been and is being used in this lab- 
oratory in various researches, an effort has been 
made to furnish this experimental proof. Walden 
published some incomplete results that were not 
conclusive, and the problem was therefore again 


tested more carefully. The result, it may be said, | 


is to completely verify the a priori probability 
that the method properly carried out gives the 
diastolic pressure. 

The method used to obtain this result was as 
follows: The two common carotids were exposed 
in a dog; one of them, the right carotid, was con- 
nected in the usual way with a mercury manom- 
eter writing its record upon a kymographion. 
Between the artery and the manometer, however, 
two Williams valves were so placed as to act, one 
as a maximum valve, the other as a minimum 
valve. By means of stopcocks properly arranged, 
the artery could be thrown directly into connec- 
tion with the manometer, or through either the 
maximum or the minimum valve, so that at will 
either an ordinary record could be obtained or a 
record of the maximum or minimum pressure. 
The left carotid was ligated high in the neck, and 
dissected out for as great a distance as possible. 
This long stump was then placed in a modified 
plethysmograph, so that its pulsations could be 
recorded, and the pressure on its outer surface 
could be raised or lowered at will by means of a 
pressure flask. In most of the experiments made 
for the purpose under discussion, the plethysmo- 
graph, or sphygmomanometer, as it should be 
called, was made of the same pattern as was used 
by Walden. It consisted of a conical bag of 
peritoneal membrane lying in a wide glass tube. 
The large end of this bag was reflected over one 
end of the glass tube, and held in by a rubber 


stopper pierced by a hole through which the arte- 
rial stump penetrated. The end of the stump of 
the artery was tied to the small end of the bag, 
and was anchored by running the cord to the 
other end of the glass tube, where it was kept in 
place by the stopper. The pressure flask was con- 
nected with the outer glass tubing, as was also a 
recording manometer. By this means the pulsa- 
tions of the stump were transmitted to the record- 
ing instrument, and as the pressure in the glass 
tube was raised by elevating the bottle, the loose 
peritoneal membrane was pressed down upon the 
artery. As the pressure was raised the pulsa- 
tions became larger and larger until the maximum 
was reached, and then smaller as the pressure 
was still further increased. This instrument and 
the method of placing the artery in it need not 
be described in detail, as it was afterward re- 
placed by a simpler form, which had the further 
advantage that it could be used upon the same 
artery in which the pressure was being taken 
directly by the mercury manometer. 

The construction of this second form of 
sphygmomanometer is readily understood from 
the accompanying diagram: 


A A! represents the artery which, after being 
tied and cut, was drawn through the apparatus 
as represented, and then, on the peripheral side, 
either tied down in its normal position and exten- 
sion, or connected with a manometer to record 
the internal pressure directly. Band B?* repre- 
sent small glass tubes inserted in each end into 
rubber stoppers placed in the larger glass tube. 
The ends of Band B! were connected by a mem- 
brane tube C made of peritoneal membrane and 
with a diameter about three times as great as that 
of B B*. The large outer glass tube had two 
openings, D ard E; one of these, D, was connected 
with the recording apparatus to measure the size 
of the pulse; the other, E, was in connection 
with a pressure flask. By means of this latter 
the outer tube and the connections could be filled 
with water, and then as the pressure was raised 
the membrane C was forced down on the artery, 
if need be, until the artery was completely 
obliterated. 

The pulsations of the artery in the sphygmo- 
manometer were at first recorded by a mercury 
manometer, but it was soon found that with this 
apparatus there might be much uncertainty as to 
the pressure at which the greatest pulse was ob- 
tained ; the maximum was not clearly marked, 
especially when the heart was beating rapidly, as 
after section of both vagi. The difficulty obvi- 
ously lay in the inertia of the column of mer- 
cury, which prevented an accurate registration of 
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the quickly recurring pulse waves. The appara- 
tus was therefore changed so as to introduce a Fick 
spring manometer, provided with a compound 
lever to increase its delicacy. Both the Fick ma- 
nometer and a mercury manometer were connected 
_ with the sphygmomanometer, the former to regis- 
ter the size of the pulse wave, the latter to reg- 
ister the ‘pressure on the artery. The procedure 
adopted was to register the blood pressure in the 
right carotid in the usual way on the kymograph- 
ion, as also the maximum and minimum pressures. 
Then on the left side the pressure in the sphyg- 
momanometer was raised about 10 mm. at each 
step, and the corresponding pulse wave was meas- 
ured with the Fick manometer first, and then 
the actual pressure by means of the mercury ma- 
nometer. The pressure was noted at which the 
maximum amplitude of the pulse wave was ob- 
tained, and then again the pressure in the artery 
on the right side was determined as in the be- 
ginning. With the Fick manometer there was 
never any difficulty in determining the maxi- 
mum pulse, and the only error of importance in 
the measurements lay in the fact that the steps by 
which the pressure was raised in the sphygmo- 
manometer were usually about 10 mm. apart, so 
that a slight over or under valuation was pos- 
sible. The results obtained after the method had 
been perfected were as follows: 


Pressure at which 
tS | Diastolic pressure in| the maximal pulsa- 
g R. Carotid, measured | tions were obtained 
% | by the minimum ma-| in the L. Carotid, as 
2 | nometer. measured b the 
5 sphygmomanometer. 
Exp. VII........ mm. hemoglobin mm. hemoglobin 
Exp. XI.......... * 1 
B \110.5 “ 110 


1 Animal bled profusely. 


The measurements made on the two sides were 
practically simultaneous, and the animal was under 
such even conditions of anesthesia that its pres- 
sure remained constant through considerable in- 
tervals. The agreement in the pressures on the 
two sides leaves no doubt that Marey’s method 
of measuring the pressure at which the greatest 
amplitude of pulse is obtained gives very accu- 
rately, under the conditions of these experiments, 
the minimum or diastolic pressure. In the dog 
the two common carotids spring from the arch of 
the aorta close to each other, so that on each side 
what was measured was the aortic pressure at 
practically the same spot. It is important, how- 
ever, to emphasize the fact that in estimating the 
pressure in the sphygmomanometer, measure- 
ments were made to the dase of the pulse wave 
in the tracing showing the maximum pulse. In 
the experiments made by Mosso and his pupils 
with his form of sphygmomanometer it is not 
expressly stated whether the measurements were 
made to the bottom of the pulse waves or not, 


or whether an average was taken between the 
bottom and top of the pulse wave. The im- 
plication, however, is that the measurement was 
made to the bottom of the pulse wave, as this 
measurement obviously gives the amount of the 
external pressure. One might suppose that the 
maximum pulse would give the full range of 
pressure from diastolic to systolic, and that, there- 
fore, measurement to the middle of the pulse wave 
would give the true mean pressure. Such a suppo- 
sition, however, is unwarranted, as it is not cer- 
tain that the mercury .column accurately records 
the full extent of the pressure change, and more- 
over the tension of the walls of the arteries and 
the surrounding tissues will prevent the full ex- 
tent of the systolic pressure from being trans- 
mitted to the water in the sphygmomanometer. 
The method is adapted to measure only the 
diastolic pressure. 

Mosso’s method, as used upon man, consists in 
putting the ends of four fingers into a plethysmo- 
graph or sphygmomanometer of special construc- 
tion, and determining the pressure, brought to 
bear on the outside of the fingers, at which the 
pulsations record their greatest amplitude. While 
it is quite possible, in this case as in the experi- 
ments described above, to use a Fick manometer 
to record the pulse, the necessary calibration of 
the instrument introduces both a difficulty and a 
source of possible error. It is much more con- 
venient to use the mercury manometer to record 
both pressure and pulsations. In numerous ex- 
periments in this laboratory it has been found that 
if the proper care is taken to have rigid connec- 
tions throughout, no difficulty is experienced in 
getting a clear maximum in the recorded pulsa- 
tions as the pressure is raised. This fortunate 
fact is due undoubtedly to the relatively slow 
pulse in the human being. If for any reason the 
rate of the pulse should be greatly increased, then, 
as in the dog, there would probably be uncertainty 
in the determination of the true maximum, and 
it would become necessary to use some form of 
recorder more accurate than the mercury manom- 
eter. 

While the Mosso sphygmomanometer gives an 
accurate determination of the diastolic pressure 
upon the naked artery, it remains uncertain 
whether this same quantitative result is reached 
when the human finger is used. It would seem 
that some of the external pressure must be used 
in overcoming the resistance of the tissues sur- 
rounding the arteries, and that therefore the final 
result reached must be too great by a corre- 
sponding amount. What this resistance amounts 
to cannot be stated, but it is evident that in obser- 
vations upon the same individual it must consti- 
tute a constant factor and therefore disappear as 
a source of error in comparative measurements. 
von Basch has estimated the resistance of the tis- 
sues at 6 to 8 mm. of mercury and Potain at 10 
to 20 mm. of mercury. 

Another possible source of error in this instru- 
ment has been commented upon by Brush and 
Fayerweather in a recent paper. It lies in the 
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fact that the arteries in the ends of the fingers are 
probably small enough to participate directly in 
vasomotor changes. If these arteries should be 
thrown into active vasoconstriction, it is evidently 
possible that the local pressure within them, on 
the capillary side of the resistance, might be 
smaller, while general arterial pressure was in- 
creased. The authors quoted obtained results in 
their experiments on the blood pressure during 
sleep, which they could only interpret in this way, 
and were therefore obliged to construct a similar 
instrument to measure the pulsations in the large 
arteries of the wrist. Hill and Barnard’s simple 
apparatus, which makes use of the same principle 
as the Mosso instrument, is constructed to take 
the pressure in the large arteries of the arm just 
above the elbow, and theoretically should give the 
diastolic pressure in these arteries. In the ex- 
periments made in this laboratory, however, the 
results obtained with this instrument have been 
irregular and inconstant, as compared with the re- 
sults from the Mosso apparatus. This unfavorable 
result may be due to a want of delicacy in the 
recording apparatus, arising probably from the 
fact that much of the pulse is lost by the air 
transmission and the elastic walls of the bag and 
tubing. 

The Mosso apparatus as arranged for the fingers 
is perhaps too complex for ready clinical use, but 
under the favorable conditions of the laboratory 
it can be used with facility, and apparently with 
reliable results as regards the diastolic pressure. 
It is generally assumed, however, that it is more 
desirable to know the mean pressure, and an effort 
was made to ascertain whether the Mosso instru- 
ment can be used for this purpose. The idea was 
that by raising the pressure in the Mosso sphyg- 
momanometer to the point of complete oblitera- 
tion of the pulse the systolic pressure would be 
obtained, and that by taking the arithmetical mean 
of this and the diastolic pressure, the true mean 
pressure would be given. 

To test this point experiments were made upon 
the dog’s carotid in the following way: One caro- 
tid was passed through the sphygmomanometer 
before described, and fastened securely on the 
other side in its normal extension; the carotid 
on the other side was connected directly with a 
mercury manometer provided with maximum and 
minimum valves. On one side the pressure was 
raised in the sphygmomanometer until the pulse 
was just obliterated, while simultaneously the 
maximum or systolic pressure on the other side 
was measured directly. It was found that the 
sphygmomanometer gave a reading of 184.5 mm., 
while the maximum manometer showed that the 
greatest pressure at that time in the arteries was 
only 156 mm., giving a discrepancy, therefore, of 
28.5 mm. Part of this may be accounted for by 
the pressure necessary to overcome the rigidity of 
the walls of the artery, but according to all meas- 
urements this factor could not account for the 
entire difference. It would seem that even after 
the artery in the sphygmomanometer is ns 
obliterated, the pulse waves may still be recorded. 


We may suppose that each sharp wave of pressure 
striking against the partially obliterated lumen 
at the entrance to the sphygmomanometer, or by 
giving a thrust to the artery, registers some pulsa- 
tion. In other experiments which were made with 
the artery lying somewhat loosely in the sphyg- 
momanometer, the pressure necessary to obliterate 
all pulsation in the instrument was 100 mm., and 
more above the true systolic or maximum pressure. 

This interpretation of the too high result ob- 
tained with the sphygmomanometer was strength- 
ened by a series of experiments in which the 
sphygmomanometer was placed on the left carotid, 
and the same artery on the peripheral side of the 
instrument was then connected with a mercury 
manometer provided with a maximum valve. The 
pressure in the sphygmomanometer was raised 
until no pulse got through to be recorded by the 
mercury manometer beyond. It should be added 
that to determine the point of disappearance of 
the pulse the float and pen were removed and the 
oscillations of the mercury were determined by 
the eye. As soon as the pulsations disappeared 
the pressure in the sphygmomanometer was noted, 
and then at once reduced to zero, and a reading 
made of the maximum pressure within the artery 
by means of the maximum valve. 

The following results were recorded : 


\Pressure in sph oma- 
nometer at no 
P *|}pulse could pass through. 
Experiment aa o4ads 157.5 mm 162 mm. 
Observation I. .... 157 171 mm 
IV... 158.5 171.5 


In the first experiment the difference between 
the two readings is 5.5 mm.; in the second ex- 
periment, omitting Observation II, the difference 
varies between 9 and 14mm. This difference is 
small enough to be accounted for by the extra 
pressure necessary to overcome the stiffness of the 
arterial walls. The dog in the second experiment 
was much larger than in the first, and his carotid 
was correspondingly larger and thicker walled. 
von Basch has estimated that in the human radial 
artery a pressure of 1 to 5 mm. hemoglobin is re- 
quired to close the empty artery. The results given 
above indicate a greater rigidity in the case of the 
dog’s carotid. It is quite evident from these 
experiments that the Mosso apparatus or similar 
plethysmographic contrivances cannot be used to 
measure the systolic pressure, a conclusion which 
has already been announced by Marey and by 
Colombo. The latter found that in individuals in 
whom the arteries in the fingers are relaxed, and 
give therefore a large pulse, the outside pressure 
must be raised to as much as 340-360 mm. to ob- 
literate all pulsations. 

The method of determining the arterial pressure 
in man by obliterating the pulse, according to the 
procedure employed by von Basch, Potain and 
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others, should give approximately the systolic or 
maximum pressure in the artery examined. This 
a priori conclusion has been verified experimen- 
tally by Potain with the aid of an artificial schema, 
and the experiments described above may be taken 
as a further verification of its substantial accu- 
racy. Under all conditions, however, methods of 
this kind must give a somewhat supramaximal 
result, since some excess above the true maximum 
is required to overcome the rigidity of the walls 
of the artery. This factor, according to von Basch, 
is small for arteries of the size of the radial or 
temporal in man, but all criticisms of the method 
of von Basch, and the various modifications of it 
proposed, unite in showing that several sources of 
error combine to give a reading higher than the 
true maximum, so that Tigerstedt concludes that 
the error in the readings may vary as much as 382 
to 78 mm. hemoglobin, a variation obviously too 
large for reliable results. These instruments have 
therefore not come into general use. The recent 
apparatus devised by Giirtner is, however, so in- 
genious, and withal, so simple and easily applied, 
that we may assume that it will be used very com- 
monly in clinical work. The principle involved 
in the instrument is the same as in the method of 
von Basch. The end of the finger is made anemic 
by a rubber cap or ring, and the arteries ‘are 
then blocked completely by a supramaximal pres- 
sure applied to the circumference of the finger 
through air pressure. As this pressure is gradu- 
ally lowered a point is reached at which the 
blood stream breaks through and flushes the tip 
of the finger. Outside the attractive simplicity of 
the apparatus, the method differs substantially 
from that of von Basch in that the obliteration of 
the blood current, or rather the moment at which 
this obliteration is just overcome, is judged by 
the eye instead of by the sense of touch. 
Evidently the theoretical considerations that 
apply to the von Basch instrument hold good in 
the main for the Girtner. Girtner himself con- 
tends that his instrument gives the mean pressure, 
but the experimental evidence that he offers is 
singularly inconclusive. It is quite possible that 
the blood pressure taken in the finger by the 
Girtner tonometer might approximate the mean 
pressure, if it should so happen that the blood 
current did not break through the block promptly 
for some reason, such as the adhesion of the com- 
pressed arterial walls, but such an approximation 
would be accidental and uncertain. The proba- 
bilities, on the contrary, are that the figures ob- 
tained will be if anything higher than the systolic 
pressure, owing to the action of the same factors 
that bring about this result in von Basch’s instru- 
ment; namely, the elasticity of the arterial walls, 
the resistance of the soft tissues surrounding the 
vessels, and the utilization of the velocity incre- 
ment of the flowing blood. This probability is 
confirmed by the high figures reported for the 
arterial pressure in the finger when determined 
by this method, and also by the comparative ex- 
periments of Federn. This latter observer, using 
both the Giirtner tonometer and the von Basch 


sphygmomanometer, reports that the former gave 
always the higher values. He attributes this 
result to a vasomotor effect arising from the 
process of making the finger tips anemic. It 
seems evident, therefore, that the Gartner appa- 
ratus must be regarded as giving approximately 
the systolic pressure within limits of error not 
accurately determined, and that probably the re- 
sult is always in excess of the actual figure. The 
experiments recorded above on the naked carotid 
artery of a dog, in which the outside pressure 
was determined at the point at which the pulse 
just ceased to record in the artery beyond the 
block, corroborates this point of view. It will 
be remembered that the pressure thus obtained 
was in excess of the systolic pressure by 5 to 14 
mm. according to the size of the artery. 

From the facts presented, therefore, we must 
conclude that of the two principles that have been 
used, one gives approximately the diastolic pres- 
sure, the other the systolic pressure. The arith- 
metical mean of the results of the two methods 
should give approximately the mean pressure. If 
either instrument is used alone it becomes a ques- 
tion as to which result gives the most important 
indication. To throw some light upon this ques- 
tion, a number of experiments were made upon 
dogs in which the diastolic and systolic pressures 
were determined directly, by means of maximum 
and minimum manometers, under varying condi- 
tions that influenced either the heart beat or vas- 
cular tone. 

= results are presented in the accompanying 
table : 


Observation. | $2 | ee | 
| BE | $25 32 | 
Exp. X. mm mm mm mm. mm. 
BZ. cccccces 1 1 146 142.75 96 2.4 
BE caessses 1 167 149.5 144.92 96 1.75 
TIT... sevcce 174 201.5 187.75 183.87 210 2 
BV 2000, cove 2 1 185.5 182 210 2 
Exp. XI 
bones ens 100 156 128 127.49 114 9.83 
108 156 132 129.2 120 8.4 
it ae 161 196 178.5 177.4 1 5.6 
TV cece coves 165 215 191.5 185.46 132 6.9 
133 146.5 141.69 132 4.81 
fee 124 158.5 141,25 145.45 126 4.85 
Exp. XII 
maeeaness 112.5 | 158.5 135.5 133.35 87 17,35 
| 111 159 135 133.$ 17.7 
ee 110 157 133.5 133.77 M4 16.87 
112 155 135 136 82 13.40 
113 155 134 138.03 17.17 
VE 140 134.5 134.5 234 1.25 
128 140.5 134.25 136 234 1,25 
Exp. XIII. 
| err 143 226 184.5 182.86 153 8.5 
II* 144 216 178 169 1 8.5 
ee 226 272 249 232.5 174 10 
1v® 188.5 | 2 223.25 226 171 
ve 101 137 119 124.75 1 25 
37 68.25 | 52.62 47.33 162 7 
Wee viebsscs 36 70 53 51.75 162 3.7 
cons 35 71 53.25 53 162 4 
38.5 74 56.25 50.82 162 
, errr 41 79 60 52.82 162 3.9 
45.5 78 61.75 57.24 3 
1 Severed both vagi. 
Severed both 
‘Severed vagi, and bled profusely. 
4 se bot Va 
5 Severed left splanchnic. 
® Severed right splanchnic. 
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An examination of the table seems to justify 
the following conclusions : 

(1) The mean blood pressure as usually deter- 
mined by means of the mercury manometer, corre- 
sponds with fair accuracy to the arithmetical mean 
of the maximum and minimum pressures. 

(2) Arise of blood pressure occasioned by an 
increased heart beat (section of both vagi) affects 
the diastolic pressure to a greater extent than the 
systolic pressure. 

(3) <A fall of blood pressure occasioned by 
vascular dilatation (section of both splanchnics) 
affects systolic and diastolic pressures equally. In 
the section of one splanchnic, as will be seen from 
the table, the fall in pressure affected the systolic 
more than the diastolic pressure, but in this case 
the heart rate was also affected, whereas section 
of the second splanchnic did not affect the heart 
rate at all. The physical effect of a purely vas- 
cular change would seem to be shown best under 
the latter conditions. 

(4) It is possible for the systolic and diastolic 
pressures to be affected in opposite directions, as 
is seen in Exp. XII, in which section of both vagi 
was intentionally accompanied by a profuse hem- 
orrhage. In this case the mean pressure remained 


1. Systolic pressure. 
2. Mean pressure. 


3. Diastolic pressure. 
4. Pressure in the capillaries. 


unchanged, the diastolic pressure rising 16 mm. 
and the systolic pressure falling 15 mm. 

It is desirable, of course, that these experiments 
should be extended to include a larger number of 
conditions. As far as they go they indicate that 
the general trend of arterial pressure, even under 
extreme conditions of cardiac or vascular changes, 
so long as these changes are not accompanied by 
hemorrhage, is given by instruments measuring 
either the systolic or diastolic pressure. Whether 
one or another form of instrument is used is a 
matter of convenience and accuracy. When pos- 
sible it is most desirable that the results of one 
method should be checked by the other. As be- 
tween the Giirtner and the Mosso instruments the 
former is by far the simpler, but the latter if prop- 
erly used is probably more sensitive and exact. It 
is perhaps needless to add that neither instrument 
can be used successfully for comparative results 
without careful attention to details. 

Many writers have emphasized the desirability 


of an instrument to measure mean pressures, but| 


to the-present authors the special importance of 
such an instrument seems doubtful. In the circu- 
lation the pulse wave disappears in the capillaries. 
At this point in the circulation, therefore, the 
systolic pressure, diastolic pressure and mean pres- 
sure all coincide. The relations of the three factors 


may be represented in principle by such a scheme 
as shown above. 

For comparative purposes it would seem to be 
a matter of indifference which of the three fac- 
tors is known at any given point in the arterial 
system, provided the method used can be shown 
to give reliable results. For purposes of analysis 
and accuracy it would be much more desirable to 
have parallel records of the variations in systolic 
and diastolic pressure than a single record show- 
ing simply the mean, even if the latter measure- 
ment was possible. In our ordinary laboratory 
experiments we follow the latter plan, to be sure, 
but we would gain a much clearer insight into the 
details of vascular changes under varying condi- 
tions if the ordinary manometer record was sup- 
plemented by maximum and minimum tracings. 

In the use of the Mosso apparatus on man the 
experience acquired in this emai shows that 
the following precautions are perhaps the most 
important for good results: 

(1) All connections between the recording 
manometer and the sphygmomanometer should be 
rigid and inextensible to prevent loss of pulsa- 
tions. 

(2) The fingers should be warmed before plac- 
ing them in the apparatus, or, as is our usual cus- 
tom, the first water driven through the apparatus 
to remove the air should be very warm. 

(3) If the heart beats are so rapid as to give 
an uncertain maximum, it is necessary to employ 
a spring recorder of some kind. 

(4) The first results upon any individual are 
usually too high, owing doubtless to the psychical 
factor. Lower and more constant results are ob- 
tained when the subject has become accustomed 
to the procedure and is in a relaxed condition. 

(5) In comparative observations the hands 
should always be at the same height to equalize 
the hydrostatic factor. 

With the Girtner tonometer the precautions 
just mentioned (4 and 5) are equally important. 
In addition, care must be taken in comparative 
observations to place the pressure ring on the 
same part of the finger; when over the joints 
of the phalanges, lower pressure may be obtained 
than when between the joints. Some attention 
must be paid also to the initial pressure in this 
pressure ring,—it is well in successive observa- 
tions to start with initial pressures that are ap- 
proximately equal. Finally, those who make serial 
observations upon human beings with these instru- 
ments, under normal or pathological conditions, 
must bear in mind the important fact, noted in 
a preliminary communication by Dr. Clelia D. 
Mosher, that in both men and women there are 
periodic oscillations of arterial pressure. 


Tue Gratwick Researcu Laporarory.— The 
Medical Department of the University of Buffalo, 
acvording to American Medicine, is in receipt 
of a gift of $50,000 for the purpose of erecting 
a laboratory to be devoted entirely to research 
work. It will be known as the Gratwick Re- 
search Laboratory. | 
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THE RELATION OF BODILY MUTILATIONS 
TO LONGEVITY. 


BY JOHN HOMANS, M.D., BOSTON, 
Medical Director New England Mutual Life Insurance Co. 


Ar the first glance the subject of this paper 
seems one of much interest and about which much 
may be written. When the writer begins his 
task, however, he finds his subject very consid- 
erably restricted. In the library of the Surgeon- 
General at Washington there is nothing bearing 
on the question, and I find but little that has been 
written or published concerning the duration of 
life after the loss of limbs. 

There is an article published in the Medical 
Examiner and Practitioner for February, 1901, 
by John Lincoln Porter, M.D., on “The Relation 
of Deformities to Life Expectancy,” from which I 
will quote. You will see that the article refers 
to deformities rather more than to mutilations: 


It is impossible to make positive statements or even 
to deduce conclusions of value in regard to anything 
pertaining to life expectancy without statistics, and in 
looking up the influence of deformities upon the dura- 
tion of life, I have found that statistics pertaining to 
this subject are entirely lacking. Indeed, I have been 
unable to find a single article or contribution on the 
subject, and in the complete files of the Medical Exam- 
iner there is no reference to deformities. 

I have been surprised at the small amount of space 
and attention given to the subject of deformities by 
our chief companies. In the printed instructions is- 
sued to agents and examiners by thirty of the largest 
insurance companies in this country, deformities are 
mentioned as influencing life expectancy by eight, 
while twenty-two do not refer to them at all. 

One of the most authoritative writers of the day (Senn) 
on surgical pathology, says: ‘‘A person who has once 
been the subject of tubercular affection of a joint is 
always in danger of suffering from a local recurrence 
or tuberculosis in some other organ.’’ The spores of 
the bacillus of tuberculosis may remain in a latent 
condition for an indefinite period of time in the cica- 
trized primary lesion, to become a cause of subsequent 
danger as soon as the local or general conditions en- 
able them to develop and exercise their specific patho- 
genic properties. 


Through the kind interest of the Surgeon-Gen- 
eral and Assistant Surgeon-General of the United 
States Army I have been referred to two of the 
annual reports of the Surgeon-General; namely, 
the report for the year 1892 and that for the year 
1895. In these reports there is a discussion of 
the death-rate of men who suffered amputation 
during the civil war. To these statistics I shall 
refer later on. It is probable that one might learn 
much from the records of the Pension Bureau, but 
they are in no such shape at the present time as to 
be of any value in this connection. 

Let us first consider the general relations of 
mutilations to longevity and later the regional 
mutilations, beginning with injuries to the head, 
next to the upper extremities, and so on down to 
the feet. 

In general it may be said that the deprivation 
of any important part of the body would make a 
man’s chance for longevity less than that of sound, 
unmutilated persons, but in many instances there 
might be ameliorating circumstances which would 
render the subjects of these mutilations appar- 


ently as good lives as most other people of the 
same age. And here let me say, once for all, that 
so far as I know there are no statistics on this 
subject. 

Injuries to the skull— An applicant who had 
suffered a fracture of the skull, with loss of sub- 
stance of bone, or brain, or both, would not be an 
average good risk ; without loss of substance, and 
without symptoms, he would be as good a risk as 
anyone else. Fractures of the spine are gener- 
ally fatal, and if a man should recover from such 
an injury, I think his natural longevity would be 
curtailed. 

Blindness.— Loss of sight from an injury would 
not lessen longevity as a rule, but those whose 
eyes have been removed on account of carcinom- 
atous or sarcomatous growths would be likely to 
be short lived. The blind, if in comparatively 
comfortable circumstances, are as long lived as any 
one, so far as my experience goes. I may add 
that I have been medical inspector of the Perkins 
Institution for the Blind for over twenty years, 

Losses of the upper limbs are more important, 
as bearing on longevity, the nearer the amputa- 
tions have been made to the thorax. A loss of a 
hand, per se, in a person able to pay a premium 
on life insurance, would not cause a declination, 
but there is in this mutilated condition, as in 
others, a mental depression and dissatisfaction at 
times, and more of a moral risk than in the un- 
mutilated. Several of my fellow soldiers in the 


war of the rebellion who suffered amputations of 


various kinds and degrees became intemperate 
in the use of alcohol or morphia and all of them 
that I recall, whether cases of excision or ampu- 
tation, are now dead. Probably persons in civil 
life who have suffered amputations on account of 
injuries are better risks than those whose limbs 
have been removed on account of gunshot wounds; 
their habits are apt to be better and their injuries 
are less numerous, less constitution and more 
definite. A soldier may have many more bruises 
and injuries at the time of his accident than the 
man in civil life, and probably would have less 
property and less chance to make a living and 
earn money. 

I should think that the loss of an arm might 
affect the respiratory power of the thorax in cer- 
tain attitudes, and the loss of both arms might 
cripple the breathing capacity by depriving the 
subject of the ability to support and rest himself 
by suspension or by bearing or leaning on his arm. 
Of course an amputated upper extremity would 
cripple the mechanical powers for manual labor 
tremendously, and render the successful pursuit of 
carpentry, blacksmith work or any trade requiring 
the use of the hands, impossible, except to a lim- 
ited extent. 

Naturaliy a well-insured income, removing the 
subject above all occasion for anxiety, would 
induce the examiner to approve a life where the 
opposite conditions would cause a declination. 
The causes also of amputations, whether traumatic 
or constitutional, would influence one’s judgment. 
Traumatic causes would be more favorable than 
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pathological. A man whose limb had been re- 
moved on account of a sudden injury would be a 
better subject than one whose limb had been 
removed on account of cancer, sarcoma or tuber- 
culosis. All of the latter should be declined, as 
their chance of longevity would not be so good as 
the average. All that has been said of the loss of 
the upper extremities will apply to the lower, with 
the additional disability of impaired power of 
locomotion. 

From June 17, 1870, to Jan. 15, 1892, 10,187 
former soldiers of the U. 8. Army filed claims for 
amputations of limbs; 5,053 had lost their arms 
and 5,134 their legs. At this time an act was 
passed by Congress granting an artificial limb — or 
its commuted value — once every five years to all 
officers, soldiers and seamen who had lost a limb 
during the war for the suppression of the rebellion. 
These 10,187 cases of amputation were filed in 
1870-1892. In January, 1892, there were 7,412 
cases of amputation on the list of pensioners. 
During 22 years 2,756 of the cases had died; that 
is, 27.14% of their number. 

The death-rate of those with disabled or am- 
putated limbs is considerably higher than it would 
have been if the disabled or amputated limbs had 
been the only results of the war service that 
tended to shorten life; for it must be observed 
that many of these men had other wounds or dis- 
abilities besides those affecting their limbs. 

In general terms, the age of those persons dur- 
ing the 20 years of observation covered the period 
of life from 30 to 50 years of age, and the average 
annual death-rate was for the amputated cases 
about 14.1 per 1,000, and for the others 16 per 
1,000 living at the beginning of the period. The 
experience of insurance companies shows the 
death-rate of men between the ages of 30 and 50 
to be an average of about 9 per 1,000 annually. 
The increase among our pensioners to 14.1 and 16 
per 1,000 expresses the influence of their disabili- 
ties and of the exposures associated with the in- 
currence of them in shortening their lives. 

These rates, large as they are, compared with 
the average rate prevailing among individuals of 
corresponding age in civil life, apply only to a 
certain period of 20 years. To determine the in- 
fluence of wounds and exposure in increasing the 
death-rate of the soldiers of the war of the rebellion, 
we should require to know the number of the 
wounded or otherwise disabled living at the close 
of the war, and the deaths that occurred among 
them up to June 30, 1870, when the statistics of 
the operations of this office under the artificial 
limb laws take them up and account for them 
with precision. It is not possible to obtain these 
data in the cases of the disabled men, but the facts 
concerning the amputated cases are better known. 

At the close of the war there were, according 
to the records of this office, 18,052 recoveries 
from amputation of the arm or leg, such as would 
have entitled each to benefit under the artificial 
limb law subsequently enacted; and as in 1870 
only 10,187 applied for artificial limbs or commu- 
tation, it may be inferred that 2,865 of those 


maimed soldiers had died up to that time—21.95% © 
of their total —a much larger percentage of mor- 
tality than is shown by any of the subsequent 
quinquennial periods. By incorporating these 
figures with those previously given, it is found 
that during the twenty-five years from the close 
of the war to 1890, 5,621 subjects of amputation 
died out of a total of 13,052 cases, or 431 per 
1,000. Dividing the quarter of a century into 
successive periods of five years, the deaths during 
the first period were 2,865, or 21.95% of the total ; 
during the second 999, or 9.81% of the survivors 
at the beginning of the period; during the third 
557, or 6.06% of those surviving in 1875; during 
the fourth 583, or 6.75% of those alive in 1880; 
and during the fifth, 1885-1890, 610, or 7.58% of 
those on the rolls in 1885. It is thus seen that 
the mortality rates of those men who were dis- 
abled during the war were very large during the 
early years succeeding the occurrence of their dis- 
abilities, and from what follows it may be observed 
that even now their annual death-rate is largely 
in excess of that of the average citizen. 

At the close of the war the recoveries from am- 
putations of the upper extremities numbered 6,249. 
In 1870 1,193, or 19.14% of their number, may be 
assumed to have died, for only 5,053 filed their 
claims for artificial arms; 557 cases, or 11.02% of 
those alive in 1870, died before receiving a second 
benefit; 268 cases, constituting 5.96% of the sur- 
vivors, died after the second but before the third 
benefit; 293, or 6.98% of those living in 1880, 
died before 1885, and 305, or 7.75% of those alive 
in the last-mentioned year, died before the expiry 
of the next five years. 

The recoveries from amputation of the lower 
extremity numbered 6,703 at the close of the war; 
but as only 5,134 reported for artificial limbs, 
1,569, or 23.41%, may be assumed to have died. 
The deaths and the percentages constituted by 
them for the next four quinquennial periods were 
as follows: 1870-1875, 442 and 8.61; 1875-1880, 
289 and 6.16; 1880-1885, 290 and 6.59; 1885- 
1890, 305 and 7.41. 

The death-rate of those who suffered amputa- 
tion of the leg was greater than that of the cases 
of amputated arm during the early period succeed- 
ing the war, but during the later years the rates 
in the two sets of cases have not varied much. 

Since each of the 21,102 persons on the rolls 
has received an artifizial limb, or its commuta- 
tion, one or more times, the number of certificates 
issued by this office has amounted to 68,456 — 
40,959 in cases of amputation and 27,497 in cases 
of loss of use of limbs, the relative percentage 
being 59.83 and 40.17. 

The certificates entitling to benefit in cases of 
amputated upper extremities number 20,185, of 
which 287 were for limbs in kind and 19,898 for 
commutation. With the artificial limb furnished 
in kind the law provides for the free transporta- 
tion of the pensioner to and from the place of 
manufacture, thus affording an opportunity to 
those who had settled in the West to have a trip 
to New York, Philadelphia, or other eastern city, 
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which might be utilized in seeing old friends and 
relatives. Notwithstanding this inducement to be 
fitted with the artificial arm, 98.6% of the arms 
which might have been called for were commuted. 
Only a little over one man in a hundred of these 
armless men elected to receive an arm. Its use- 
fulness is regarded as ni/, and although some may 
claim it to be an ornamental addition to a maimed 
individual, the man with a war record generally 
prefers his empty sleeve. The records show also 
that few of those who were furnished with an 
artificial arm called for a renewal of it at a subse- 
quent period. 

The artificial leg is shown by the statistics to be 
an appliance of much more practical value than the 
arm. Of 20,214 certificates issued in cases of loss 
of the leg, the limb in kind was called for in 4,421, 
the money equivalent in 15,793, or in 21.9 and 
78.1%, respectively. At first sight it would seem 
from these statistics that the allowance of an arti- 
ficial leg once every five years is largely in excess 
of the needs of the maimed soldiers, since so many 
elected to receive the money value rather than the 
limb; but it must be remembered that in many 
cases, on account of conditions of the stump, a 
leg cannot be worn; and then, unfortunately, the 
financial circumstances of many of the old soldiers 
are such as to prevent them from accepting the 
expensive luxury of an artificial leg when its ac- 
ceptance would cause them the loss of the $75 
which they would otherwise obtain. Although 
the names of 5,134 men crippled by amputation 
are on the rolls, only 4,421 artificial legs were 
used during the whole period of 20 years. 

In amputations of the foot 560 certificates were 
issued: 24 for the artificial foot and 536 for its 
money value, $50 —4.3 and 95.7%, respectively. 

There were 16,410 certificates issued in cases of 
loss of use of the arm. Few of these were sus- 
ceptible of benefit by surgical apparatus, only 34 
such having been recorded in the 20 years. Com- 
mutation was paid in 16,376 cases. 

Similarly in loss of use of the leg, benefit was 
derived from apparatus in only 49 cases, while 
commutation was paid in 11,087. 

From the Surgeon-General’s report for 1895 I 
learn that there were claims allowed for amputa- 
tion from June 17, 1870, to June 30, 1895, amount- 
ing to 10,427. Of these, 3,073 had died, or 29.47%, 
294.70 per 1,000. These deaths extended over a 
period of 25 years, and the pensioners were all 
probably at least 30 years old or older when their 
pensions were granted. This mortality is at least 
three times as great as that in the same number of 
insured unimpaired lives between the ages oi 30 
and 50. I have quoted at length nearly all that 
is said on this subject by our Surgeon-General, 
and I have no doubt that one who is accustomed 
to dealing with statistics, like our fellow member, 
Dr. Marsh, for instance, will be able to learn 
much more from these figures than I have told you. 
At any rate this information shows us that, as a 
class, persons with amputated limbs are not so 
long lived as those unmutilated, and that each case 
must be decided individually. 


It seems unnecessary for me to enumerate the 
various disabilities and deprivations caused by 
loss of limbs, and my task is only to record the 
effect on the longevity of the mutilated individ- 
uals as far as I have been able to ascertain it. 

In regard to mutilations of the thorax and its 
contents: A successful recovery from acute empy- 
ema after the removal of small portions of one 
or two ribs need not necessarily shorten a man’s 
life or deprive him of insurance, if the lung has 
become well expanded and the functions are well 
performed. Injuries to the heart, when recovered 
from, would cause these sufferers to be declined 
as not having a normal viability. 


BELOW THE DIAPHRAGM. 


Abdominal mutilations.—It may safely be said 
that persons whose stomach, spleen, liver or kid- 
neys have been meddled with surgically, or re- 
moved, either surgically or by accident, do not 
promise a longevity which would justify their 
insurance. In regard to cases of recovery after 
incision of the gall bladder and removal of calculi, 
not connected with cancer of the liver, I think 
they would be good risks if we could eliminate 
the possible recurrence and reformation of the 
stones; but this we cannot do, and it is reasonable 
to assume that gall bladders in which gallstones 
have once formed are more prone to such an oc- 
currence than perfectly healthly gall bladders in 
which no stones have ever formed. 

Indeed, in my own experience I have seen 
stones form in a gall bladder from which I had 
removed some 200 gallstones 18 months before. 
Again, all the symptoms of recurrent gallstones 
may recur, and yet on opening the gall bladder we 
find none. Such a case has occurred in my own 
experience. I think that this possible recurrence 
ought to exclude persons who have had cholecys- 
totomy successfully performed, from life insurance. 

Renal mutilations.—A person who has had a 
diseased kidney removed may live to be very old; 
but the possibility of this depends on the reasons 
for which the kidney was removed, and on the 
amount of work the remaining kidney can per- 
form. The removal of a large suppurating kid- 
ney full of pus and calculi is a great relief to the 
system; and if the other kidney is sound it is 
probable that the individual will get along as 
well as the majority of persons with two sound 
kidneys, but usually in cases of severe pyelitis 
and cystitis both kidneys are diseased, and only 
the worst one is removed; and I should say that 
as a rule the person who had recovered after the 
removal of a kidney, and is well and strong, has 
had enough good fortune, and ought to be content 
to get along without life insurance. At the same 
time I am at present considering the application 
of a strong, healthy man who has had a kidney 
removed on account of cystic disease. But most 
suppurating kidneys are tuberculous. 

Mutilation of the bowels.— In regard to recov- 
eries after excisions of small portions of the 
bowels after injuries, or gangrenous hernia, I 
should say that longevity was likely to be as 
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great in them as in persons whose bowels had 
not been meddled with. Persons who have re- 
covered from operations for the removal of the 
appendix have, I think, as great likelihood of liv- 
ing to be old as those in whom this operation has 
not been performed. Where the bowel has been 
excised for the removal of new growths the 


probability of recurrence is so great that such. 


persons are not likely to be long lived; yet all 
malignant diseases of the alimentary canal are 
apt to be slow in their growth and recurrence. 

Ovarian and uterine mutilations.— In regard 
to the longevity of women after the removal of 
ovarian or uterine tumors, it is impossible to 
speak with accuracy. Provided the tumors were 
not malignant, and the women have made rapid 
and perfect recoveries, I believe their longevity 
is up to the average. Ovarian tumors, however, 
on their removal are not commonly studied histo- 
logically, and many that are adeno-carcinomata, 
that is, glandular cancers, are not recognized as 
such, and the real nature of the disease is only 
revealed by a recurrence. Probably most sur- 
geons who perform ovariotomy are satisfied with 
the recovery of the patient, and do not have the 
tumor examined pathologically and histologically. 
In 10% of my cases of ovariotomy in which, so 
far as‘I remember, the cysts looked, if I may say 
so, healthy, smooth and shining, cancer of the 
abdominal scar or of some of the internal organs 
has been fatal within a year or two of the opera- 
tion; and even in several cases where the original 
tumor has been reported by competent observers 
to be a simple cyst-adenoma, there has been a fatal 
development of cancer. The longevity of a por- 
tion of those women who recover from ovariotomy 
is not so great as the average of healthy women, 
and so I think that applicants who have recov- 
ered from ovariotomy should be rejected, unless 
the pathological and histological history are well 
known and are perfectly satisfactory, as no one 
can tell which of them will die of subsequent 
malignant disease, or of intestinal obstruction, or 
suffer from hernia. In structure the walls of 
ovarian cysts are very like those of cancers, and 
it would be speculative to insure such cases. 

In regard to those who recover after hysterec- 
tomy for the removal of fibroids, the probability 
of longevity is greater than in those who recover 
after ovariotomy, because these tumors are almost 
never malignant, and neither the scar of the ab- 
dominal incision nor the internal organs are likely 
to be infected with cancer. Yet occasionally 
there is cancerous development in a fibroid 
uterus. I think I have seen 3 such cases in 200 
abdominal hysterectomies, and it does not seem 
to me that persons who have suffered such exten- 
sive mutilations as abdominal section and the 
removal of the uterus and ovaries, can be consid- 
ered quite as good subjects for longevity as 


healthy persons of the same age who have suf-| 


fered no such mutilation. 

Then, again, all women who have had abdomi- 
nal section performed are liable to ventral hernia, 
and this may become strangulated at any time. 


There is very little said in the insurance man- 
uals on this subject. In these books one is advised 
to reject cases of amputation at the shoulder or 
hip, and generally cases of amputation above the 
knee, and to accept those with other amputations 
of the upper or lower extremity if the amputa- 
tion was not done for disease, and a well-fitting 
artificial limb is worn. | 

Perhaps this matter is as well summed up by 
Brinton, who lectured on “ Examinations for Life 
Insurance” in England more than 30 years ago, 
as by anyone since his time. He says: “The 
effect of the loss of a limb, or a special sense, it 
is rarely necessary to estimate. Amputation of a 
limb for disease is said to confer an increased risk 
of visceral —especially of pulmonary — disease. 
But here the previous malady would itself enter 
into our calculations, as well as the present health 
(including any appearances of latent mischief) of 
the person examined. Amputation for injury or 
accident is also said to be often followed by a 
plethoric state and a tendency to corpulence, that 
are attended with increased risk to the constitu- 
tion. These, however, would also be visible 
facts that could scarcely escape notice. 

“And in respect to these mutilations, as well 
as to complete blindness, deafness and the like, 
we may sum up their other chief indirect effects 
in the general statement: that whatever interferes 
with the exercise natural to a healthy individual, 
or deprives him of the proper guards against acci- 
dent which nature furnishes, of course increases 
his risk of disease and injury respectively. But 
how far it will do so must be judged of from the 
details of each case; in other words, the habits 
and circumstances of the individual. In the 
affluent classes the care and attention that wealth 
can secure often reduce the influence of such 
accidents to a minimum that may practically be 
overlooked altogether.” 

In conclusion I should say that, as a class, per- 
sons who have: suffered amputations or other 
mutilations are not so likely to be long lived as 
those who are healthy and have not been muti- 
lated; but by careful selection many of the 
mutilated persons might be picked out who 
would be good subjects for life insurance. 


THE GENERAL CHARACTER OF THE PROB- 
LEMS OF PUBLIC HEALTH BACTERIOL- 
OGY.! 


BY HIBBERT W. HILL, M.D., BOSTON. 


Tue problems confronting public health bacte- 
riological laboratories are so numerous, diversified 
and intricate that even a brief enumeration of 
them would involve reference to almost every de- 
partment of bacteriology.’ I will try, therefore, 


1 Read before The Massachusetts Medical Society, June 12, 1901. 

2 As examples: Diphtheria.— Is there a relation between types 
of KL and of clinical diphtheria? Is there a relation between 
morphol and virulence? Do virulent diphtheria bacilli lose 
virulence in the throat or nose in time, and does such loss corre- 
spond with morphol ? Does the diphtheria bacillus 
(as taught) change in | 

e convalescen 

of bacilla (Hoffman’s, etc.), known to be widely distributed. in 
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rather to point out their general characteristics, 
confining myself to one or two illustrations only. 
To set them forth clearly, the relation of public 
health bacteriology to other fields of bacteriology 
must first be outlined. | 


THE RELATION OF PUBLIC HEALTH BACTERIOLOGY 
TO OTHER FORMS OF BACTERIOLOGY. 


To begin with, bacteriology as a science deals 
always with the potentialities of certain minute 
particles of living protoplasm. These potentiali- 
ties make themselves evident by the reactions, 
physical, chemical, biological, which they produce 
upon their surroundings, and therefore bacteriol- 
ogy is less a direct study of the bacteria than it 1s 
a study of their environments and the relations of 
the bacteria to them. The difficulty of bacteri- 
ological investigation is due largely to this fact, 
while the importance of a full knowledge of these 
potentialities is so great in so many directions that 
notwithstanding the difficulties involved, it is es- 
sential that the knowledge be achieved. 

In chemistry and physics, the fields of the aca- 
demic research worker along purely theoretical 
lines are sharply distinct from those of the worker 
in applied chemistry and physics, but in bacteri- 
ology, there exists as yet in this country no defi- 
nite class of men who deal solely with theoretical 
bacteriology. Almost all the bacteriologists of 
this country are engaged in applications of the 
science to some practical end. 

Applied bacteriology finds expression at the 
present time in four more or less distinct fields. 

Industrial bacteriology is concerned particularly 
with the action of bacteria as they affect certain 
industries of economic importance. While indi- 
rectly of hygienic value, the immediate object of 
industrial bacteriology is the placing on the mar- 
ket for consumption of articles (chiefly foods) 
which are better or more acceptable for the at- 
tention paid to their bacterial relationships. 

Pathological bacteriology (using the term path- 
ology in its ordinary, rather restricted, sense) is 
occupied chiefly with the relations of certain 


healthy throats, true diphtheria bacilli, or are they gener allied 
to them, perhaps as a saprophytic form of the true pathogenic 
bacillus? Are they capable of gradual transition under favorable 
conditions to the eae form? Can diphtheria be contracted 
otherwise than from previous cases? Tuberculosis.—To what 
extent do true tubercie bacilli occur in healthy throats or noses 
exposed to the disease and not exposed? Do forms resembling 
tubercle bacilli occur which are liable to be mistaken for them on 
examination? What is the relation of the smegma bacillus to the 
tubercle bacillus? What is the distribution of the smegma bacil- 
lus? What is the relation of both of these to the “ timothy hay 
bacillus”? Can tuberculosis be contracted from other sources 
than previous cases (directly or indirectly)? What are the rela- 
tions of bovine and human tubercle bacilli? Typhoid Fever.— 
What is the relation of this bacillus to the colon and paracolon 
groups? Whatare the relation of the Widal reaction to typhoid, 
typhoid, paracolon and colon infections? These area tow of 

e questions coming under but three of the pathogenic bacteria 
dealt with in public health work. While some of the questions 
are qualitative in the given form, calling merely for yes or no as 
an answer, it is probable that many of the answers cannot prop- 
erly take this form, but must be quantitative in character; thus 
diphtheria bacilli may perhaps lose virulence sometimes during 
convalescence, sometimes not; and it may some day be possible 
to tell in what percentage this loss occurs if at all, and what are 
the contributory circumstances. These questions require wide 
investigation and the obtaining of so many individual results as 
to permit of quantitative deductions therefrom. They are not 
new problems, qualitatively considered, but much remains to be 
done on the qualitative side alone, while the quantitative side 
has been as yet scarcely attempted in many cases. The quanti- 


y 
tative side is of the greatest possible hygienic importan 
moment’s consideration will show. ve! 


bacteria to the animal body. While esgentially 
analytic, it has ultimately a hygienic bearing, 
pointing out not only the processes of bacterial 
diseases, but also the best methods of interfering 
with and so overthrowing them. 

The two remaining fields of bacteriology are 
directly hygienic. These are water and sewage 
bacteriology on the one hand, and board of health 
bacteriology on the other. The water and sew- 
age bacteriologists are concerned principally with 
those very important life processes of bacteria 
which come into play in the pollution of water 
and the purification of sewage. Their work brings 
them in contact with sanitary engineering particu- 
larly, and, in this country at least, the typhoid 
bacillus is practically the only distinctively patho- 
genic form with which they deal. 

The board of health bacteriologist is concerned 
more intimately and directly with hygienic work 
in its general sense. Although dealing much with 
bacterial diseases, his field lies less in the study 
of existing disease processes than in the study of 
questions connected with the origin, transmission 
and suppression of diseases. The pathological 
bacteriologist considers the relations of patho- 
genic bacteria to the sick; the public health bac- 
teriologist considers the relations of pathogenic 
bacteria to the well. The public health man 
deals with the crude materials; the pathological 
bacteriologist deals with the finished product. 

These general fields of bacteriology are of course 
more or less interrelated, and much light, direct 
and indirect, may be obtained by each of them 
from the others. But each necessarily has prob- 
lems peculiar to itself, which bear particularly on 
it, and for the solution of which it cannot look to 
the others. Bacteriology as a whole owes much 
to pathology. Without the attention drawn and 
the impetus given by the study of the relations of 
bacteria and disease, bacteriology would not yet 
have reached its present position. But the bacteria 
of disease are a small and specialized group, the 
proper elucidation and appreciation of the rela- 
tions of which depend ultimately on work in lines 
more general and more connected with nature at 
first hand than pathological bacteriology in the 
ordinary sense can supply. It seems probable, 
therefore, that the bacteriology of the future will 
advance in correlation with the advances of pre- 
ventive medicine, and will reach its highest devel- 
opment in these and in industrial lines. 


THE GENERAL FORM OF THE PROBLEMS. 


Ten years or so ago bacteriological laboratories 
as adjuncts to boards of health were almost un- 
known in this country; today every large city and 
many considerable towns possess them. They 
vary in size and equipment from one small room, 
where a local practitioner spends an hour or two 
each day examining diphtheria cultures and spu- 
tum, up to the large buildings of the New York 
Board of Health, one of which, at least, is desig- 
nated as wholly for research. Since much of the 
work of these laboratories is diagnostic, one prob- 


lem constantly pressing upon all of. them is to 
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send out early and accurate reports. This is a 
very important matter if the laboratory is to meet 
the wants of the board of health and of the physi- 
cian. But to attain this ideal of “early and 
accurate reports” involves many contributory 
problems in itself. The promptness of reports 
depends largely upon executive arrangements, 
but their accuracy depends upon complete knowl- 
edge and perfect methods. Unfortunately, our 
knowledge is incomplete and our methods imper- 
fect. We are therefore constrained to acquire 
more information and to improve methods, or, 
failing this latter, to determine the imperfec- 
tions of the present methods with a view to their 
indirect elimination. 

The examination of diphtheria cases by culture 
for diagnosis and for release furnishes such excel- 
lent examples of both of these problems that I 
shall describe some of its features as illustrations 
of the general character of certain of the ques- 
tions now pending — questions which apply to 
every form of diagnostic work, and indeed to all 
bacteriology. 

In diphtheria diagnosis, in the majority of 
cases, the bacteriologist can say that the culture 
submitted to him shows or does not show the 
presence of diphtheria bacilli. But not infre- 
quently certain forms of bacilli are found which, 
while morphologically perfectly familiar, must 
still be considered as belonging to those forms, 
the true relations of which to the diphtheria 
bacillus are not yet determined. To this day 
there is evidence and authority of the highest 
on both sides of the question, one affirming and 
the other denying that these particular forms 
of bacillus are forms of the diphtheria bacillus. 
Bacteriologists have struggled with this difficulty 
for years, but it still remains a difficulty. Re- 
newed attention has been directed to it of late by 
Wesbrook of Minneapolis. To indicate the im- 
portance of its practical bearing, it is only nec- 
essary to point out the principal results to be 
expected from its solution. 

If these bacilli are not forms of the diphtheria 
bacillus, many communities in which they are 
now regarded as such will be justified in releas- 
ing convalescent diphtheria patients perhaps a 
week on the average earlier than at present. 
This means 100 years in time more liberty for 
5,000 cases of diphtheria. Much trouble in 
dealing with institutional epidemics will be elimi- 
nated, and a large number of the persons now quar- 
antined as infective under such circumstances 
may go free. The diagnosis of diphtheria also 
will be made somewhat more accurate, although 
fortunately the error from these forms is small in 
this particular. 

_ If, however, these forms be diphtheria bacilli, 
if they be true infective agents, present ideas 
concerning the epidemiology of diphtheria will 
need very radical revision, since probably one- 
third of the members of most civilized commu- 
nities have these forms of bacilli in their noses 
or throats, or both. Present methods of diag- 
nosis and present procedures regarding isolation 


and release will require very radical remodel- 
ing. 

One may foresee, however, other possible solu- 
tions. It is conceivable that these organisms are 
diphtheria bacilli in the classificatory sense, but 
are nevertheless nonvirulent, so that they need 
no consideration from the diagnostic or hygienic 
standpoint. Perhaps some of them, indistin- 
guishable morphologically from certain forms of 
true diphtheria bacilli, may not be diphtheria 
bacilli in any sense. It is conceivable that only 
a few of them are infective, most of them not. 
But without speculating any further, it is evident 
that the solution of this problem, legitimate, nec- 
essary, pressing as it is, is not a matter to be 
arrived at off hand. It brings up questions of 
morphology, of polymorphism, of evolution, of 
degeneration, of classification, of nomenclature, 
and many others, which can only be solved with 
much time and patience. It involves a reconsid- 
eration of the basic conceptions of bacteriology, 
perhaps their reconstruction in some  direc- 
tions. 

It may seem at first glance strange that a 
problem so simple as this one apparently is 
should be so difficult of solution. In the older 
and more developed sciences, similar problems 
could very probably be readily settled by the 
application to them of previously established 
factors. But in bacteriology the factors are not 
yet fully established — indeed they are less firmly 
established now than heretofore. In the older 
days a bacterial species was a definite entity ; 
today we shrink from the use of the word species 
at all, because we do not know what it means — 
or that it means anything. For example, the 
typical colon bacillus and the typical typhoid 
bacillus present so many distinctive features that 
one is amazed to think that their differentiation 
should ever have given rise to any difficulty. 
But a complete chain can be constructed in such 
a manner that, with the typical typhoid bacillus 
and the typical colon bacillus at opposite ends, 
the intermediate links, composed of atypical 
typhoid bacilli and atypical colon bacilli taken 
consecutively, show very little difference from 
one to another. A similar state of affairs is prob- 
ably true of other species, and almost surely of 
the diphtheria bacillus. Indeed, we are by no 
means sure that the diphtheria bacillus is a bacil- 
lus in the old sense, nor exactly what we mean by 
the word bacillus itself. These are not merely 
interesting academic questions, they are essential 
matters relating to everyday life and practice. 

Such investigations necessarily carry the in- 
vestigator deep into the foundations of bacteri- 
ology. It is at this point that all bacteriologists 
meet, however diverse their special fields. Upon 
each worker, industrial, pathological, hygienic, it 
presses; for new problems cannot be readily 
solved with the foundations shaking under our 
feet, although that shaking is not from decrepi- 
tude, but from the movements of reconstruction. 
Such problems press peculiarly on the hygienic 
bacteriologist, because his are problems peculiarly 
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connected with the ultimate factors of health and 
disease. 

If, however, our knowledge were perfect, our 
methods would still be imperfect. The methods 
of chemistry and physics are imperfect, unavoid- 
ably so. The absolute cannot be reached. Chem- 
ists and physicists having realized this long ago, 
eliminate the difficulty, so far as they may, by 
determining just how accurate their methods are, 
and then allowing for the slip—the working 
error. Yet for some reason one is constantly 
called upon to combat a widespread impression 
that bacteriological methods differ from those of 
every other science and art in being themselves 
infallible. In diphtheria diagnosis, for instance, 
the accuracy of a report depends first on obtain- 
ing a representative culture from the patient, 
then in having it properly inoculated, properly 
grown and properly examined. Slips at some 
points in this chain occur to an extent which 
makes an error, if only one culture be taken, and 
consisting in failing to find the bacilli in the cul- 
ture when they are really present in the throat, of 
from 5 to 10% of the cases which finally prove 
positive. The working error in release examina- 
tions is much larger, reaching an average of 30% 
and constituting the sole reason for the require- 
ment of two consecutive negative cultures for 
release. Even the presence of the diphtheria 
bacillus does not always mean that the patient is 
suffering from the disease, since a certain num- 
ber of healthy unexposed persons and a larger 
number of healthy exposed persons present them. 

Another problem, neither executive nor tech- 
nical, evolves itself from these considerations; 
the impressing of the fact that working errors 
exist, and their natures, on those who use these 
methods, so that they may allow for them and 
more intelligently employ the reports they receive. 
In the older days, a bacteriologist’s report re- 
quired only direct and simple translation into 
terms of a corresponding clinical diagnosis. This 
form of empiricism gave, it is true, a high per- 
centage of successes; but like other empirical pro- 
cedures, it was apt to leave the empiricist high, 
dry and puzzled at unexpected and usually most 
inopportune times. Since both our knowledge 
and our methods are imperfect, it is the part of 
wisdom to take these imperfections into account. 
No one can make a proper and intelligent diag- 
nosis of diphtheria or other bacterial disease with- 
out bacteriological aid, but it is just as true that 
no one who trusts empirically and implicitly to 
that aid can succeed. 

In concluding what is evidently a very con- 
densed and inadequate outline of the subject, I may 
summarize the points I wish to bring out thus: 

The problems of the public health laboratory, 
in relation to disease, are essentially epidemiolog- 
ical and preventive. 

While primarily of the nature of applied 
science, they call for investigations, the scope of 
which is very wide, and involves peculiarly the 


study of the science of bacteriology itself as well 
as of the art. 


INTRACRANIAL PRESSURE AFTER HEAD 
INJURIES.} 


BY WALTER B. CANNON, M.D., BOSTON. 


INTRODUCTORY REMARKS BY WILLIAM N. BULLARD, 
M.D., BOSTON. 


THE experiments about to be described by Dr. 
Cannon were instituted by him in the Physiological 
Laboratory of the Harvard Medical School at my sug- 
gestion, for the purpose of throwing some light, if 
possible, on the cause of certain phenomena which 
had been observed clinically and to which I had previ- 
ously frequently called the attention of the profession. 
The object of this work was (1) to attempt to prove ex- 
perimentally the fact of the increase of brain pressure 
after trauma; (2) to determine the cause of such in- 
crease, if it existed. 

The first object has, I feel convinced, been attained. 
How far the second has been accomplished I must 
leave to others to determine. 

For these very valuable experiments Dr. Cannon is 
entirely responsible, both as regards methods and con- 
clusions, and deserves all the credit therefor. 

The clinical phenomena attending traumatic in- 
juries to the brain have been made prominent in 
this country by the studies of Dr. W. N. Bullard 
and Dr. G. L. Walton. In cases of brain lesion 
there is usually a history of a blow or a fall on 
the head, or evidence of the rupture of an intra- 
cranial blood vessel. The most notable and con- 
stant of the primary symptoms is unconsciousness, 
which may persist until death or may pass away. 
If consciousness returns, it is commonly lost 
again, often gradually increasing dulness passing 
into stupor. The final appearances, whether con- 
sciousness is recovered or not, are deeper and 
deeper stupor, then coma, from which the patient 
cannot be aroused, and ultimately death. In this 
final stage certain typical signs manifest them- 
selves. The temperature characteristically rises 
as the time of death approaches, the pupils do not 
react to light, there is stertorous breathing and 
slow heart beat. Sometimes there is paralysis of 
the face and limbs, though there may be clonic 
spasms in various muscles. Passage of urine and 
feces is also an occasional occurrence. 

Between these symptoms and the symptoms 
produced in animals upon increasing intracranial 
pressure, there is a striking similarity. The re- 
semblance between clinical symptoms and experi- 
mental phenomena has led to the application of 
the term “pressure symptoms” to the peculiar 
symptom complex following brain injury, and 
the evidence of intracranial pressure observed in 
these cases on operation confirms the validity of 
the term. 

From a study of the pathological alterations 
after traumatic lesions of the brain it is clear that 
there may be hemorrhages and lacerations so 
severe as to result in almost immediate death. It 
is also clear that in many instances of fatal issue 
the initial lesions — the scattered minute thrombi 
and punctate extravasations always present in 
contusion —are so slight as to be in themselves 
no adequate cause of death. That this inference is 
true is indicated by the recovery of consciousness 
after the initial loss of it —a result hardly to be 


1 Read Cd invitation before The Massachusetts Medical Society, 
June 12, 1901. 
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expected if the primary lesions were intrinsically 
fatal. But not infrequently in these cases the 
recovery of consciousness is followed by a slow 
subsidence of conscious life, with a progressive 
increase of the so-called pressure symptoms until 
death supervenes. Leyden long ago showed that, 
in order to produce death, intracranial pressure 
must equal arterial pressure. Apparently what 
occurs in these puzzling cases is this: The intra- 
cranial pressure somehow rises higher and higher 
until it equals blood pressure in the arteries. At 
this point the circulation in the cerebral blood 
vessels comes to a standstill, the vital centres in 
the medulla no longer receive their normal nutri- 
tion, they become paralyzed and life ceases. Now 
the question presents itself, In what way is the 
intracranial pressure gradually and progressively 
increased until the pressure in the blood channels 
is overcome and death results? It is clear that 
the pressure symptoms which slowly manifest 
themselves are dependent on secondary processes 
following the primary lesions of the brain. It is 
certain, also, that edema of the tissue follows the 
primary lesions of the brain. Is there any causal 
relation between these two phenomena? 

The classic theory of Bergmann, put forth to 
explain the secondary increase of cerebral pres- 
sure, starts with the assumption of an intracranial 
hemorrhage, which acts as a foreign body within 
the cranium, causing an obliteration of the capil- 
laries and veins in the region it occupies. The 
result is stasis of blood in the obliterated area, 
which results in high blood pressure in the bor- 
der areas. This high blood pressure leads to an 
increased transudation of fluid, because plasma 
may pass, according to the theory, more easily 
into the brain substance than blood through the 
compressed capillaries. The transudation will in- 
crease the volume of the foreign body and com- 
press other capillary areas, and so the process 
runs till death occurs. 

It should be noted that by this theory it is 
assumed that transudation occurs because of high 
blood pressure in the capillaries of the border 
areas. This is due, however, not to a general in- 
crease in blood pressure, but to external pressure 
in the brain substance about the vessels, increasing 
until it partially overcomes the internal pressure 
in the capillaries themselves. Since there is this 
higher pressure outside the vessels, transudation 
from them must be well-nigh impossible. 

But even the assumption that plasma passes 
from the vessels does not remove every difficulty. 
For if the secondary increase in intracranial pres- 
sure is the result of transudation, this pressure 
must be dependent on the pressure of the 
plasma. The pressure of the plasma is in turn 
dependent on blood pressure and is as much 
less than blood pressure as the resistance which 
the tissue about the capillaries offers to the out- 
flow from them. The difficulty now arises in at- 
tempting to induce a method of compression, 
manifestly less effective than arterial pressure, to 
overwhelm arterial pressure. In the end, by this 
reasoning, the direct force of the blood through 


the free ways of the vessels must be greater than 
the lessened pressure of the transudate, and the 
tlow will persist. 

This and other theories, moreover, have the 
grave defect of not regarding the processes taking 
place in the portion of the brain substance in 
which the circulation is impaired. It will be 
shown that in this neglected region swelling and 
pressure occur wholly independently of any blood 
pressure whatever. 

About two years ago Dr. W. N. Bullard pointed 
out to me the importance of knowing the cause of 
increased cerebral tension following injuries to 
the head, and since that time I have busied myself 
at intervals with the problem. 

My experiments show that at the moment of 
injury the intracranial pressure rises to a height 
sufficient to check the blood flow into the brain. 
Immediately after the injury the general blood 
pressure usually rises for a moment, then falls. 
Thereafter a gradual recovery of normal blood 
pressure occurs, with a simultaneous increase in 
the extent of the pulsation of the brain. 

Occasionally after injury to the head there is 
paralysis of the respiratory centre and cessation 
of respiration. If artificial respiration is per- 
sisted in and the heart action remains strong, the 
centre will resume its function — an observation 
of practical importance, confirmatory of Horsley, 
Polis and Kramer. 

The normal cerebral pressure is about 13 cm. of 
water, and after injury the brain pressure may 
rise to an average of 25 cm. of water. Men re- 
tain consciousness, however, in the midst of the 
paroxysms of strychnine poisoning, when, accord- 
ing to Hill, the brain pressure must equal at least 
68 cm. of water. The primary loss of conscious- 
ness after a blow on the head is apparently due 
to the circulatory disturbances, though minute 
changes in nerve cells must also be considered. 
But the increase of brain pressure to 25 cm. of 
water is clearly not sufficient to account for the 
pressure symptoms observed in clinical cases. 
There must be other secondary processes at work 
to produce such results. 

Before inquiring into these secondary processes, 
three conditions must be regarded : the anatomical 
arrangement of the cerebral blood vessels, the 
changes caused by injury, and the effect of these 
changes on the circulation in the brain. 

On the surface of the brain the vessels forin a 
vast canaliculate reservoir with free communica- 
tion from one part toanother. From this common 
reservoir there pass into the brain substance the 
nourishing arteries; some to the cortex, some to 
the deeper fibre tracts. Each of these vessels 
is independent, terminal, not anastomosing with 
other vessels from the surface or with branches 
from the central supply. Interruption of the 
arterial supply to a part does not therefore permit 
the easy establishment of a collateral circulation. 

The pathological changes in contusion of the 
brain, which exist in all cases of intracranial in- 
jury, are a diffuse formation of thrombi, punctate 
extravasations and thin patches of hemorrhage in 
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the meninges. Owing to the terminal nature of 
the arteries the general formation of thrombi and 
extravasations must result in a general diminution 
of the blood supply of the injured tissue. Whether 
the interruption of the flow causes stasis or ane- 
mia, the result must be impaired nutrition of the 
brain. The problem of the secondary increase of 
intracranial pressure is essentially the determina- 
tion of the behavior of brain tissue deprived of its 
normal nutrition. 

From studies of such widely different structures 
as unicellular organisms, the muscular tissue of 
the frog, and nerve cells, it has been proved that 
lack of oxygen causes protoplasm to absorb water. 
Loeb ligatured the leg on one side in a large num- 
ber of frogs, and after a time removed and weighed 
the two gastrocnemii muscles. Normally the two 
muscles have the same weight, but under the cir- 
cumstances of the experiment the muscle deprived 
of its blood supply took up water so that in 48 
hours it had gained 15% in weight. Loeb con- 
cluded that his experiments left no doubt that the 
assumption of water by a muscle deprived of its 
blood supply is due to chemical changes in the 
muscle increasing the internal osmotic pressure, 
and that these chemical changes are probably due 
to lack of oxygen. 

As has been noted, the initial changes in the 
injured brain are hemorrhage and contusion, with 
thrombi and extravasations. The result of these 
changes is an impaired blood supply to the injured 
region and a consequent lack of oxygen. Both 
experiment and clinical observation prove that 
edema of the tissue follows. Bergmann says: 
“One finds about the region of injury merely a 
small zone, which is scattered with specks of blood 
and colored yellowish red; farther on, as far as 
the swelling reaches, the brain substance appears 
moist, glistening, soft —that is, highly edema- 
tous.” Now the question arises, Is this edema, 
this result of primary pathological changes, this 
concomitant of the secondary pressure symptoms, 
a passive transudate due to blood pressure, as has 
been held hitherto; or is it the effect of chemical 
changes in the brain substance, resulting from 
diminished blood supply, and causing the taking 
of water into the tissues by increased osmotic 
pressure? The difficulties encountered by the 
former process when required to produce the 
equivalent of arterial pressure have been noted ; 
the latter process provides a force amply sufficient 
to overcome any possible blood pressure. 

Normal salt solution has the same osmotic pres- 
sure as the blood, and for this reason may be 
injected into the vessels without injury. Animals 
have been infused with the solution even to 110% 
of body weight within 143 minutes without pro- 
ducing any general edema. Since normal salt 
solution is isotonic with the tissues, so that in its 
presence water does not pass into them when they 
are nourished, the passage of water from the solu- 
tion into the tissues when they are not nourished 
indicates an increase of osmotic pressure within 
them. Upon this statement was based the follow- 
ing series of experiments with brain-tissue. 


Normal salt solution was allowed to run through 
the cerebral arteries of a cat, under a pressure 
equal to normal blood pressure. The brain very 
soon began to take up water, and the pressure of 
the brain against the skull, measured by a mercury 
manometer, began to increase. In half an hour 
the flow through the vessels had markedly dimin- 
ished and the cranial pressure had increased to 
three times the normal amount. In four hours and 
a half the pressure of the brain nearly equaled 
blood pressure and the flow through the vessels 
had practically ceased; a few hours later the 
brain had taken up water until it completely filled 
the cranial cavity. 

Is this increase of pressure, this taking up of 
water, due to transudation, or is it the result of an 
active process in the tissues themselves? That 
brain-tissue, deprived of its proper blood supply, 
will take up water from a solution isotonic with 
the blood, entirely independently of any mechani- 
cal pressure of the solution, can readily be dem- 
onstrated by removing a brain and placing it in 
8% sodium chloride solution. Under these cir- 
cumstances it will almost immediately begin to 
increase in weight, during the first four hours 
most rapidly, and thenceforth slowly and_per- 
sistently for days. In one instance, after five 
days the brain had increased one-third in weight 
and in size. Since a diminution of the intracra- 
nial space by one-twelfth causes death, it is evi- 
dent that impairment of the nutrition of the 
brain as a whole may cause it to take up water to 
a degree far greater than that necessary to pro- 
duce death. Now what is true of the brain as a 
whole may be assumed to be true of any parts 
deprived of their blood supply, and localized re- 
gions thus affected would take up the water of 
the plasma from neighboring regions and swell in 
the same manner in which the brain as a whole 
will swell. Indeed, histological observation of 
injured brain-tissue has shown that the dendrites 
and bodies of the nerve cells swell as they degen- 
erate and vacuoles from within them precisely as 
in unicellular organisms deprived of oxygen. 

Observations on brain and nerve cells prove 
that blood pressure is not a necessary factor in 
causing cerebral swelling and edema. It may be 
that there is transudation from the cerebral blood 
vessels when intracranial pressure is locally in- 
creased, but it has not been shown that the trans- 
udation is a mechanical result of the increased 
pressure, nor that, even with a mechanically pro- 
duced transudate, the pressure resulting there- 
from is sufficient to cause death. Moreover, the 
factors increasing the osmotic pressure of the tis- 
sues have not been regarded. Hill states: “ Un- 
der normal pressures the secretion and absorption 
of cerebrospinal fluid does no doubt follow os- 
motic laws.” He overlooks the fact that depriva- 
tion of nutrition causes chemical changes within 
tissues, which affect osmotic pressure, a force far 
beyond mechanical blood pressure in its powers. 

A conception of the force involved in the in- 
crease of weight when the brain is placed in salt 
solution may be obtained by means of a method 
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used by Loeb. A brain was placed in a 2% 
solution of sodium chloride. During the first 4 
hours there was a diminution of weight, because 
the osmotic pressure outside was greater than 
that within the tissues. Soon there was a sharp 
rise, however, and after about 10 hours the slow 
persistent increase in weight began. The osmotic 
pressure of a 2% sodium chloride solution is 
about 14.5 atmosphere. The pressure within the 
tissues must have developed to this great height 
in order that the water should pass into them. 
Inasmuch as the osmotic pressure of an .8% salt 
solution is only 5 atmospheres, there is evidence 
of a pressure increase of 9 atmospheres, which is 
about 57 times ordinary blood pressure. Natu- 
rally such a pressure never becomes fully opera- 
tive in the tissues — disruption must take place 
long before that result could occur. The internal 
osmotic pressure is nearly balanced by the exter- 
nal, but because of the greater internal pressure 
fluids pass inwards till the mechanical pushing 
of the tissues overcomes the push of the blood, 
thereby shutting out the source of fluid supply. 
It is clear, therefore, that in the chemical changes 
taking place in dying tissues there is a force 
present abundantly able to overwhelm the blood 
pressure. 

The mischief arises because the brain is sur- 
rounded by a rigid case. Swelling of a part 
consequently compresses the only compressible 
portion of the cranial contents—the blood ves- 
sels. Thereby new areas are shut out from nor- 
mal blood supply, and changes now take place in 
these tissues as well, with the result that water 
passes into them; thus the swelling spreads until 
the blood flow is so greatly excluded from the 
brain that life is no longer possible. 

It is thus, I believe, that the cases of head 
injury resulting in death from secondary increase 
of brain pressure would be explained. Inju- 
ries to the brain interfere with its proper blood 
supply. Such interference causes an increased 
osmotic pressure within the tissues, and a conse- 
quent taking up of water from the surrounding 
plasma. The swelling and edema of the brain 
after head injuries, therefore, is not due to pas- 
sive transudation, as Bergmann and others have 
maintained, but is the result of an active process 
in the tissues themselves, a force many times 
greater than blood pressure, and amply sufficient 
to produce all the pressure symptoms and ac- 
count for all the signs of intracranial tension 
which the clinical cases of cerebral trauma often 
manifest. 

A Liprary ror Cor- 
NELL Universiry.— It is stated that the library of 
the late Birch-Hirschfeld, professor of pathology 
and pathological anatomy at the University of 
Leipzig and director of the Leipzig Pathological 
Institute, has been acquired by Cornell Univer- 
sity. The library includes about 5,000 volumes 
and is one of the most valuable in existence in 
= particular field.— New York Medical Jour- 
nal, 
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INVERSION OF THE TUNICA VAGINALIS 
HYDROCELE. 


FOR 


Dr. Roserr H. GREENE read this paper, and 
said that within the last 10 years a new operation 
for the radical cure of hydrocele had originated 
in France, and its use was being advocated by a 
number of surgeons at the present time. It con- 
sisted in an inversion of the tunica vaginalis. 
About one month ago he operated upon a case of 
hydrocele by this method, instead of the Volkman 
method, the one usually employed. This had 
been called Longuet’s operation by one writer on 
the subject, and is apparently called by the Ger- 
mans Winkleman’s operation. This case was his 
first, the patient being an old man with an exten- 
sive hydrocele of the tunica, accompanying three 
small hydroceles of the cord. No complications 
followed. It was very difficult to say to whom 
the credit of having first performed this operation 
should be given. Dudley Tait last March gave 
a clear description of the operation, with refer- 
ences. It was difficult to understand why the 
name of Longuet should be given the operation, 
for with the exception of Vautrin the credit of 
having reported any number of cases as first 
operated upon by this method belongs to Jabouley, 
who began to operate in 1894, and whose cases 
were reported by Berard March 24, 1895. Since 
1896 several French surgeons have reported cases. 
In Germany Winkleman published a paper in 
1898, giving the history of 12 successful cases 
operated upon by this method, but he did. not 
refer to the French surgeons as having originated 
it. Dr. Greene then gave a somewhat liberal 
translation of Winkleman’s description : 

“Incision down to sac of hydrocele. Incision 
of sac 3 or 4 cm. long from above downward, 
more toward the upper than the lower pole. 
After the hydrocele fluid has escaped, the testicle 
is drawn completely out, so that the entire tunica 
vaginalis proper is turned inside out. The inci- 
sion in the tunica then comes in relation with the 
insertion of the spermatic cord into the testicle, 
which incision may be shortened by suture or 
two, so that the testicle cannot return through the 
opening in the tunica. The tunica and testicle 
are replaced in the scrotum, with the result that 
the entire serous surface of the tunica vaginalis 
proper faces outward toward the loose connected 
tissue of the tunica vaginalis communis, with 
which it may soon become fused, the testicle 
lying outside the tunica, between the tunica and 
the scrotal wall. This bloodless operation 1s com- 


162 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avueusr 8, 1901 


pleted by closure of the external wound in the 
scrotum. In the majority of cases the testicle is 
dislocated upward as the result of the operation.” 

Drainage is not required. The only complica- 
tion mentioned by any of the writers on the sub- 
ject was the one mentioned by Winkleman, who 
says that there may follow a “slight periorchitic 
swelling, due probably to the saturation of the 
loose connective tissue interspaces with the secre- 
tion of the serous membrane, which may persist 
for some time.” This same method had been 
tried for hydrocele in connection with operations 
for hernia, and operations for varicocele can be 
performed at the same time. This operation could 
be performed for double hydrocele by means of a 
single scrotal incision, followed by an incision 
through the membrane separating the two sides 
of the scrotum. Winkleman does not consider it 
necessary to confine his patients to bed. 

Conclusions.—(1) That this is an easy opera- 
tion to perform, and that it results in the cure 
of the hydrocele seems undoubtedly true. 

(2) The fact that so many operations have 
been recorded, with the history of no unfavorable 
result as regards suppuration or neuralgia of the 
testis, offers pretty conclusive evidence as to 
the safety of this operation from the above 
complications. 

(3) The effect it may have in causing atrophy 
of the testicle or changes in the function of that 
organ is a subject concerning which clinical data, 
extending over a period of time, are necessary 
before final conclusions can be drawn. 


A CASE OF UNUSUAL BACILLUS, OR ABNORMALLY 
BEHAVED GONOCOCCI, 


Dr. J. P. Turrie of New York described this 
case. The patient was a man 30 years old, who 
gave a history of a protracted urethritis, and 
who was taken with symptoms of severe cystitis 
and discharged large quantities of pus and mucus 
in the urine. Inoculations and cultures were 
made in various media to establish the nature of 
the disease. No results were obtained from the 
inoculation experiments. In the culture experi- 
ments a mixed form of coccus similar to gono- 
coccus, but resembling more the diplococcus found 
in cerebrospinal meningitis, was found. The 
behavior of this coccus was entirely different 
from that of gonococcus in that it was rapidly 
destroyed in all acid media; in an alkali media 
it thrived wonderfully. The case finally resolved 
itself into a very obscure form of syphilis, and 
under the influence of mercury the urinary symp- 
toms gradually disappeared. 


PARTIAL EXCISION OF THE BLADDER AND URETHRA 
FOR CARCINOMA, 


Dr. Turrie also reported this case of cancer 
of the rectum, which involved the urethra, the 
prostate, and possibly the wall of the bladder. 
The interesting features of this case were the 
extensive involvement of the disease, the relin- 
quishing of the morphine habit after it had been 
so firmly established, the relief given by colotomy, 


and the marvelous recuperative power of the 
patient. The patient was in a most emaciated 
condition at the time of operation, and was tak- 
ing 36 gr. of morphine a day to relieve the pain, 


SECOND DAY. 
CLINICAL OBSERVATIONS ON SYPHILIS. 


Dr. Joun A. Forpycre of New York read this 
paper, considering it under the following heads : 

Gangrene of the initial lesion.— He had re- 
cently observed such a case in a patient who pre- 
sented no phimosis or paraphimosis, who was in 
good health and who was not addicted to alcohol. 
During this process the induration disappeared, 
but it reappeared upon cessation of the process. 
But little is known of the etiology of the condi- 
tion aside from the conditions of the tissues, which 
are due to some general cause, as diabetes, alco- 
holism, ete. Chlorinated soda solutions he found 
had an exceedingly rapid and beneficial effect, 
probably due to the chlorine, which is set free 
and which penetrates the tissues. The cure is 
facilitated by the free use of iodoform. 

Lichen planus and syphilis.— Certain gen- 
eralized form of lichen planus may readily be 
mistaken for the papular or papulosquamous 
syphilide. In a case reported by him there were 
grouped papules with circinate or gyrate outlines 
having a pigmented centre and surrounding areas 
of pigmentation. This resembles in a very strik- 
ing manner a relapsing syphilide. Pruritis is 
very marked in lichen planus, but not present in 
syphilis asarule. 

Syphilis and pemphigus.— He related the his- 
tory of such an instance, in which it was shown 
that a venereal history, with relapsing eruptions 
with pigment changes in the skin, even when com- 
bined with mucous membrane lesions, were not 
necessarily pathognomonic signs of syphilis. 

Syphilis and psoriasis.— A scaling papular 
syphilide is generally made up of small lesions 
which do not tend to run together in large scaling 
patches as in psoriasis of some weeks duration. 
In the latter affection large areas of skin are often 
implicated by the enlargement of single lesions 
and the confluence of adjacent patches. 

Syphilis and lepra.— He related a case to il- 
lustrate the failure of the therapeutic test as an 
aid in diagnosing obscure eruptions. A careful 
examination of the patient showed a pronounced 
thickening and exquisite sensibility of both ulnar 
nerves and atrophy of the muscles of the ball of 
the left thumb. These conditions, together with 
the eruption which one would not expect to en- 
counter in syphilis, pointed strongly to lepra, an 
opinion which was confirmed by the presence of 
lepra bacilli in a piece of tissue excised from one 
of the infiltrated patches. Mercury administered 
into the muscles caused a disappearance of the 
eruption. Crocker and others have noted the 
rapid disappearance of leprous nodules after in- 
tramuscular injections of soluble salts of mercury. 

Syphilis and lupus.— The late superficial ser- 
piginous syphilides of the skin may at times 
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closely simulate lupus vulgaris, and while the dif- 
ferential diagnosis is usually not difficult, an ex- 
ceptional case may come under observation which 
taxes our diagnostic powers to the utmost. In 
syphilis the inflammatory foci are scattered here 
and there throughout the derma, while in lupus 
the infiltration is continuous, looking more like a 
new growth than an inflammatory deposit. The 
connective tissue reticulum in lupus is more pro- 
nounced, and is woven in and about the granula- 
tion tissue in a very characteristic manner. In 
syphilis the exudation cells are grouped about 
certain vessels which early show obliterative 
changes. 
A CASE OF PROSTATECTOMY. 


Dr. James Bett of Montreal read a report of 
such a case, which presented the following points 
of special interest: (1) The atrophy of the left 
testicle 50 years before operation, and the demon- 
stration at the time of operation that practically 
the whole of the prostatic enlargement, at least 
such as was pathological, was in the left side of 
the prostate gland. (2) The perfect restoration 
of function, which has not been usual, at least in 
his personal experience of prostatectomy. (3) 
The peculiar kind of prostatic enlargement in this 
case demonstrated something of the uncertainty 
which must always be an objection to the Bottini 
operation, which is now so much in vogue. Of 
the usual Bottini incisions made into the prostate, 
only one could have had any effect upon the 
enlarged portion of the prostate. 


WHAT I HAVE LEARNED FROM ONE HUNDRED AND 
SIXTY-ONE OPERATIONS FOR THE RELIEF OF 
SENILE HYPERTROPHY OF THE PROSTATE GLAND. 


Dr. OrvitLE Howwirz of Philadelphia read 
this paper. The various operations he performed 
were classified as follows: 

Vasectomy.— There were 28 cases, with no 
deaths. The results obtained lead him to make 
the following conclusions: (1) As a curative 
measure vasectomy is of little value, and is not 
to be recommended. (2) The operation appears 
to be most effective when performed on patients 
between 50 and 60 years of age, in whom the 
prostatic enlargement is of the soft glandular 
variety. The genital organs of patients of this 
age are usually in a healthy condition, and the 
individuals usually object to any operation that 
is liable to interfere with their sexual functions. 
(3) The operation is serviceable in those cases 
where the physical condition of the patient ren- 
ders him unfit to undergo surgical procedure, 
who will not submit to a more serious proceed- 
ing, who has to depend upon the frequent use of 
the catheter, or who suffers from periodic attacks 
of orchitis. (4) Sexual vigor is not diminished 
by the division of the vasa deferentia. (5) Atro- 
phy of the testicle does not result from the opera- 
tion. 

Castration.— There were 44 cases and 2 deaths. 
The following deductions he thought were war- 
rantable: (1) In selected cases, bilateral castra- 


tion will always hold a place in genito-urinary 
surgery as a means of removing the obstruction 
caused by prostatic hypertrophy. (2) The oper- 
ation is indicated in men of advanced years, 
whose sexual powers are lost, the overgrowth of 
the prostate being glandular in character, or who 
have reached that period of life where the pas- 
sage of a catheter becomes difficult and retention 
of urine not uncommon, or if advanced disease of 
the bladder and kidneys does not preclude a seri- 
ous operation. (3) The primary effect of cas- 
tration on the glandular prostatic hypertrophy is 
first, to relieve congestion, and secondarily, to 
cause atrophy. (4) When the prostatic enlarge- 
ment is fibrous in character no benefit is derived 
from the operation, and the employment under 
these circumstances is not to be recommended. 
(5) Orchidectomy in very old subjects with 
extensive disease of the bladder and kidney is 
attended by a large mortality, and is a very seri- 
ous operation. 

Suprapubic cystotomy.— The indications for 
a suprapubic cystotomy in prostatic hypertrophy 
may be summarized as follows: (1) When reten- 
tion exists and it is found impossible to evacuate 
the urine by the usual methods that are employed 
for the purpose. (2) As a temporary palliative 
means in those patients who have reached the 
“breakdown period of catheter life,” whose re- 
sisting powers have disappeared, and who suffer, 
from secondary involvement of the bladder and 
kidneys, and whose condition is such as to pre- 
clude the resorting to any more serious operation, 
but require immediate relief from the symptoms 
caused by the obstructing prostate gland. (3) 
In feeble old men, in whom the enlargement of 
the prostatic growth is fibrous in character, which 
renders the introduction of a catheter difficult, 
and the passage of the Bottini cautery knife im- 
possible, in whom there is long-standing chronic 
cystitis, with probably diseased kidneys, which 
precludes a prostatectomy, suprapubic cystotomy 
may be selected as the least dangerous and most 
satisfactory operation which can be employed. 

Prostatectomy.— His conclusions he summa- 
rized as follows: (1) With the exception of liga- 
tion of the internal iliac arteries, prostatectomy 
is the most dangerous of any operation that has 
been recommended for the relief of prostatic ob- 
struction due to hypertrophy. (2) Suprapubic 
prostatectomy is the safest method, especially if 
combined with perineal drainage. (3) The best 
period to select to perform this operation is early, 
before the breakdown of catheter life and serious 
complications have supervened. (4) Either an 
atonied or contracted bladder of long standing, 
associated with chronic cystitis, attended by the 
formation of sacs or pouches, are contra-indica- 
tions for the operation. (5) A partial prosta- 
tectomy is indicated in those cases where a 
valve-like lobe exists, which interferes with uri- 
nation, or where there is partial hypertrophy of 
one of the lobes. (6) A complete prostatectomy 
is indicated where a hypertrophy of the three 
lobes has taken place, especially if the condition 
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is associated with tumor formation, projecting 
well back into the bladder, or has given rise to a 
stenosis of the prostatic urethra. (7) Perineal 
prostatectomy is best suited in those cases where 
the enlargement of the lateral lobes has a ten- 
dency to grow towards the rectum or obstruct 
the urethra. (8) When performing a perineal 
prostatectomy the semicircular incisions advo- 
cated by Pyle or the transverse cut of Nicoll is 
the most satisfactory. (9) The removal of a por- 
tion of a small, hard, fibrous prostate gland by 
means of the perineal route is a very difficult 
operation. There is danger of not only extir- 
pating the entire gland, but the prostatic urethra 
as well. 

Bottini operation.— From the results obtained 
by the experience that he recorded in his paper, 
he felt warranted in forming the conclusions as 
follows: (1) Success following the Bottini op- 
eration depends on having perfect instruments, a 
good battery, the necessary skill, and the employ- 
ment of a perfect technique. (2) In suitable 
cases the Bottini operation is the safest and best 
for the radical cure thus far devised for the relief 
of prostatic hypertrophy. (3) It is often very 
efficacious in advanced cases of obstruction as 
a palliative measure, rendering catheterism easy 
and painless, relieving spasm, lessening the tend- 
ency to constipation, and improving the general 
health. (4) It is of special service in the begin- 
ning of obstructive symptoms due to hypertrophy 
of the prostate gland, and may be regarded as a 
means of preventing catheter life. (5) It is indi- 
cated in all forms of hypertrophy, except where 
there is a valvular formation, or where there is 
an enormous growth of the three lobes, associated 
with tumor formation, giving rise to a pouch both 
above and below the prostate gland. (6) Where 
the bladder is hopelessly damaged, together with 
a general atheromatous condition of the blood ves- 
sels associated with polyuria, results are negative. 
(7) Pyelitis is not a contra-indication as a resort 
to operation. (8) The character of the prostatic 
growth has no bearing on the results of the 
operation. 


SOME OF THE CONDITIONS FOLLOWING THE BOTTINI 
OPERATION FOR PROSTATIC OBSTRUCTION, 


Dr. L. Botron Bangs of New York read this 
paper, in which he presented some of the condi- 
tions following the operation which appeared to 
him to have physiological and pathological signifi- 
cance. He brought out three points which he 
considered of importance: (1) The muscular im- 
pediment which almost immediately followed the 
removal of the instrument, and which was most 
surprising. This muscular impediment usually 
subsides after three or four days, when ordinary 
catheters can be readily introduced. In order to 
overcome this difficulty previous to this time, he 
has had made a series of metal catheters, pat- 
terned after the Trendelenberg searcher, and with 
solid tips, in order that the instrument may be 
rendered sterile. (2) The process of repair, as 
witnessed with the cystoscope, begins and pro- 


ceeds as under ordinary aseptic conditions. A 
specimen removed from one of his patients was 
then shown, which demonstrated that the grooves 
made had immediately relieved the mechanical 
obstruction. In his opinion the spontaneous 
urination which followed the operation was due 
not only to the formation of the grooves, but to 
contraction of the cicatrices and to atrophy of 
the gland tissue. (3) The decided necessity for 
after-treatment was emphasized. Patients usually 
come with chronic catarrh of the prostate, seminal 
vesicles, bladder and urethra, and the after-treat- 
ment should be continued until all foreign ma- 
terial has been excluded from the urine. As an 
explanation of the 3 deaths which occurred out 
of 42 cases operated upon, he gave “bad judgment 
in operating.” In 1 case there was a parenchyma- 
tous prostatic abscess, which could not have been 
diagnosed. In another case death occurred in a 
delicate old man, who insisted upon the operation 
being performed. 


CONTRACTURE OF THE NECK OF THE BLADDER. 


Dr. C. H. Cnretwoop of New York read a paper 
with this title. He stated that in treating of the 
subject of contracture of the neck of the bladder 
the literature, which is limited and obscure, will 
encroach upon the prolific subject of prostatic 
hypertrophy; (1) because the two knowledges 
have much in common and are more or less con- 
founded ; (2) because one of the purposes of the 
writer is to introduce as a substitute for Bottini 
galvano-caustic operation, a more surgical pro- 
cedure, claims of superiority of which are based 
upon special advantages, as greater precision, 
lower mortality, fewer complications, and the 
promise of better results. 

Definition.— What is meant in the paper by 
contracture of the neck of the bladder is a fibroid 
stenosis of the vesical sphincter, or fibrous infiltra- 
tion of the glandular and muscular tissues encir- 
cling the bladder neck, simulating symptomatically 
stone in the bladder, and resembling senile pros- 
tatic hypertrophy by the mechanical hindrance 
it produces to the urinary outlet. Many of the 
cases of prostatic hypertrophy reported are sim- 
ply cases of contracture, notably some of those 
reported by Bottini. 

Causes.— The cause of this condition is found 
in long-standing chronic inflammation, centering 
in the region of the trigone (behind) or in pros- 
tatic sinus (in front). It is commonly, but not 
necessarily, of gonorrheal origin. Prostatic ab- 
scess, stone in the bladder, traumatism, or any of . 
the conditions involving permament suppurations 
in the neck of the bladder, or the prostatic ure- 
thra, may be behind them, and it may also coexist 
with prostatic hypertrophy, when it becomes one 
of the elements of obstruction formed by a morbid 
growth. 

Symptoms.— The symptoms of contracture of 
the neck of the bladder are analagous to vesical 
calculus. The most prominent symptom is the 
urgency and frequency of urination, the calls for 
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hours day and night. The desire is generally 
precipitous, and if not responded to is promptly 
productive of pain in the bladder region or invol- 
untary urination. The difficulty in starting a flow 
in some cases causes a complete retention. In 
long-standing cases the force and stream is dis- 
tinetly less than normal. The residual urine exists 
in, variable quantities. Examination per rectum 
discovers nothing characteristic. Examination 
by way of the urethra with a short, beaked sound 
meets an obstruction beyond the prostatic sinus, 
and after entering the bladder the same obstruc- 
tion will be recognized by turning the beak 
towards the bas fond. 

Treatment.— The treatment of this condition, 
if intended to be radical, must be directed to the 
removal of the causes of obstruction. The only 
satisfactory surgical means of attacking it is 
through incision. Perineal cystotomy was per- 
formed for a long time through the inspiration of 
Mercier, who was one of the first to conceive the 
idea of cutting the neck of the bladder through 
the urethral channel. The complications and 
difficulties following this were similar to those 
met with in the Bottini operation, among which 
may be mentioned hemorrhage, painful and pro- 
longed bladder spasms, complete retention of 
urine, swollen testicle, prostatic abscess and pro- 
found urinary infection. All of these dangers 
result if not removed when the perineal opening 
is made. One of the greatest objections to the 
Bottini operation is the lack of precision it allows 
and the many complications and difficulties which 
have occurred during and after its performance. 
The writer advocates a modified Bottini opera- 
tion, which consists in employing a specially con- 
structed instrument which performs the same 
function as the galvano-caustic knife of Bottini, 
which operates through the perineal opening. 
The speaker then described this instrument and 
the technique of operation. Sixteen cases were 
reported. The ages varied from 30 to 73 years 
of age, 6 being under 45 and the remainder be- 
tween 45 and 73. Out of this number there was 
but 1 death, which occurred 5 weeks after op- 
eration, from pyelonephritis. He concluded by 
saying that if a perineal opening was made many 
cases of the contracture type of prostatic hyper- 
trophy would be recognized, and that these, as 
well as many presenting unilateral or bilateral 
enlargement, would be found suitable to perineal 
prostatotomy with the galvano cautery. The 
perineal incision permits of exploration, which is 
better and more rapid than the cystoscope. 

The following officers were elected for the en- 
suing year: President, Dr. W. T. Belfield of 
Chicago; Vice-president, Dr. Paul Thorndike 
of Boston; Secretary, Dr. James R. Hayden of 
New York; Member of Council, Dr. William K. 
Otis of New York. Next place of meeting, 
Atlantic City. 

Ir is reported that the King of Italy has given 
$40,000 toward the erection of a hospital for 
‘children suffering from tuberculosis. 
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THE NEED OF ISOLATION HOSPITALS. 

Wiru the growth of our smaller communities 
and cities the need of suitable isolation hospitals 
for the reception of cases of contagious disease is 
being more and more recognized. Within the last 
few months it has not been unusual to see stated 
in the daily papers that such and such a town 
has been obliged to improvise a hospital, on the 
appearance of a contagious disease. It is evident 
that houses, and no doubt usually very poor ones, 
rapidly turned into the purposes of a hospital, do 
not fulfill the modern ideal of what a contagious 
hospital should be. Even the smaller towns should 
make provision for cases which cannot be re- 
ceived at general hospitals, by a suitable building 
with the proper equipment for the best care of 
the person afflicted, and for the prevention of the 
spread of the disease, whatever it may be. We 
would also urge that the objectionable term “ pest- 
house ” be given up, and a more descriptive and 
less obnoxious title substituted. It is unfortu- 
nate to run unnecessarily against natural preju- 
dices, and we may readily understand why people 
should object to being sent to a pesthouse, and 
welcome the idea of being treated in an isolation 
hospital. But whether or not the name is changed, 
the demand for such institutions in all towns ex- 
cept the smallest is apparent. It not unfrequently 
happens that a focus of disease develops in a 
thinly populated district, and it becomes necessary 
that the patients should be cared for as near at 
hand as possible, and not be taken a considerable 
distance, which might not only prove detrimental 
to themselves, but also be a menace to others, or, 
at least a source of alarm. The most humane and 
least expensive thing to do under such circum- 
stances is undoubtedly to provide hospitals near 
at hand. 

In spite of the fact that there has been legisla- 
tion on the matter, which requires that every city 
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in the Commonwealth maintain one or more hos- 
pitals for the isolation and care of persons suffer- 
ing from contagious disease, many cities are still 
without such hospitals. For example, the Haver- 
hill Gazette calls our attention to the fact that in 
that city no such hospital exists. The act of legis- 
lature is as follows : 

Section 1. In any city in which no suitable hospital 
accommodations have been provided for the care and 
treatment of persons suffering from contagious dis- 
eases dangerous to the public health, the board of 
health of such city may address a communication to 
the mayor thereof, stating that, in the opinion of said 
board, the safety of the inhabitants of the city de- 
mands that suitable hospital accommodations should 
be provided for the reception and treatment of persons 
suffering from such diseases other than smallpox and 
those of a venereal nature. The mayor shall forth- 
with transmit such communication to the city council, 
and the city council shall forthwith order such hos- 
pital accommodations to be provided, and shall make 
the necessary appropriations therefor. 

Sec. 2. Every city in which hospital accommoda- 
tions have been provided, in accordance with the pro- 
visions of this act, shall make an annual appropriation 
for the maintenance of such hospital accommodations, 
and said appropriation shall be expended under the 
direction of the board of health, unless otherwise 
ordered by the city government. 

This act should not be further evaded. It is 
poor economy to refuse the necessary appropria- 
tion for the maintenance of isolation hospitals, 
whether or not they are in constant use. That an 
isolation hospital properly conducted may be a 
source of the greatest usefulness, and devoid of 
popular prejudice, is shown by the experience of 
Worcester in the establishment of such an institu- 
tion, the details of which are given by the superin- 
tendent, Dr. May Salona Holmes, in our issue of 
July 4. Owing to the increasing possibility of 
prophylaxis, the various infectious diseases are 
exciting a greater interest than ever before, and 
nowhere may the problems be so advantageously 
studied as at an institution in which several or 
many patients suffering from the same disease are 
gathered. A striking example of this fact is the 
work which has resulted from the development 
of the department for contagious diseases at the 
Boston City Hospital and at other large institu- 
tions of this character. No one can fully esti- 
mate the value to the community of such institu- 
tions, both in the actual treatment of the cases 
and also in the increased confidence aroused 
among the people at large that such diseases 
are within reach of modern medical methods. 
It would undoubtedly be desirable, and we see 
no good reason why it could not be arranged, 
that smallpox should not be sharply separated in 
its treatment from other diseases of the same 
general class. It would mark a step in advance 
if a certain portion of the general isolation hos- 
pital could be set apart for the treatment of 


smallpox as it arises. The fatality of the dis- 
ease is not excessive, and there would undoubt- 
edly be a definite advantage in treating this 
malady as other infectious and contagious dis- 
eases are treated, in a well-equipped hospital and 
not in a so-called pesthouse, surrounded by all 
the unpleasant associations which that name sug- 
gests. The zeal for hospital building has never 
been at a greater height than now, and we trust 
that a proper proportion of this zeal may be 
diverted in the direction which we have sug- 
gested. 


THE PHYSICIAN AS A LEGISLATOR: 
A SUGGESTION. 


From the moment when he enters upon a course 
of professional training for a medical education 
to the close of life, the medical man, perhaps more 
than any other, is disinclined to enter upon the 
field of politics, and consequently the State legis- 
lature, as well as the halls of Congress, rarely prove 
an attractive field for physicians. This fact is 
more evident at the present day than at any time 
before, and while it may undoubtedly redound to 
his credit as a proof of the quality of “ sticking ” 
to his profession, and of departing from its train- 
ing and practice neither to the right nor to the 
left, it is also true that those few physicians who 
have been elected to the legislature in the past 
have usually proved to be extremely useful legis- 
lators. It is doubtful if several of our most noted 
medical laws, such as the Medical Registration Act, 
the Food and Drug acts, the acts relating to poi- 
sons, to contagious diseases and others of like 
character would have been enacted, if it had not 
been for the presence of active, intelligent and 
practical physicians in the legislature, who could 
urge the importance of these laws, explain their 
usefulness, and meet the objections which were 
sure to be argued against them. 

A few years since there were seven physicians 
in the legislature of Massachusetts at one year’s 
session, and as a consequence several important 
medical laws were enacted; but the number has 
gradually diminished, until, at the last session, the 
profession was not represented by a single physi- 
cian. 

It has always been a commendable custom to 
place one or more physicians upon the Committee 
on Public Health, but in their absence this im- 
portant committee must be composed of druggists, 
plumbers, undertakers and others whose interests 
are usually devoted to minor topics and not to the 
weightier medical questions which concern the 
public health and welfare. The need of sound 
medical advisers upon such a committee is always 
apparent. 
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Of other professions and occupations there is 
usually an abundant representation. Lawyers by 
the score may always be counted upon to fill the 
legislative seats, so also with other occupations. 
In the New England Grocer of June 28 the edi- 
tor presents sketches of sixteen grocers who were 
members of the legislature of 1901, and takes just 
pride in stating that these were “men of stamina 
and ability, earnest, forceful, progressive men.” 
He adds: “It may be there are one or two others.” 

As a result, several prominent matters of im- 
portance to men of this occupation were intro- 
duced in this session, and at least two measures, 
these relating to the proper labeling of articles of 
food and to the one of preservative substances, 
went through the necessary stages of debate and 
became laws. 

It is to be hoped in the coming session, for 
the good of the profession as well as of the com- 
munity at large, that medicine as well as law, edu- 
cation and agriculture, may have at least one or 
more worthy defenders upon Beacon Hill. 


MEDICAL NOTES. 
BOSTON. 


AcutE Inrectrious DisrasrEs 1n Boston.— For 
the week ending at noon Aug. 7, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 27, scarlatina 19, measles 45, typhoid 
fever 18. 

Boston Mortauiry Sratistics.—The total 
number of deaths reported to the Board of Health 
for the week ending Aug. 3 was 210, as against 
240 the corresponding week last year, showing 
a decrease of 30 deaths, and making the death-rate 
for the week 19.1. The deaths from consump- 
tion were 23; pneumonia 7; whooping cough 0; 
heart disease 14; bronchitis3; marasmus 8. There 
were 5 deaths from violent causes, The number 
of children who died under 1 year was 86; under 
5 years, 99; persons more than 60 years, 26; 
deaths in public institutions, 63. 


NEW YORK. 


Tue Park AvENUE TunneEL.— The July Grand 
Jury on Aug. 1 handed in its presentment in 
regard to the Park Avenue Tunnel to Judge 
Newburger, sitting in Part I of the Court of 
General Sessions. It states that during its inves- 
tigations, with the assistance of the district attor- 
ney, the Grand Jury examined not only the most 
available expert witnesses, but many persons who 
are compelled to ride through the tunnel or who 
live along its line, besides several officers and 
employees of the railroad companies. After de- 
tailing the pernicious conditions now existing, 


tion of such smallpox patients as are able to pay. 


the jury presents to the Court the officers and 
directors of the various railroads operating within 
the tunnel as maintaining a public nuisance, and 
recommends that vigorous and speedy action be 
taken to abate the same. The three following 
specific recommendations are then made: (1) 
That the brick walls dividing the tunnel into 
three parts be removed, and that steel columns 
and girders be substituted; (2) that passenger 
coaches while not in use during the day be pro- 
tected from the sun by a shed; (3) that, inas- 
much as the most eminent experts assert that 
there is no remedy for the existing evils so long 
as coal-burning locomotives are in use, the rail- 
road companies be compelled to change the mo- 
tive power within the tunnel and its approaches 
to some method of propulsion which will not 
endanger the public comfort and health. The 
president of the Health Department has given 
out the assurance that so far as it has the legal 
power it will do what it can to remedy the exist- 
ing evils, and Assistant District Attorney Le 
Barbier, who has charge of the investigation, 
states that if the public nuisance complained of 
is not remedied at once, the facts as found by te 
July Grand Jury will be presented to the next 
Grand Jury, with a request for a criminal indict- 
ment against the railroad officials. 


CrusaDE AGAINST Mataria ar Concorp.— 
During the past few days Dr. Doty, health offi- 
cer of the port, has begun an active crusade 
against malarial fever at Concord, borough of 
Richmond, in the vicinity of the quarantine sta- 
tion, where the disease prevails to a very large 
extent. A systematic inspection of individual 
homes is being made by a detail of policemen, 
with a view to correcting injurious conditions, 
and crude petroleum put in all the stagnant pools 
in the district. Dr. Doty is of the opinion that 
the mosquito larve remain at the bottom of the 
water most of the time, and he has designed a 
special apparatus to force the oil down to the 
bottom and spread it thoroughly there. The oil 
will naturally rise to the top later, so that he 
expects to accomplish all that is done by others 
in depositing it on the surface, and more, if 
possible. A careful investigation of the mos- 
quitoes found in the region is also being made. 


PRECAUTIONS AGAINST SMALLPOX.— In view of 
the persistence of smallpox during the spring and 
summer, it has been feared by many that with 
the advent of cold weather the disease will 
spread to a still greater extent, and it is now 
announced that several wealthy individuals have 
determined to provide a private hospital, on the 
same general plan as the Montum Hospital for 
scarlet fever and diphtheria, for the accommoda- 
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NotiFicaTION OF TUBERCULOSIS IN JERSEY CITy. 
—On Aug. 1 the physicians of Jersey, N. J., were 
notified by the local Board of Health that here- 
after they would be required to include in their 
reports of contagious diseases all cases of tuber- 
culosis met with in practice. 


Miscellanp, 
CONFERENCE ON MALARIA IN NEW YORK. 


A CONFERENCE in reference to malarial fever 
and its prevention, was held at the meeting of 
the Board of Health on July 31. Among those 
who took part in it in addition to the commis- 
sioners, were Sanitary Superintendent Roberts, 
Assistant Sanitary Superintendent Dillingham and 
Dr. H. M. Biggs, director of the bacteriological 
laboratories of the department. The unanimous 
Opinion was expressed that there was no danger 
of malaria from the lakes and ponds in Central 
Park. These have been thoroughly inspected, 
and while mosquitoes have been found, none of 
them are of the species transmitting the disease. 
As a result of the conference, the board approved 
of a circular prepared by Dr. Biggs, and ordered 
its distribution to the physicians of the city. The 
circular states that malarial fever is quite preva- 
lent in certain boroughs of New York, and that it 
is not unlikely to extend to Manhattan and Brook- 
lyn, in view of the extensive excavations and con- 
sequent formation of rain-pools in various parts 
of these boroughs, if means are not employed for 
its prevention. After referring to the recent in- 
vestigations going to show that malarial fever 
requires for its transmission the active interven- 
tion of a definite kind of mosquito,—that is, anoph- 
eles,— the circular goes on to say that certain 
simple precautions suffice to protect persons liv- 
ing in malarial districts from infection. The fol- 
lowing precautions are then recommended : 

(1) Proper screening of the house and of the 
bed. The chief danger of infection is at night, 
inasmuch as the anopheles bite mostly at this 
time. 

(2) The confinement and continuous screening 
of persons suffering from malarial fever, so that 
mosquitoes may not bite them, and thus become 
infected. 

(3) The administration of quinine in full doses 
to malarial patients, and persistence in the use of 
the remedy for a few weeks after apparent re- 
covery. 

(4) The removal of the breeding places of the 
mosquitoes through drainage, filling up of holes 
and surface pools, and emptying of tubs, pails, ete., 
which contain stagnant water. 

(5) In pools which cannot be drained or filled 
the destruction of the mosquito larve by the use 
of petroleum thrown upon the surface; by the 
introduction of minnows and other small fish 
which eat the larve, or by other methods. In 
conclusion, the circular states that the Board of 


Health desires the co-operation of all physicians in 
its efforts to disseminate information in regard to 
the causation and prevention of malarial fever, 
and in its efforts to restrict the prevalence of this 
disease in New York City. 


Correspondence, 


[From our Special Correspondent.] 


SOME MEDICAL ASPECTS OF THE PAN-AMERI- 
CAN EXPOSITION. 


JUDGING by the relative amount of space afforded for 
exhibition purposes at the Pan-American Exposition, 
the Marine Hospital service is thought more highly of 
by the Treasury Department officials in charge than is 
the Medical Department of the Navy by the naval 
authorities. The Marine Hospital exhibit is located in 
a conspicuous position immediately on the left of the 
main entrance of the Government building, and has an 
abundance of floor space for its display. The exhibit, 
which is both instructive and attractive, was installed 
by Passed Assistant Surgeon H. D. Geddings, who is 
one of the experts of the Marine Hospital service in 
bacteriology. During his absence at the present time 
the exhibit is in the very competent charge of Hos- 
pital Steward Richardson. 

Next to the main aisle are displayed large models of 
the Marine Hospital quarantine stations at Delaware 
Breakwater and Reedy Island; the former showing the 
facilities provided for the segregation, accommodation 
and care of 1,000 immigrants, while the Reedy Island 
model shows the general plan of arrangements made 
for ship disinfection. A third model shows the arrange- 
ment of the interior of the disinfecting station at Reedy 
Island. Nearby isa large model of Camp Perry, Florida, 
located between Waycross and Jacksonville, recently 
constructed by the Marine Hospital service for use in 
yellow-fever epidemics. The camp is sewered and has 
a piped water-supply. The administration building, 
disintecting plant, kitchen and mess hall, etc., are 
wooden structures; it is intended to expand the shel- 
ter accommodations of the camp by means of tents, as 
required. This camp is designed to accommodate 1,200 
persons. Immediately back of this model are sev- 
eral large cases containing surgical instruments, ap- 
pliances, microscopes and microscopical accessories. 
Behind these, in turn, are several cases showing potato, 
gelatin and agar tube cultures of various pathogenic 
and non-pathogenic micro-organisms,* Behind these 
last cases there is an excellent display of plate cultures 
and photomicrographs, lighted from behind by elec- 
tricity. This part of the exhibit is very complete and 
instructive to the medical man, though not of particu- 
lar interest to the average visitor — above whose com- 
prehension it largely is. Back of these cases there is 
a dark room fitted up with an x-ray apparatus. The 
latter, however, is understood to be rarely operated. 
Adjoining this room a veiled space shows the traveling 
bacteriological laboratory supplied by the department 
— as contained in a set of eight boxes — set up for use. 
A Kinyoun-Francis steam disinfecting chamber, 60- 
inch diameter, and fitted up for use in disinfecting with 
formaldehyde if desired, is also on exhibition in this 
space. The walls are hung with shaded map charts, 
showing the relative mortality from various diseases in 
different parts of the United States. Another veiled 
space represents a model operating-room, with instru- 
ment case, water sterilizer, operating table, ete. Ad- 
joining this another space contains an exhibit of ward 
furniture, clothing for convalescents, dressing case, 
medicine cupboard, ete. A third enclosed space con- 
tains a small professional library and miscellaneous 
apparatus. Considerable printed matter — circulars 
and reprints of professional papers by surgeons of the 
Marine Hospital service — is distributed to visitors, and 
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everything possible is done to advertise the department. 
The exhibit is modern and complete, and should cer- 
tainly not be overlooked by the medical visitor to the 
Exposition. 

In connection with the quarantine work of the Marine 
Hospital mention may here be made of a model of the 
New York Harbor Quarantine Station, located in the 
northeast corner of the Manufactures and Liberal 
Arts Building. Near this latter model] there is located 
a model of the Chicago drainage canal. Both of these 
models are worth the inspection of those interested 
in preventive medicine. Adjoining is a large map 
showing the sewerage system of Boston, while in the 
small room immediately behind is displayed a series of 
large the disposal of sewerage 
and the collection, storage and distribution of drinking- 
water in Boston and several small towns in the vicinity. 

Directly across the aisle from this photographic ex- 
hibit is the display made by the Prudential Life I[n- 
surance Company, consisting of a large number of 
admirable charts, illustrating the influence of age, sex, 
nativity, occupation and various diseases upon the 
death-rate. It is interesting to note that of various 
occupations the soldier stood eighth in order of lia- 
bility to death by accident; railroad men, miners, 


electricians and sailors being more liable to casualty. | § 


As the soldier represents a physically superior class, it 
is not strange that the charts show the lowest mortality 
—of all the occupations given — to be in the military 
service in respect to tuberculosis, Bright’s disease, 
liver disease and other similar affections. 

In the next parallel aisle, on the east side a row of 
booths is ot professional interest. The Kny-Scheerer 
Company makes an excellent display of surgical instru- 
ments and aseptic furnishings for operating-rooms. 
Several manufacturers of artificial limbs also make 
display of their products, while other firms exhibit 
invalid beds and other appliances. 


Immediately behind this row of booths is located the : 


exhibit in hygiene and public health, in charge of Dr. 


Otto of Buffalo. This exhibit consists almost wholly | 8 


of charts, photographs and blank forms illustrating 
the work of various health departments. The exhibit 
is so small as to be readily overlooked, but is well 
worth careful inspection and study. On the walls of 
the alcove are charts illustrating the regulation of the 
practice of medicine in various states of the Union; 
the number of medical men in each state in proportion 
to its population; the proportion of towns in each state 
having sewerage systems and public water supplies; 
the expenditure in each state, per capita, for the care 
of the public health, etc. Numerous swinging charts 
give in greater detail the vital statistics of various 
states. The Chicago Board of Health makes an inter- 
esting display; charts showing the lower mortality in 
that city as compared with that of the larger cities of 
the world. Other charts show the progressive reduc- 
tion in the mortality of Chicago; the distribution of 
mortality in that city by months; the decreased mor- 
tality from diphtheria following the use of antitoxin ; 
child mortality in relation to the purity of the milk 
supply, etc. It is interesting to note that while in 1872 
the average duration of life in Chicago was 15 years, 2 
months and 10 days, in 1900 the average length of life 
had been steadily increased to 30 years, 3 months and 20 
days. The display made by the Massachusetts Board of 
Health consists of an interesting series of photographs 
and charts dealing with the purification and analysis 
of water, disposal of sewage and refuse, the prepara- 
tion of antitoxin, the adulteration of foods, and other 
features of the work of the board. The Healih Depart- 
ment of the city of Buffalo has a small though well- 
selected exhibit, among which may be noted a chart 
showing the diminished mortality from diphtheria 
following the use of antitoxin; photomicrographs of 
sections of rubber nursing-bottle tubes, showing the 
impossibility of accomplishing the sterilization of such 
tubes; dope “erp showing conditions in the tene- 
ment-house districts of the city, and the sanitary 
improvements which have been made therein. The 
lowered mortality in Buffalo for 1900, as compared with 


1891, is graphically represented, both as a whole and in 
respect to its chief causes, by tombstones having super- 
ficial areas as worked out from the mortality statistics. 
The exhibit of the Pittsburg Board of Health, among 
other things, contains photographs of the municipal 
disinfecting plant. Various manufacturers of vaccine 
virus make a display of their products, and the exhibit 
also contains a library of various Public Health Reports 
and works on Sanitation by American authors. 

* 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JULY 27, 1901. 


4 a % | Percentage of deaths from 

. 
aa 
New York. . | 3,437,202 |1,644/| 844] 47.48| 3.52 97 | 33,13 97 
Philadelphia. | 1,293,697 | 461; 174] 32.98| 2.17 43 | 15.84 87 
t. Louis . . 575,238 ~ _ 
Baltimore. . 508,957 | 245; 110/ 41.00/ 3.26 41 | 26.11 
Cleveland. . 381,768 — ~ 
Cincinnati . 325,902 — ~ 
Pittsburg. . 321,616 | 157; 74] 21.63) 2.55] 2.55) 5.09| 1.28 
Providence . 175,597 76; —/| 21.05 _ — | 10.52 13 
Boston. . . 560,892 | 208) 73 31.74| 3.37 14.91) 1.44 
Worcester. . 118,421 34; 17/ 41.16!) 5.88 — | 35.28) 2.94 
Fall River. . 104,863 54) 35) 57.35) 9.25 — | 50.00 —_— 
Lowell 94,969 37 22 27.00 
Cambridge . 91,886 19 9 10.52 — | 26.30 ~ 
Lynn... 68,513 7 1 | 14.30 | 14.30 _ 
Lawrence. . 62,559 26; 21) 71.44) 7.68 — | 53.76 
New Bedford. 62,442 21 15 | 42.84! 4.76 — | 33.32 4.76 
pringtield 62,059 | 30 9 | 33.67 - — | 20.00 -- 
Somerville 61,643 il 6 | 72.72 — — | 27.27 _ 
Holyoke 45,712 17] 70.89 — | 54.21) 4.17 
rockton. . 40,063 10 1 
Haverhill. . 37,175 6 4 | 16.67 
Salem ... 35,956 x 2 | 25.00 — | 12.50 -- —_ 
Chelsea. 34,072 15 8113.33); — 
Malden 33,664 8 25.00 am 
Fitchburg. . 31,531 8 3 
verett. 24,336 7 1 — 14.30 
North Adams 24,200 6] 50.00 — | 50.00 
uincy . e 23,899 4 1 25.00 =» 
tham . 23,481 x 3 | 12.50 | 12.50 — | 12.50 _ 
Medford .. 18,244 5 3 | 40.00 — — | 20.00 _ 


Deaths reported 3,205; under five years of age, 1,519; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
diphtheria and croup, cerebrospinal meningitis, diarrheal 
diseases, whooping cone erysipelas, fevers and consump- 
tion) 1,308, acute lung diseases 105, consumption 305, scarlet 
fever 27, erysipelas 6, typhoid fever 41, whooping cough 18, 
measles 12, cerebrospinal meningitis 12, smal — 10. 

From whooping cough, New York 6, Philadelphia 8, Pitts- 
burg 2, Boston 2. From cerebrospinal meningitis, New 
York 8, Baltimore 1, Somerville 2, Chelsea l. From scarlet 
fever, New York 16, Philadelphia 2, Baltimore 1, Pittsburg 
4, Boston 2,Salem 1, Beverly 1. From typhoid fever, New 
York 13, Philadelphia 7, Baltimore 5, Pittsburg 11. Boston 
2, Lawrence, Somerville and Chelsea 1 each. om small- 
pox, New York 9, Philadelphia 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week 
ending July 13 the death-rate was 15.6. Deaths reported 
3,439; acute diseases of the respiratory organs (London) 
133, whooping cough 54, diphtheria 63, measles 95, fever 
16, scarlet fever 41. 

The death-rate ranged from 9.4 in Halifax to 26.7 in 
Birkenhead ; Birmingham 17.1, Blackburn 12.2, Bolton 17.9, 
Bradford 15.4, Brighton 13.9, Bristol 10.6, Burnley 15.0, 
Cardiff 12.3, Croydon 10.1, Derby 10.3, Gateshead 18.4, Hud- 
dersfield 15.4, Hull 11.2, Leeds 18.5, Leicester 10.8, Liver- 

ool 25.9, London 14.2, Manchester 17.8, Newcastle-on-Tyne 
9.3, Norwich 13.0, Nottingham 15.4, Oldham 13.7, Ports- 
mouth 20.0, Preston 21.2, Sheffield 14.5, West Ham 14.9. 
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METEOROLOGICAL RECORD 


For the week endin 
observations furnish 


27,in Boston, according to 
y 
United States Signal Corps: 


rgeant J. W. Smith of the 


Ba- er- Relative [Direction |Velocity We’th’r| 3 
rom| mometer.| humidity. | of wind. jof wind. * 3 
eter 
ailai-/. & 
| 4) 4/48/4128 
= 2/8 |s 3 
78 90 | 66 | 70 68 | 69 Swi 15] O.| F. 
M..22'29.80' 84 | 75 | 64} 60 | WIS 15 9/C.) 
T. .23)29.93 76 | 80 | 71 | 52 | 65 | 59 8 | 4] ¢.| 0. 
W.24\29.88| 76 | 90| 62| 57/60/58; W Wi 9/6.) 0. 
60 | 66 53) 82/68) 75/S EIS E| 7| 7/0.) C. 
F ..26:30.08 64/68/59! 84/65/75 S| 7] 
S...27 30.16 68 | 76/60) 71 | 67) 69) WIS W) 3] B/C, 
296 #1 | 64 | | 


H., hazy; S., smoky; R., 


*O., cloudy; C., clear; F., fair; G., fog: 
h i icates trace of rainfall. 


rain; T., threatening; N., snow. tIn 
Mean for week. 


OFFICIAL LIST OF THE CHANGES OF STATION 
DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE FOURTEEN DAYS 
ENDING JULY 18, 1901. 


PrecKHAM, C. T., surgeon. Upon expiration of sick leave 
of absence, relieved from duty at Galveston, Tex., and 
directed to proceed to Boston, Mass., and report to the 
medical ofticer in command for duty and assignment to 
quarters. July 17, 1901. 

NypraGGrEr, J. A., passed assistant surgeon. Granted 
extension of leave of absence, on account of sickness, for 
thirty days from July 9 July 6, 1901. 

Wickes, H. W., passed assistant surgeon. Granted 
leave of absence for twenty-seven days from July 15. July 
8, 1901. 

GREENE, J. B., passed assistant surgeon. Directed to 
proceed to Point Pleasant, N. J., for the physical examina- 
tion of keepers and surfmen of the Life Saving Service. 
Upon completion of said duty to rejoin station at Wash- 
ington, D.C. July 16, 1901. 

Fox, CARROLL, assistant surgeon. To report to the med- 
ical ofticer in command at Port Townsend, Wash., for tem- 
porary duty. July 11, 1901. 

Lorp, C. E. D., assistant surgeon. Relieved from duty 
at the Immigration Depot, New York, N. Y., and directed 
to proceed to Galveston, Tex., and assume command of 
the service, relieving temporary Acting Assisting Surgeon 

m. Keiller. July 17, 1901. 

GLoveER, M. W., assistant surgeon. Relieved from duty 
at Boston, Mass., and directed to proceed to New York, 
N. Y., and report to Surgeon G. W. Stoner, Immigration 
Depot, for duty. July 17, 1901 

BalLey, C. WILLIAMS, acting assistant surgeon. Granted 
leave of absence for seven days. July 6, 1901. 

Foster, J. P. C., acting assistant surgeon. Granted 
leave of absence for forty days from July 31. July 10, 1901. 

Gomrz, S., acting assistant surgeon. Granted leave of 
absence for thirty days from July 15. July 12, 1901. 


McNEEkER, R. L., acting assistant surgeon. Relieved from | K.C 


duty at Baltimore, Md., and directed to proceed to Cape 
Charles quarantine and report to Assistant Surgeon C. W. 
Wille for duty and assignment to quarters. July 17, 1901. 

SAFFORD, M. V., acting assistant surgeon. Granted 
— of absence for fourteen days from July 17. July 6, 


Srearns, W. L., hospital steward. Granted leave of ab- 
sence for twenty days from August ll. July 15, 1901 

Rogruric, A. H., hospital steward. Granted leave of 
absence for sixteen days from August17. July 15, 1901. 

LAGRANGE, J. V., hospital steward. Granted leave of 
absence for thirty days from August 2. July 15, 1901. 

Scort, E. B., hospital steward. Granted leave of absence 
for one day. July 8, 1901. 

Watters, M. H., steward. Relieved from duty 
at St. Louis, Mo., and directed to proceed to Washington, 
D. C., and report at the Bureau for duty. July 11, 1901. 


‘| from the Oregon 


APPOINTMENTS. 

H. J. Bearp appointed interne for duty at Evansville, 
Ind., July 17, 1901. 

M. H. Ross appointed interne for duty at Cairo, IIlL., 
July 12, 1901. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING JULY 27, 1901. 


E. O. HunTINGTON, assistant surgeon. Detached from 
the ‘‘ Newark,’’ when placed out of commission, and 
ordered home to wait orders. : 

C. F. Srokss, surgeon. Ordered to the “‘ Oregon ”’ imme- 
diately. 

P. LEACH, surgeon. Detached from the “ Oregon ”’ upon 
reporting of relief, and ordered home to wait orders. 

A. FARENHOLT, passed assistant surgeon. Detached 

” and ordered home to wait orders. 

C. T. Smiru, surgeon. Detached from the ‘‘ Mayflower ” 
when put out of commission, and ordered home to wait 
orders. 

D. N. CARPENTER, passed assistant surgeon. Detached 
from the Naval Hospital, Chelsea, Mass., upon reporting 
of relief, and to Franklin. 

R. R. RIcHARDSON, assistant surgeon. Detached from 
the Naval Hospital, Newport, R. I., and ordered to Naval 
Hospital, Chelsea, Mass. 

J. R. WHItTrvG, assistant surgeon. Resignation accepted, 
to take effect from August 3, 1901. 


SOCIETY NOTICE. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND GyYNE- 
COLOGISTs.— The American Association of Obstetricians 
and Gynecologists will hold its fourteenth annual meeting 
at the Hotel Hollenden, Cleveland, O., Tuesday, Wednes- 
day and Thursday, Sept. 17, 18 and 19, 1901, under the presi- 
dency of Dr. William E. B. Davis of Birmingham, Ala. 


RECENT DEATHS. 


Dr. STEPHEN Foss, who practised for many years in 
Brooklyn, N. Y., previous to losing his sight, died from 
bronchitis on July 31, at the age of 76. He was a graduate 
of Harvard, and is said to have been one of the best Greek 
scholars in the mre He began the practice of medi- 
cine in Cincinnati, and served as surgeon in the army dur- 
ing the civil war. 


Dr. Henry B. Horweeck, at the time of his death and 
for many years health officer of the port of Charleston, 
S. C., died there July 31. He wasa me of ability, and 
an ex-president of the American Medical Association. 


BOOKS AND PAMPHLETS RECEIVED. 


An Epidemic of a Peculiar and Unfamiliar Disease of the 
Skin. By Jay F. Schamberg, M.D., Philadelphia. Illus- 
trated. Reprint. 1901. 

The Uses of Phenol in Dermatology. By Jay F. Scham- 
berg, A.B., M.D., Professor of Diseases of the Skin in the 
Philadelphia Polyclinic and College for Graduates in Medi- 
cine. Reprint. 1901. 


Impetigo Contagiosa. By Jay F. Schamberg, A.B., M.D., 
Professor of Diseases of the Skin at the Philadelphia 
Polyclinic and College for Graduates in Medicine. Illus- 
trated. Reprint. 1901. 


Anatomy. By Sir Frederick Treves, 
.C.V.O., C.B., F.R.C.S. New edition, revised by the 
author with the assistance of Arthur Keith, M.D., F.R.C.S. 
Illustrated. Philadelphia: Lea Brothers & Co. 1901. 


Smallpox, With Particular Reference to the Prevalent 
Epidemic. By Jay F. Schamberg, M.D., Professor of Dis- 
eases of the Skin at the Philadelphia Polyclinic and Col- 
1 . for Graduates in Medicine. Illustrated. Reprint. 
1901. 

Renal Tension and Its Treatment by Surgical Means. 
By Reginald Harrison, F.R.C.S., President of the Surgical 
Section of the British Medical Association; Surgeon to St. 
Peter’s Hospital. Lllustrated. London: John Bale, Sons 
and Danielsson, Ltd. 1901. 


The Diagnostics of Internal Medicine, a clinical treatise 
upon the recognized principles of medical diagnosis, pre- 
ared for the use of students and practitioners of medicine. 
y Glentworth Reeve Butler, A.M., M.D. Illustrated. 


New York: D. Appleton & Co. 1901. 
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Address. 


ADDRESS IN MEDICINE.! 


BY JAMES F. GOODHART, MD., LL.D., F.R.C.P., 
Consulting Physician to Guy’s Hospital. 


FRIENDS IN COUNCIL. 


To be honored by the request to give this ad- 
dress before the British Medical Association is an 
opportunity that comes only once in a man’s life- 
time. How shall I utilize it? It might be thought 
perhaps that an almost unlimited scope is here 
given to the lecturer, but in the selection cf a sub- 
ject there are indeed several sharp limitations to 
his choice. 

In the first place, it being an address in medi- 
cine, the only thing that I must not lecture upon is 
medicine in detail. In the next place, as I under- 
stand it, this is an occasion on which in some 
measure we sit in open session; when men other 
than medical have in years past sought and found 
topics of common interest in the subject-matter of 
the address ; and then the lecturer himself is in, 
to him, a unique position; for once in his life he 
becomes for the moment, at the invitation of our 
great brotherhood, the mouthpiece — aye, even the 
priest sometimes, if he be happily inspired — of 
the temple of our most sacred longings, of our 
strongest feelings, our highest aspirations. Is not 
he then indeed under the most strict of limitations 
to whom it comes, to have to put as a duty, with 
all the authority that such an opportunity offers, 
his view of the position of medicine at the pres- 
ent day, of its weakness or its strength, as it enters 
into the life of the English-speaking peoples. 
There is, however, this much of freedom in my 
choice: “For what can a man do that cometh 
after the king, even that which hath been already 
done.” Many of you must have often thought 
and said before what I shall say tonight, but I 
conceive that to express the concensus of your 
thought, to “watch what main currents draw the 
year,” is the duty upon which you would wish me 
to embark. 

The position of medicine, then, today as I see it 
is this: The living body, the clay between the pot- 
ter (the doctor) on the one hand, and the wheel 
(the blind guidance of animal life) on the other. 

The living body! Think of it, if you can, 
with that freshness and plasticity of mind, that 
awful wonderment, that first came to you when 
out of the darkness you first began to peer into 
your dawn, and think about the phenomena of 
life. Think of it—brain, spinal cord, heart, 
lungs, and so on. All separate, yet all one. All 
separate, so that each has its individual wants, 
each its own special food which it needs to draw 
selectively from a common stockpot (I beg par- 
don of our juices), each with its own methods of 
work and times of rest; each so individual that if 
you take the imprint of one’s finger creases, the 
intonation of man’s speech, the general character 

' Read before the annual meeting of the British Medica] Asso- 


ciation at Cheltenham, July-Au st, 1901.— By the courtesy of the 
British Medical Journal. 


of his handwriting, and no doubt, too, if one 
could take it by some unconscious graphic method, 
the action of our muscles, the flow and method of 
one’s thought, and so on, there are probably in the 
whole universe no two living beings exact in 
counterpart. I take this to mean that if we could 
see into the minute details of the working of the 
machine, not only that no two men think alike, 
but no two men have hearts alike, as expressed 
by function ; no two men have a liver that pours 
out its bile exactly alike; that is, at the same rate 
and in response to exactly similar impulses, or in 
= the ultimate elements are not individual- 
ized. 

There are, of course, certain rough results which 
have to be obtained as a necessity of the organic 
combination. Without some universal gauge the 
machine could not work, and the body with its re- 
spective organs would perish; but I take it that 
though these results are common to us all, the 
function that produces them isas much different 
and peculiar to the individual as the various im- 
pulses and motives differ in men and women 
whose output of action is a common one, and 
directed to the good of the body politic. 


THE VITALITY OF LIFE. 


And yet all our parts are one. So absolutely 
one that it is impossible to suffer bad pain in two 
separate parts of the body at the same time — one 
comes and the other goes. So absolutely one that 
when you think hard your feet grow cold, so one 
that when one member of the body suffers, all the 
members suffer with it; so one that the temporary 
failure to lock or unlock the points at the many 
junctions and sidings will disarrange the whole. 
So much so that to any thinker sufficiently de- 
tached from himself it may well seem that the 
harmonics of the song of life are so extremely in- 
tricate as to be impossible of performance. And 
yet the song of life is sung, and on the whole to 
most of us the result is beautiful. 

And then behind all, or rather before it, is this 
curious unfathomable mystery, “the boon of life.” 
“T needs must live,” the body seems to say. Some 
cynic asks where is the necessity. But that is 
life, or all we know about it. The “needs must” 
live, an unconscious, blind, unquenchable energy 
that carries on the being irrespective of his will, 
and which, blending with his conscious will, ren- 
ders the clay at once so plastic, and yet, too, at 
one and the same time so unimpressionable. Ah, 
that living energy, let me dwell upon it a while, 
for it supplies the motive of much that is to follow. 
As yet we know it not, whence it cometh or 
whither it goeth, but at least this may be said of 
it: that it rolls on from the cradle to the grave 
dominating the man with an absolute domination ; 
and of it he is in some measure the unconscious 
slave. Take the case of a man who is so ex- 
tremely ill that you think there is no hope. You 
turn your back and he recovers completely. In- 
stead of saying there is no hope it would have 
been nearer the mark to say that man cannot die, 
so dominant is that force in him that called him 


172 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Avueust 15, 1901 


into being. Many and many a mistake does the 
doctor make by underestimating the vitality of 
life. Take again the case of the being, not a very 
common one, I grant you, in proportion to the 
number who would have you believe that such is 
their desire — who want to die and cannot do so 
—their masterful vitality will not let them go. 
Think, too, of the number of times you must have 
seen and talked to a man or woman drinking 
himself or herself to death, and who, in spite of 
your outspoken declaration that there could be 
but one ending to such a course, he continues on 
the downward road after the same and perhaps 
accelerated fashion. He wills to reform, but there 
is that within him that is stronger than his will; 
his very energy of living eggs him on to his 
destruction, 


Forced to obey even in his own despite his being’s law. 


The spirit of life has no knowledge of death. 
It is always eager, and death comes to it as a 
catastrophe by the fault or decay of its subordi- 
nate ministers — the brain, the heart, lungs, liver, 
skin, and so on. And this irrepressible living 
energy will carry on to old age a very weakly 
flesh. In saying this I think of the disappointed 
ones in the race, the tired, the painful ; for I have 
come to the conclusion that there are those who 
are tired, who are full of pain, from early years 
even to old age. There are many of these who 
have missed their mark, who must be very weary 
of life, but the motive force of their being will not 
let them go. I suppose, too, that this ever rest- 
less, yearning life within us tends to show up the 
weaknesses of our bodily construction. It is, no 
doubt, only to be expected that with a restless, 
driving power within us, joints that are losing the 
polish of their early smoothness, bones that no 
longer allow of sureness of aim, tired bodies that 
need sleep or rest — organs, in short, that now 
work with labor that before ran riot in their 
unconscious ease — should, if stimulated, express 
their work in weariness that is perhaps worse 
than pain. Let me give an example: There area 
large number of people who at the present day 
come and tell you that they cannot think or that 
they cannot concentrate their thoughts. I seldom 
find that the associates of these have observed any 
difference in them. They can, in fact, think well 
enough, only thought is conducted with a sense of 
labor now, whereas in times gone by it had glided 
on untold. Who does not know, too, of the com- 
mon complaint of muscular fatigue, the man or 
woman who is always tired? The muscular ap- 
paratus works with conscious labor, and thus all 
the pleasure of living is taken away; and you 
cannot cure these people, because they are mostly 
people full of vital activity ; the spirit within them 
is a willing one, but the flesh is weak. 

Strangely tenacious is this initial energy. De- 
cadent this part or that of the body may be, but 
the mainspring holds still; the suicide maybe, 
rebellious of its mastery, snaps it; or disease 
quells it by rendering its servants unable to sub- 
serve its purposes. But even this often only after 


a long and weary struggle in which the prolonga- 
tion of life seems almost a cruelty. And still 
more wonderful, anon we see this fundamental 
life struggling on for some time after its minis- 
ters have ceased to work, and the man as man 
no longer lives. What wonder, then, that with 
this force within us we feel, we even seem to 
know, that the purposes of nature are not con- 
summated by death, or that the strenuous spirit 
of a Huxley should be found to exclaim that he 
would prefer hell to annihilation. 

Now take these two points — the intricacy of 
the mechanism of the animal body, and the in- 
domitable animal spirit of life that innervates it. 
How do these react upon the practice of medicine, 
and do we acknowledge the reaction as it exists? 


THE DIFFICULTIES OF MEDICINE, 


It is clear, without my laboring the point, that 
a body so composite as ours is so very delicate a 
machine that there must be many and many a 
case presented to us where we do not— many 
even where we can not—know what is the matter, 
and taking even the most favorable view of the 
progress of scientific discovery, it is probable that 
this will be so till time shall be no longer. We 
cannot know, because the intricacy of the machine 
hinders one in getting at the real facts; we can- 
not know, because even when we have got at the 
facts we cannot be sure that the remedies used 
will get at the disease. 

When we come out of the aloofness of the con- 
templation of growth, nutrition, degeneration and 
death, to take part in the active grappling with 
these by stimulating this function and dulling 
that, in the attempt, in short, to arrest or stop 
disease, our difficulties become appalling; but 
this is quite unrecognized by most of those with 
whom we have to deal. There has been much 
interesting and perhaps interested talk of late 
about water-tube boilers, their intricacy of work- 
ing and there excessive wear and tear, and the 
difficulty of their repair without stopping the 
ship. Now, supposing that such a machine as 
our modern warship could be worked automati- 
cally with hatches down, and that the only posi- 
tive knowledge to be obtained of the condition of 
its entrails was by the observation and analysis 
of the smoke and the bilge water, by post-mortem 
examination at the breaking-up of old vessels and 
the recording where each had gone to pieces, 
would the progress of knowledge, think you, be 
very rapid in the evolution of the science and art 
of shipbuilding? Would the feeling of power 
to deal with the defects of the machinery as they 
arose be very robust in any engineer who had 
had much experience? Would not “I can” have 
to wait upon “Tam not sure,” and the result be 
some tangent from direct purpose? And, except- 
ing the self-righting power of the living organism, 
which, from my present point of view, does but 
make confusion worse by rendering still more 
uncertain the real relation between means and 
ends, our naval engineer is in the same position 
as are we when we attempt to control or modify 
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function, for it is impossible to get at the organ 
that is implicated, and function and excretion are, 
so to speak, waste products, or, as I like to call 
them, ash. Take the liver or the bones as con- 
crete examples. Of the bones and the exchanges 
that go on between them and the other compo- 
nent parts of the body I think we may say we 
know nothing, and yet no doubt they extract 
material from the general store that the general 
store is better without, and they return to the 
common stock material which is better adapted 
by the abstraction for the purposes of other parts. 
Then the liver, the largest organ in the body ; its 
imports and exports must be enormous, and from 
the familiar way in which it is spoken of there 
cannot be a man in the whole world who does not 
think he knows all about it. But what are the 
facts? We know something about the physiology 
of the liver, but this knowledge has been mostly 
obtained by experimentation on the lower ani- 
mals, by observations that occasional cases of 
disease afford us, and by certain inferences that 
we draw — very much at second hand — from the 
changes produced by disease in the organ. But 
all these things, valuable as they are, and without 
which where we should be I don’t know, yet are 
very far from giving us that real and intimate 
knowledge of the living organ that we require to 
enable us to treat its diseases. 

For example, there is not a soul in this room 
tonight who, if I asked him how and why gall- 
stones are formed, could give me any useful infor- 
mation on the subject. Yet the kerneled public 
flock to us for treatment, and expect to be cured. 
And when, alas, as often happens, drugs fail, 
they apply to surgery, which in that case is but 
a refuge for the destitute, for that is not the 
treatment of disease. 

Then there is the question of hepatic stimula- 
tion of the liver by cholagogues — we still give 
our blue pill and podophyllin, and so on, and 
speak with early innocence of “touching” the 
liver, and so still perpetuate the idea that certain 
remedies go for the liver and increase its various 
secretions. I don’t say this is all wrong, or that 
the remedies are not valuable in the conditions 
for which they are given, but all the positive ex- 
perimental evidence that we possess I think goes 
to show that these remedies are chiefly intestinal 
in their action. And I instance them particularly 
because they not only show up the difficulties 
that an intricate machine causes us in obtaining 
information, but also another point too often for- 
gotten — which, nevertheless, is constantly inter- 
fering with our inferences on the treatment of 
disease —that we send a remedy forth on one 
mission which we suppose it to have performed, 
whereas in reality its virtue has been expended 
in quite a different direction. Take the matter 
of pain —a pain with a definite cause, if only we 
can find it; but it is deep down in the recesses of 
our impenetrabilia, and it has absolutely no dis- 
tinguishing feature — so that no human being can 
do more than say that it may be this or it may be 
that. A position this that would seem to claim 


for the doctor all the patient’s sympathy — it 
usually, however, meets with a great deal of 
derision. 

Take next the vital element and its bearing 
upon the handling of disease. Here again we are 
often foiled when we would be positive because 
of the personal equation, as it is called, the indi- 
viduality of the patient. When Mrs. Smith 
asked her doctor why it was that a particular 
pain possessed her, he is said to have replied 
with ready wit and no less truth, “ Madam, it is 
because you are Mrs. Smith.” And the lady no 
doubt thought her doctor a very amusing man, 
but she had not a glimmer of the great truth that 
had been administered in such an excellent coat- 
ing. But, indeed, that “because you are Mrs. 
Smith ” constitutes one of, if not the most, insu- 
perable of the difficulties to framing any system 
of precise medicine, and over and over again fat- 
tens crass ignorance at the expense of real knowl- 
edge. 

In the practice of medicine you cannot jump 
the fact that the inflections of your voice are not 
exactly like those of anyone else; and as long as 
the world lasts this variability of the living force, 
this individuality, will prevent the attainment of 
the popular desire—a cut-and-dried remedy —not 
only for every disease —that is no use to Dick 
when the remedy touches only Tom’s variety; no, 
we want a remedy for every disease, and for every 
variety of it, as met with in the young and in the 
old, in the otherwise healthy and the unhealthy, 
under the specious garb of mildness or the pro- 
nounced type of malignity; that is another of the 
cruxes of medicine that the world wots little of. 
And then as part of the animal energy of man, 
of the spirit of life, perhaps the chief human ex- 
pression of it, comes that wonderful indescribable 
something that we call hope. One hears talk of 
forlorn hopes, but hope is never forlorn; its 
spring is always light and buoyant, and it is as 
indomitable as life itself. Of all the unnatural 
conditions of which medicine takes count, per- 
haps none is so much so as life without hope. 
When hope flies out of the window death is lurk- 
ing at the door, but in the good providence of 
God man cannot quench it, and I beseech you 
that you never try. And it is these attributes of 
hope, so indissolubly linked as it is to life, that 
constitute it indeed a thing to be reckoned with 
in our dealings with disease; for if not forlorn it 
has one characteristic —I will not call it a fail- 
ing, for, after all, it brings more help than trouble 
in its train—it is generally blind in the matter 
of life to anything but the certainty of returning 
health. It is ever ready to ask three questions, 
and no more. What is the matter with me? 
What will cure me? And how long will it take? 
And to these it expects immediate and positive 
answers. 

With human life, then, and hope before us we 
may pass on to the patient who embodies them, 
and to the doctor who, while also similarly en- 
dowed, has yet to influence and control them as 
best he may. 


| 
| 
\ J 


174 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aveust 15, 1901 


PATIENTS. 


We must for a moment consider each of the 
two parties, their influence upon each other and 
thus upon the progress or otherwise of scientific 
medicine. Are we gradually surging on by a 
natural process of evolution to a perfect system 
of the treatment of disease? Is the management 
of the sick man and the ailing man in the present 
day as perfect as it might be? On the larger 
side of the subject — that of preventive medicine 
and the scientific knowledge of disease —it is 
obvious that great discoveries have been made in 
the recent past, and the dawn is surely breaking 
of a still more brilliant day. So far as this side 
is concerned, I think it may be said that we are 
steadily working upwards to that time when 
much of the present gross disease — tuberculosis, 
microbic fevers, etc.—shall be no longer; though 
even here, if there were time, I might pause to 
show how a weak sentimentalism sometimes steps 
in to delay the promise of the future; but in the 
aspect with which we as physicians are concerned, 
the daily treatment of disease, with all the mani- 
fold details of the aches and pains that flesh is 
said to be heir to, one cannot but feel that there 
is room for improvement, both on the. side of the 
patient as on that of the doctor. Now, on look- 
ing over the field of disease, although it is said 
that the average duration of life is longer than it 
was, I neither find that medicine is less often in 
request nor that an ailing public«is less in evi- 
dence. I am here to contend on the contrary, 
that we are growing more and more sensitive 
about our health, more impatient when the flies 
of ill health worry us, that we are crying more 
loudly for a cure for every disease, whether it 
be one that is commencing and curable or so 
advanced that — as, say, in a bad case of phthisis 
—the greater part of an organ is practically de- 
stroyed, and a restoration of its health impossible. 

This is shown in several ways: in the first 
place the sick man wants to know too much. He 
wants to know what is the matter with him when 
it is not possible to tell him; moreover, he will 
have an answer, and if not, he thinks the doctor 
an ignoramus, and calls in someone else. How 
blind he is not to see, it seems so obvious, that in 
this complex body of ours there must be hundreds 
of little accommodations between the various or- 
gans and parts that it is impossible to explain or 
be sure about; that there must be numberless 
reactions that we cannot give a cause to; num- 
berless conditions that will bear several interpre- 
tations; numberless others that cannot be labeled 
at all; numberless states that look grave, and yet 
if we could only peer a little into the future, get 
just one glimpse behind the veil, we should see 
were just on the turn towards health, and no 
matter what drug was given would do well —the 
cradle these of many an ignorant man’s reputa- 
tion; and numberless cases that seem to be doing 
well that are just on the verge of a catastrophe, 
and these the grave of many a competent man’s 
success. Oh, if men would only think a little 


more, it seems so obvious that they must then 
see that even the best of us are but gropers in 
the dark, and that ignorance acknowledged is 
no proof of want of skill; rather is it a proof 
of thought and of the highest devotion to the 
advancement of our calling. Any fool can give a 
name to a disease, if, as is too often the case, the 
letter satisfieth. But what if the name is wrong, 
and the name determines an important line of 
treatment; what if the letter killeth? 

It is because the public will have a disease 
ticketed when there is no means of identification 
that these difficulties arise, and because it still 
sets such store by the man who plunges. How 
much better would it be if the obvious were 
better recognized, that the doctor is but mortal, 
and if others than ourselves could take part intel- 
ligently in our doubts and difficulties. And hav- 
ing got a name for his complaint, from either 
wisdom or ignorance, the patient thinks his 
physic tumbles out of the same slot, and that be- 
tween the two he will be cured offhand. Some- 
one comes into your room and says: “I have got 
to do this or that on a particular date, and you 
must get me well by that time.” It is the doctor 
or his medicine that has got to do it; there is no 
thought behind, as there should be, of “ Will my 
tissues or the disease allow of this being done?” 
There is no idea of doubt, none of the necessity 
of waiting to see which way the cat jumps, none 
that the powers of medicine are limited in all 
sorts of ways, and that there are numbers and 
numbers of instances where there is no indica- 
tion whatever that medicine will do any good 
whatever; that waiting for developments or sub- 
sidences is the only skillful course. Waiting is 
decribed as “ Nothing is being done for me,” and 
someone else is called in with a “Can’t you do 
something?” “Doctor, I’m just stuck,” said a 
poor fellow to me the other day, when all hope 
had left us, though keeping him radiant still. 

And it is because life understands so little the 
common sense of this waiting, this doing nothing, 
this length of illness, and so on, that it under- 
stands so little the true value of consultations. 
The sick man or his friend has a rooted idea that 
when a second opinion is sought it is to set the 
first opinion right. Now the wise man is he who 
makes fewest; there is no man who never makes 
any mistakes, and least of all in medicine. Our 
uncertainties are so thickly strewed on all sides, 
that it is seldom that one is in a position to give 
a very positive opinion; but I think I may say, 
with an approach to certainty, that I am in accord 
with those who are in a similar position to myself, 
that the education of every member of the medi- 
cal profession at the present day is so high, that 
it is seldom indeed that a consultation does not 
produce a well-thought-out and probable diag- 
nosis from the practitioner in charge. It is not 


a case of right or wrong; it is not altogether a 
question of less or more experience; it is a meet- 
ing to discuss doubtful and difficult points, to 
which each party contributes an equal share. 
But so little is this the light in which consulta- 
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tions are regarded that it has become a saying 
that doctors in consultation always agree; doctors 
apart will always differ. I am constantly being 
annoyed, in all innocence, by being told that “I 
want a perfectly independent opinion,” as if that 
were the last thing the applicant considered him- 
self likely to get. An independent opinion too 
often means an opinion more in accord with the 
wishes of the patient than is the one which has 
been originally given. Doctors would be only 
too glad to discuss the doubtful points of a case 
with the patient or his friends, if those could be 
found who could appreciate them intelligently ; 
but it is hardly to be expected that differences of 
opinion should be made much of when the sick 
man is unable to appraise them at their true 
value; puts trivial and important matters equally 
into the same scales of right and wrong; and 
when wrong always implies with them discredit. 
And discredit may come from the most worthless 
sources. For instance, one man may have ordered 
hot water for drinking, and No. 2 says drink cold 
water. It does not matter a mote in the sunbeam 
which of the two is drunk, but the symptoms 
change within a measurable distance of the altera- 
tion, and the undiscerning man puts it all down 
to “the new treatment.” A change in the medi- 
cine is made, say more to ease the patient’s mind 
than with any real expectation of influencing the 
course of the disease; and while one man reaps 
the credit the other has the blame, and each alike 
may be entirely innocent of the result. Then this 
morbid sensitiveness of people in the present day 
is well shown by the rapidity with which they fly 
to medicine. This fact is, I think, patent enough, 
—itis to the doctor, at any rate,—for the num- 
ber of new drugs for all sorts of maladies, imagi- 
nary and real, that are being daily launched upon 
us is bewildering in the extreme. 

A woman with migraine has gone the round of 
all the coal-tar products that were ever invented, 
as well as caffein and other things, before she 
thinks of applying to our calling. Most people 
know all about lithia and piperazine and the re- 
spective merits of the various preparations of 
Carlsbad salts; they all have their own form 
of blue pill, which generally, from the look of 
the prescription, seems to date from before the 
Flood. They have their own special dinner pill 
and an aperient pill as well; they know all about 
podophyllin, and euonymin, and cascara. They 
take their bismuth and soda for indigestion, 
Mindererus spirit and Dover’s powder for colds, 
camphor for cholera, chlorodyne for the stomach- 
ache; and one old gentleman that I have known, 
though he had been bred amongst doctors and 
was old enough to know better, was so enamored 
of drugs that he took a daily dose of gentian and 
ammonia as his lunch. 

Then, too, with what impatience do men and 
women in the present day rush into the not al- 
ways sufficiently repellant arms of surgery. <A 
little pain unnerves them, and all they know of 
surgery is its successful side. It is a day of great 


things, and why should they not have the benefit 


of these advances? And so with an ache here or 
a pain there they undergo an operation. The 
energy of life that I have so often spoken of knows 
nothing of risks; knows nothing of shock; will 
hear nothing of waiting and rest in bed, and the 
disappointment in consequence is often consider- 
able, although the operation was a great success. 


DOCTORS. 


And now for the potter who has more or less 
to fashion this clay as it somewhat impulsively 
rolls along under the momentum of-the wheel of 
life. The simile is not a good one, for the doctor 
is never a fashioner, although sometimes in the 
plenitude of his pride he conceives himself to be 
and then o’erleaps himself, not he, but his patient, 
unfortunately, falling on the other side. 

What are we doing in this impatient, restless 
age to stem the tide, to stay the panic, to bid the 
people keep its head? Ido not mean in the im- 
mediate present, for we always do our best for the 
patient according to our lights, but with our eye 
on the future and that continuous progress as in- 
dividuals for which the Goddess of Medicine is 
marking time, and surely points us to. I do not 
doubt, I say, that every one of us does his best for 
the man that consults him, but I am not sure that 
in attending to the exigencies of the immediate 
present we do sufficiently take heed of the future. 
And our failings in this respect are closely bound 
up with those of our patients, for we in our place 
are so anxious to overlook nothing and to cure 
disease, so enthusiastic in our belief in our power 
to accomplish what we wish. First may be put 
a morbid readiness on our part to detect dis- 
ease. Engaged as we are in this pursuit there 
comes a risk that we too little appreciate the wide 
range of health; that is, how good a state of 
health is compatible with numberless slight and 
even sometimes considerable departures from nor- 
mal. We tend to make our standard too severe 
for practical purposes. I will take an illustration 
from the heart. Here is an organ in which there 
are numberless slight departures from a rigid 
normal, both as regards its muscular action and 
functions, which mean nothing as regards the 
longevity of the patient, but to which a morbidly 
tender medical conscience refuses the title of 
health. Over and over again in the present day a 
heart is said to be strained, or weak, or dilated, or 
even diseased as to its valves from a want of sound 
appreciation of what is to be considered health, 
not for the general, but for the particular. One 
would almost think from all the talk one hears 
about dilatation of the heart, strains in healthy 
young people from trivial causes, the grave con- 
clusions that are based upon, perhaps, some slight 
displacement of the impulse, etc., that the heart is 
so fragile an organ that it needs to be coddied 
from the cradle to the grave. It is the fountain 
of life certainly, and therefore a very indispensa- 
ble organ, but nature gives to our comely as to 
our uncomely parts a strength sufficient for their 
day, and there is a large margin for emergencies 
in every part. It is for this reason that I hate 
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the term weak heart. It coffins, or worse, throws 
useless upon society, many an otherwise useful 
life. Hearts are either diseased or healthy, and, 
with its margin, it is a robust organ that is all the 
better for plenty of work. I tell you what it does 
not like, and that is luxurious ease, and one may 
well have a shrewd suspicion that many a one 
who coddles a weak heart dies of real disease 
which an indolent habit has produced. 

Let me take another organ popular at the pres- 
ent day both with the doctor and his patient, and 
upon which both parties have, I fear, gone a trifle 
adrift. It shall be the stomach. Catarrh of the 
stomach is a term that is in most people’s mouths, 
and it is a word that appears to have a strange 
satisfaction in the utterance. Catarrh is quite a 
sufficient disease, wherever it may be, to silence 
the anxious inquirer, and no more questions are 
asked. But, as I have said before, the stomach 
does not catarrh, at any rate readily. It is a good, 
strong, healthy servant, with possibly a prejudice 
or two, and, if you treat it fairly, is really, quite 
unlike most servants of the present day, most 
obliging and thorough. And even if, upon occa- 
sion, you do not treat it with quite that sensitive 
regard that it is entitled to expect, you may hurt 
its feelings, as any want of consideration is likely 
to do to a faithful handmaid who has done her 
best; yet it is only a momentary estrangement, a 
little domestic concern that wants no third party, 
such as rhubarb, or creosote, or salol may be, to 
rub the injustice in. A little carbonic acid to 
soothe its ruffled feelings, and a kindly sorrow 
and repentance on the part of the master, with a 
penitential fast, and things will soon come right. 

And while on stomachs I hear a good deal of a 
so-called dilatation of the stomach. Now a true 
dilatation of this organ is a comparatively rare 
thing, and when it occurs it often needs, and is 
benefited by, rather heroic measures. But the 
great part of these so-called dilatations are due to 
a passive relaxation of our inward parts, and this 
to the bankrupt condition of our abdominal brains. 
These and quite a number of other abdominal dis- 
placements are so common without any symptoms 
of any kind, that it is certain the condition is 
only a disease under special circumstances, and 
those special circumstances have more to do with 
the individual than with his displacement, and 
their best treatment is to let them severely alone. 
But the public won’t have it. Who does not 
know the difficulty there is in preventing people 
from undergoing a serious operation for the pur- 
pose of stitching these harmless mobilities — for 
it is only quite exceptional that it is otherwise — 
into their places. It is the same in many another 
region, throats and noses suffer terribly from this 
lust of operation that has beset the public. Ears 
are now being swept into the panic, and I incline 
to think that the only region of our art that pre- 
serves its proper decorum is that of ophthalmic 
surgery, and it, I believe, reaps the reward of 
well doing that is usual in this topsy-turvy world 
in being regarded by the élite as somewhat old- 
fashioned, and so it is supposed to be the thing to 


go abroad to skim the cream of skill. But let me 
quit the domain of medical surgery to take up 
the question of our administration of drugs. It is 
told, as many of you know, of the late Sir William 
Gull, that upon a doctor excusing himself for not 
having discovered the existence of a particular 
disease, he remarked that it was as well he had not 
done so, for if he had he might have treated it. 


DRUGS. 


Now, why do we givedrugs? To cure disease, 
you answer at once, and think the question un- 
necessary. But wait a minute; we give drugs 
for several other reasons, some of which are far 
less free from criticism. For example, drugs are 
often given, not because the disease demands one, 
but because the patient is not happy till he gets 
it; too often he is not happy even then. They 
are given sometimes to hide our ignorance I fear, 
or to mark time while we watch and wait; they 
are given sometimes as a gambler on the Stock 
Exchange speculates in “futures,” an enhanced 
reputation being the windfall that it is hoped to 
secure ; and then we often give drugs as an ex- 
periment, in the hope that they may do good. I 
will deal with this last more especially, for it is a 
reason for giving drugs about which the public 
are peculiarly sensitive and ill-informed. It is 
often said as a matter of prejudice against the 
hospitals of our country — than which none could 
possibly be conducted more humanely and con- 
siderately — that the patients are made the sub- 
jects of experiment. So they are; but this happens 
not only in the hospital. If it be true — and it is 
true — that you and I are unique in our way, and 
that it is this individualism of man that consti- 
tutes the great barrier of the evolution of any 
system of medication, it follows that each new 
patient who demands treatment is more or less 
a case for experiment, and it is by experiment 
of this qualified kind —upon the king as he 
sits upon his throne, as for the poorest being 
within his realm — not only that the value of 
drugs is established and new powers gained over 
disease, but by which an increase of knowledge of 
disease itself is gained. The cure of disease is 
always the fundamental object; but not far be- 
hind it should come the alert eye to watch the 
deviations from the hypothetic normal which the 
individual resistance or the drug in its action may 
show in the course of the case. 

All treatment by drugs is more or less of an 
experiment, and it is, indeed, in this fact that the 
enormous number of new drugs daily poured upon 
us finds its justification. Many and many an ail- 
ment that afflicts mankind badly needs a remedy, 
but for which, as yet, no remedy is opportune ; 
and who knows but what in each new drug some 
human ill may find alleviation? A chemist’s shop 
is indeed a source of wonder and dismay to me, 
and I could indeed wish we were less the prey of 
the manufacturing chemist, but I would not for a 
moment even seem to discountenance new reme- 
dies. What I would discountenance is the giving 
drugs by rule of thumb. Diseases run in fashions ; 


4 
| 
| 
| 
| 
| 
| 
| 
a 


Vou. CXLV, No. 7] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


177 


I have mentioned one or two that seem to me 
in fashion now, and there are fashionable drugs 
which, while the sun shines upon them, become 
the darlings of society. Their popularity is enor- 
mous — far in excess of their merits; and by and 
by they sink into the cold shade of neglect. Who 
does not even now remember the boom of the 
antipyretics? A few of them have remained to 
us for other purposes; but as antipyretics, who 
gives them now? They are not by any means 
valueless when given appropriately, but they were 
rushed for more than they were worth, and they 
are now buried by later booms, such as animal 
extracts and antitoxins, and many of these will 
be buried, too. And then as to routine in the 
treatment of disease. I suppose there is not a 
single case of gout in the whole world that has 
not had sodium salicylate and other easily enu- 
merated drugs, and had them freely ; and why ? 
Because they are supposed to eliminate the cause 
of the disease. I find that the British public 
knows far more about uric acid and how to deal 
with it than I do with all my pains; and what 
men think they know in this respect, I fear that 
we, in the first place, and vulgar advertisement 
in the second place, have taught them. Yet I 
cannot understand how any reflective mind, mak- 
ing a careful study of gout in its clinical aspect, 
can settle down and bury itself in the doctrine 
that gout is a mere question of intake and output, 
and, if not, think of the harm that is done by false 
doctrine of this kind upon the thousands who are 
engaged in the hopeless struggle of dispossessing 
themselves of their fetish. 

The open-air treatment of consumption, of 
which we are hearing much at the present day, 
is also bidding fair to come under the baneful in- 
fluence of routine ; “the new treatment,” though 
it is hardly a compliment to our environment to 
call it so. What, think you, does the consump- 
tive and his friend see in this? He sees a resi- 
dence for a few months in a home, and a cure at 
the end of it. Is that what he has any chance of 
obtaining ? Certainly not, and in proportion to 
the exaggerated hope will come the bitterness of 
the disappointment to the sick, and the discredit 
tous. The benefit to be obtained in these sana- 
toria is that there will be learned a habit of life — 
what we mean by plenty of good food and plenty 
of fresh air; and having learned his lesson the 
tuberculous man will need to practise it all the 
rest of his life. There is no cure in this treat- 
ment as the sick man understands cure; for al- 
though it is true that there is no disease that is 
more often arrested than phthisis, it is equally 
true that there is no disease that has a more in- 
veterate tendency to relapse, and I very much 
fear that when you come to strike the balance be- 
tween arrest and relapse, that the latter has the 
best of it. Therefore if the open-air treatment is 


to take its real place and be of any abiding value, 
the principles of the sanatorium must be intro- 
duced into the home. 

And that reminds me of another fashionable 
idea that is now in vogue, and I will call it medi- 


cal antisepsis. Antiseptics in lung disease have 
had a long day, tempered only by a momentary 
fall into heresy when it was proposed by those 
who ought to have known better that we should 
be converted into gasometers for the storage of 
sulphuretted hydrogen, and this was to cure con- 
sumption! I only mention this to show how 
much we need to keep our imaginations in check 
in thinking over the cure of disease. However, 
antiseptics in the lung from all the many inhala- 
tions up to iodoform, and finally creosote inter- 
nally, have had a good innings and have not been 
without their minor successes; but it was very 
mete and right that the comparative inefficacy of 
such nauseous medicaments should drive us back 
into the arms of the great original antiseptic,— 
fresh air. And perhaps for that reason we have 
now turned a somewhat cold shoulder to the lung, 
and are directing our efforts to rendering the in- 
testinal canal antiseptic, and I hear daily of creo- 
sote and salol and all sorts of other well-meaning 
drugs being sent on this errand of reform. Far 
be it from me to decry the value of useful reme- 
dies, but I cannot help asking myself the question 
whether the staunch believers in intestinal anti- 
sepsis possess sufficiently cultured and _ liberal- 
minded noses to be good advisers to our intesti- 
nal apparatus. It is quite evident that stercorin, 
however much so to us, is not a persona ingrata 
to our colic mucous membrane ; it is indeed bone 
of its bone; and it is possible that we might be 
none the healthier men and women even if our 
doctors got their wishes in this respect. 

One other drug only will I wish to mention to 
illustrate my point, and that shall be the use of 
the bromides in epilepsy. Now that these are 
useful drugs in this complaint no one will ques- 
tion today. But long ago it has gone forth from 
those who are in authority in such matters that 
after a person has suffered from epileptic fits the 
drug must be given regularly in considerable 
doses, and for long periods of time—a year or 
two, or more—to prevent their recurrence. And 
this advice is very generally acted upon. There 
is no doubt that it has become the routine treat- 
ment of epilepsy; and as such I think it often 
does a great deal of harm, and I am by no means 
certain that it does any equivalent good. 


THE DANGERS OF ROUTINE AND FASHION, 


Now all this routine and fashion, and remem- 
ber I have only taken one or two instances out 
of numbers that lie at my hand, I object to, and I 
do so because it all tends to establish false rela- 
tionships between the doctor and his patient; and 
let me attempt to show you how. The patient 
first of all asks us for a name to his disease, and 
whether we know or not we give him one. In so 
doing we, as I say, speculate in “futures,” and 
that is a form of business that very often ends in 
bankruptcy. No remark is more frequent at a 
consultation than that we must give a name to 
the disease. I object to giving a name to any- 
thing I am not sure about, and when a man says 
to me, “That is all very well for you, but it would 
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never do for me,” I object still more, because the 
general practitioner is the great instructor of the 
public in matters medical. I have not a tithe of 
the influence that he has, and by giving names to 
symptoms that are doubtful in their significance 
he is first of all losing an opportunity of insisting 
upon the dignity of ignorance; then he is con- 
veying to the public the erroneous notion that we 
have the power of insight into problems that are 
at the time inscrutable, and we ultimately end in 
deceiving ourselves into thinking that we know 
much more than we do,—an idea that is fatal 
to the progress of knowledge. There are hun- 
dreds of examples that might be given, but the 
various febrile disorders are the most fertile in 
discords of this sort. It is often absolutely im- 
possible in the early days of typhoid fever to say 
what is the matter; equally is it absolutely im- 
possible in many of the eruptive fevers to say 
what of several things will eventually declare 
itself. It is not ignorance, but knowledge, that 
halts. When I first entered Guy’s Hospital some 
thirty-six years ago, it was a common saying about 
one of our staff at that time, and certainly one of 
the best physicians of that day, that he knew so 
much that he could but seldom be prevailed upon 
to give a positive diagnosis. And it is true, as 
Sir Arthur Helps says in the book from which I 
have borrowed the title of this address, that 
knowledge brings doubts and exceptions and 
limitations that are all hindrances to vigorous 
statement. 

Then a word about the evil of letting the 
public force our hand in the matter of drug 
taking. I have already alluded to routine as 
destructive of all scientific observation, enabling 
as it does the giver to see only cures and nothing 
of failures, though they be in very truth staring 
him in the face. But I am now alluding espe- 
cially to the numberless occasions when drugs 
are given, there being at the time no distinct 
indication for giving anything. There is no 
doubt that this is a very common and bad fault 
with us. I do not say it must never be prac- 
tised. There are times when the sick are not 
reasonable beings, and unless they have a bottle 
of medicine to anchor their faith to (oh, shifting 
sands!) they are in a state of unrest that is posi- 
tively harmful to their progress. But there are 
multitudes who are not in this parlous state, who 
are capable of listening to reason, but who as 
now, having been taught to look for their pre- 
scription or their bottle of medicine, have no 
idea of the value of advice only, or of the need 
of the watchful eye. Why, we are all familiar 
with the “ Are not you going to give me a pre- 
scription ?” when you have been pouring in ad- 
vice with much prodigality of tongue, and had 
flattered yourself that you had gained a disciple ; 
and there is no need to go far to be absolutely 
sure that the great body of the public, rich and 
poor, pay for our prescription, and that they do 
not value by a button any advice that lies out- 
side it. 

But I think there is another reason for this 


indifference to the value of advice which, although 
it is perhaps one that savors of the sordid, I must 
nevertheless touch upon. I have often inwardly 
contrasted the two professions of law and medi- 
cine, how in the one advice pure and simple is 
sought and found, and the givers thereof acquire 
positions of milk and honey, and find themselves 
mounting to the high places of the land. In the 
other, medicine passes for the consideration, and, 
well! the sellers thereof do not seem to possess 
themselves of many coveted places of honor. 
And if you ask me why this is, I believe it to be 
because we make ourselves too cheap. Advice— 
just think of it! A product of so unique a value 
that when a man of great experience in the world 
of medicine dies his knowledge dies with him; 
no other man can supply his place, and there is a 
dead loss to the community of a mine of unreal- 
ized information. You all know that very clever 
signboard in which a bullock is seen gazing yearn- 
ingly upon a small jar of meat extract and ex- 
claiming, “Alas! my brother.” But I often wish 
that I could pot my brothers as they flit from off 
the stage; my trouble is that my masters die un- 
bottled. And yet we “give” advice, and there 
are those in number who not only accept, but ask 
the gift. Oh, dreadful degradation, that advice, 
a priceless article, should fall in value below 
cheese and butter. 

It is told of the late Sir Andrew Clark, with 
what truth I do not know, that when he was 
asked to give gratuitous advice he said: “No; 
but I will give you the money with which you 
can purchase it.” Whoever said this was a wise 
man; for on the one hand there was in the an- 
swer the generosity that knows no bounds of 
medicine to poverty ; there was on the other the 
dignity and self-respect that fully understood 
the preciousness of the knowledge that he had the 
power to impart; and we shall never make the 
public understand the true position of medicine 
until we set a higher value upon ourselves and 
upon the advice we give. 

What better illustration could there be of the 
inutility of thus giving ourselves away, than that 
so shrewd and penetrating and fair-minded man 
as Mr. Joseph Chamberlain, in so grave a matter 
of right and wrong as the question of cheap con- 
sultation, should have declared that the question 
was settled by medicine upon the strictest trade- 
union principles; and that another man, equally 
hardheaded, if erratic, should agree upon that 
point, and then proceed to define trades unionism 
as “doing the worst possible work at the highest 
possible price.” Cheap consultations! Philan- 
thropy has indeed there got hold of the wrong 
end of the stick. Why, it is notorious that such 
is the generosity of medicine that there is not a 
needy person in the whole kingdom who cannot, 
if he need it, obtain the best opinion in the 
country gratuitously. The clergy, the army, the 
navy, artists, actors, actresses, clerks, artisans and 
others pour into a doctor’s room or the hospital, 
asking alms in the shape of advice and never get 
a refusal. And after it all we are insulted by 
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being called trades unionists— “men who do 
the worst possible work at the highest possible 
rice!” And I honestly believe we have our- 
selves to thank for this in great measure, for we 
belittle the value of our advice in allowing the 
public to exalt so greatly the supremacy of 
physic. 

The laborer is worthy of his hire, is but one 
side of the question, and not the best side, for it 
might be held to cover many a sordid act; the 
other and much the more important is surely 
this: “See to it that the hire is worthy of the 
laborer.” And although expressed in these terms 
the face value may seem to be one of low ideals, 
I am far from thinking, as I speak, of any money 
consideration, but of the higher and nobler rec- 
ompense of dignity and self-respect. And it is, 
in part, because I think that to careful observa- 
tion it must seem that the very nobleness and 
generosity of medicine does tend somewhat to 
make us forget the importance to its well-being 
of these just rewards that I have chosen this sub- 
ject for my address tonight. 

On, then, my comrades, in your noble work, 
till other voices, other years, shall bid you pause 
in other ways, according to their seeming. Mark 
well the hindrances to our onward progress that 
together we have traced tonight, be more than 
ever heretofore the steersmen at the helm, to 
guide the sometimes teasy ship between the 
troubling eddies of the passing thought, and 
then your greater selves, firm anchored in “the 
spirit of the years to come,” need reck not 

Lest the cause ye love 
_ Should languish when your tender, toil-worn hands 
Are crossed in peace beneath the daisied sod! 
The Means wax old and perishable prove, 


The End endures eternally, and stand 
Above the ages, face to face with God. 


— 


Priginal Articles. 


DEMONSTRATION OF A MODEL OF THE 
ABDOMINAL VISCERA.! 


BY THOMAS DWIGHT, M.D., NAHANT, MASS. 


A TECHNICAL discussion of the various investi- 
gations carried on in the anatomical department 
of Harvard would probably have no great inter- 
est to the body I have the honor of addressing. 
I prefer to speak rather of principles and to show 
a model, which, apart from any intrinsic interest 
it may have, is an illustration of those principles. 
As the society knows, I have devoted myself for 
many years to the study of variations and anoma- 
lies. I have striven in my teaching to popularize 
the fact that all men are not, so to speak, cast in 
the same mould, and that the study of the varia- 
tions is by no means a matter of merely scientific 
interest, but one of real value to the practitioner. 
A notable point is the change in methods and scope 
of anatomical teaching. For instance, the study 
of the details of arterial anastomoses and of nerve 
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distribution, though not neglected, are much less 
considered than they were a dozen years ago; 
while on the other hand the study of the viscera 
is commanding a continually increasing attention. 
The method of frozen sections, which I believe I 
introduced into this country, the making of recon- 
structions from the same, and the use of formaline 
as a hardening agent, have enabled us to get a 
knowledge of the real shapes of viscera, of which 
anatomists thirty years ago knew little more than 
was known after the rise of modern anatomy. 
One or two general conceptions of great value 
have become by this method very familiar. One 
is the total absence of free spaces between organs, 
the other the fact that in growth one organ is 
moulded upon another, and more remarkable, 
that it is the hollow organs that seem to deter- 
mine the shape of the solid ones and not the con- 
verse. Certain glandular organs which in the 
adult seem very resistant, have in fact grown by 
forcing their way in between others in the line of 
least resistance. 

Whoever searches diligently for anatomical 
variations is sure to be rewarded not only by 
finding what he looks for, but occasionally by 
coming across remarkable anomalies. Among 
the curios I have found I will merely point to 
this case of total absence of the right kidney, 
to this of the aortic arch crossing the right bron- 
chus, and to this of absence of the inferior vena 
cava below the diaphragm. 

I now come to the task of showing this model 
of the abdominal viscera, enlarged three times on 
a linear scale, the work of Mr. James H. Emerton. 
For its proper understanding the condition of the 
body and the method of hardening must be de- 
scribed. The body was that of a young and 
slender man. The thorax had been opened and 
used for the demonstration of the viscera within 
it, but the walls of the abdomen, including the 
diaphragm, were quite intact. As the body had 
already been injected with a preservative, and the 
arteries with a colored mass, it was not possible 
to inject the formaline. I resorted, therefore, to 
pouring a solution of it down the gullet, and to 
having it carried onward by gentle manipulation 
of the abdomen. This was done so thoroughly 
that the viscera were most perfectly hardened. 
The stomach and the intestines were, of course, dis- 
tended, but happily not distorted, so that the model 
shows the condition they present when full to the 
utmost. The model was made from a series of 
plaster casts taken by Mr. Emerton. First, one 
was taken of the surface of the upper portion of 
the abdomen, after removal of the walls and of the 
diaphragm. The liver was then removed and the 
process repeated. Next, the stomach was taken 
out, and so on. From these plaster casts this 
large paper model was prepared. The viscera 
shown are the liver, the stomach, the duodenum 
and pancreas, the spleen, the kidneys with the 
suprarenals, and the traverse part of the colon 
with the two flexures. The aorta, the celiac axis 
with its branches, the trunk of the superior mes- 
enteric artery, the inferior cava, the portal vein 
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with a part of the two large veins which chiefly 
form it, are also shown. 

The model as a whole (Fig. 1) gives a good 
idea of the compactness of the arrangement of the 
parts. A striking feature is that the liver extends 
across the entire breadth of the abdomen. I am 
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Fig. 1. Front view. 


inclined to think from the study of other speci- 
mens that this is by no means very uncommon. 
There are different forms of livers. This one 
(Fig. 2) has a long and thin left lobe, in marked 
distinction from another form of which I have 
a cast, in which there is great depth and solidity 
of the right lobe. Very probably the amount of 
liver tissue in the two is about the same. The 
moral is that it is not easy to determine clinically 
whether or no a liver is enlarged. On removing 
the liver we obtain a good view of the stomach 
(Fig. 3). It shows at a glance that the lesser 
curvature is nearly vertical, even in a distended 
stomach, till near the antrum pylori. There is a 
line across the stomach which corresponds to a 
ridge on the liver fitting into it. I do not believe, 
however, that the ridge is the cause of the line, 
because when we look at the back of the stomach 
we see at the same level another depressed line, 
if anything more marked than the anterior one. 


when fully distended. It disposes of the old 
idea, which, however, has been contradicted, that 
when the stomach dilates it swings forward, the 
greater curvature advancing and moving towards 
the right. The entrance of the gullet is much 
nearer to the front than to the back. The upper 
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Fig. 3. Front view, the liver being removed. 


half of the stomach dilates chiefly backward and 
the lower half forward, as the side view of the 
model well shows. While it is probable that 
owing to the absence of the thoracic viscera the 
stomach and colon pressed the diaphragm upward 
to a degree that would not otherwise have oc- 
curred, it is clear, to me at least, that the stomach 
cannot, under normal conditions, really occupy the 
place it would seem to when shown by internal 
illumination. 

Before proceeding to the deeper parts of the 
preparation it will be best to notice the colon 
(Fig. 1), which is in a highly distended condi- 
tion. It moulds itself in a festoon under the 


right lobe of the liver and along the greater 
curvature of the stomach. The position of the 
splenic flexure in a pocket between the spleen, 
stomach and left kidney is worth noting. The 
part under the liver completely compresses the 
fundus of the gall bladder. 


The double line 


Fig. 2. The liver from behind. 


This shows the tendency of the organ to be di- 
dived into an upper and a lower half, an exagger- 
ation of which produces “hourglass-stomach.” 
This is seen also on the left side of the model 
(Fig. 4). The model of the stomach is moreover 
interesting as showing the shape of the organ 


Fig. 4. Seen from the left, the liver being removed, 


along the colon represents the attachment of the 
great omentum, which is seen on the under side 
of the colon on the right, and gradually crossing 
it to reach the upper surface on the left. The 
extreme distension of the stomach of course modi- 
fies the position of the colon, which if the stomach 
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were empty, would be in much more extensive 
relation with the liver and would encroach on the 
diaphragm. 

On removing the stomach, liver and colon 
(Fig. 5) we come to the, to me at least, most 
interesting part of the model. We see the spleen, 
nearly the whole of the right kidney, a part of 
the left, both suprarenal capsules, pancreas and 
duodenum. 

The spleen, like a large proportion of spleens, 
is a good deal removed from the conventional 
type of the organ. Cunningham’s basal surface 
is hard to make out. About the hilum there is a 
tendency to excessive lobulation, which makes the 
organ all the more peculiar, though this tendency 
in itself cannot be called abnormal. 

The shape and position of the suprarenals are 
very well shown, but require no special comment. 

The duodenum is very instructive. The four 
parts are readily recognized. I could have wished 
it had been different, for I published some time 
ago some observations on a considerable series, 
by which I showed that the third part of the 
duodenum crosses the aorta (which is considered 
the normal relation) only once in four cases. 


Fig. 5. Front view, the liver, stomach and colon being removed. 


Here it crosses it most unmistakably. In the 
same paper I denied that the fourth, or ascending 
part on the left, is ever in front of the left kid- 
ney. I cannot deny that it is here in front of 
that organ, though to but a slight extent. I con- 
ceive that the latter peculiarity is in this case 
due to the extreme distention of the gut. In any 
case the model shows the relations as they were 
in this case; but I consider the condition excep- 
tional. The pancreas is of all the organs the most 
remarkable. Those not used to hardened speci- 
mens would probably not hesitate to declare it 
absolutely irregular. For my part I hesitate to 
say just how irregular it may be. In fact I am 
convinced that some of the features that seem 
irregular to those trained only in old-fashioned 
anatomy are, though in a less + Beth not uncom- 
mon, but even normal. It shows admirably how 
this organ develops by moulding itself on its 
neighbors. We see how it tends to embrace the 
end of the first portion and much of the second 
of the duodenum, curling round it behind as well 
as in front. The most remarkable thing about it 
is the great development of the head, which over- 


laps not only the third part of the duodenum, but 
extends across the fourth to its very left border. 
It is, I am sure, very common, if not the rule, for 
the head more or less to overlap the duodenum; 
but I have seen nothing like this excessive exten- 
sion of it to the left. Clearly, however, like the 
liver, the pancreas grows as it can, and the essen- 
tial in its development is to find room for a cer- 
tain amount of pancreatic tissue rather than to 
have this in a definite, conventional shape. 

This is one of the vital facts that modern 
anatomy is emphasizing. For these studies we 
need many observations. If we show nothing 
but the range of variation we have done the 
clinician a real service. 


THE ORIGIN OF OXALIC ACID FROM PRO- 
TEIN AND PROTEIN DERIVATIVES.! 


BY ARTHUR E, AUSTIN, M.D., BOSTON. 


THE question as to whether oxalic acid is a 
metabolic product or is only due to the elimina- 
tion of that taken in the food when found in 
urine and feces, has become more and more a 
matter of importance during the last few years. 
Helen Baldwin in an excellent article? has given 
a very valuable reference to the investigations 
made by others, and has also apparently estab- 
lished the origin of oxalic acid from the fermenta- 
tion of carbohydrates without having been able 
to establish what fungus or organism appears to 
be the originator of this product. Nevertheless, 
this effort of hers is a step in the right direction, 
and has offered me a great deal of assistance in 
the attempt which I have made in elucidation of 
this problem. In addition to the references given 
by her there have also appeared the investigations 
of H. Lithje,® from the abstract of which* we 
learn that in metabolic examinations on dogs, he 
has been unable to show any connection between 
the amount of oxalic acid eliminated during fast- 
ing and during feeding upon large amounts of 
sugar, fat and horse flesh; nor was the amount 
of oxalic acid eliminated from a diet of thyroid 
gland and nuclein distinctly increased. 

During the last year investigations have been 
made by Salkowski,® who has demonstrated upon 
dogs no particular increase in the elimination of 
oxalic acid, in mixed diet over that in hunger, 
or from feeding upon eukasin, which is a prepara- 
tion of casein. Further, F. Lommel * has demon- 
strated that, while the greater part of the oxalic 
acid is the result of metabolic processes, a diet, 
rich in albumins, gave no special increase in the 
elimination of oxalic acid. He also concludes 
that the oxalic acid in the urine and feces forms 
only a small part of that which is ingested; in 
other words, a great portion of it is decomposed 
in the body. He found that food rich in nuclein 


1 Read by invitation before the Massachusetts Medical Society, 
June 12, 1901. 

2 Journal of Experimental Medicine, vol. v, No. 1. 

8 Zeitschr. f. klin. Med., xxxv, 271-282. 

5 Berlin. klin. Woch., xxxvii, 20. 

6 Centrbl. f. d. Med. Wissensch., 1899, No. 16. 
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gives an increase in the amount of both oxalic 
and uric acid eliminated. Encouraged by these 
results to follow up this subject a little more 
closely, experiments were made with digestions 
of different forms of albuminous materials, ex- 
cluding the fermentative processes by means of 
thymol solution. Parallel experiments were also 
made with similar solutions of albuminous ma- 
terial, encouraging fermentation as much as possi- 
ble, both by excluding the thymol and by infecting 
the solutions with fecal matter. This was done, 
notwithstanding the fact that Salkowski and 
Leube, in their work on the examination of urine, 
state distinctly that oxalic acid has never been 
produced from albuminous material by means of 
digestions. In this connection efforts were also 
made by means of heating albuminous material 
with barium hydrate at a temperature of 150° for 
periods of 8 hours and over, to produce oxalic 
acid from the same. The detailed results of these 
experiments appear as follows : 

(1) One gm. of casein and one-half gm. barium 
hydrate were heated in a closed sealed tube for 
8 hours, then the substance was extracted with 
boiling alcohol, acidified with HCl, three times, 
the alcoholic extracts united, filtered, evaporated 
to dryness, taken up with distilled water, decolor- 
ized with animal charcoal, filtered, precipitated 
with CaCl,, then neutralized with ammonia and 
weakly acidified with acetic acid. This was 
allowed to stand for several days, but no oxalate 
of calcium was found. 

(2) The same experiment was performed with 
5 gm. casein, 5 gm. peptone, 5 gm. gelatin, 5 gm. 
egg albumin, but always with negative results. 

(3) One gm. of peptone, 1 gm. albumin, 2 gr. 
pepsin, 50 mg. HCl, were digested in a brood 
oven 2 days, then removed and subjected to the 
previous process for the extraction of oxalic acid, 
but none could be found. A control test was 
made with the same ingredients, except the pep- 
sin, which was inoculated with a small portion of 
feces. The extraction was made as before, but 
again with negative results. 

(4) Five gm. of egg albumin, 2 gm. pancreatin, 
100 ce. 3% solution of sodium carbonate were 
digested for a week, and, as a control, the same 
solution less the pancreatin, infected with feces, 
was digested for the same period. Both were ex- 
tracted as before, but no oxalic acid was found. 

(5) Six gm. boiled white of egg, 800 cc. 3% 
sodium carbonate solution and 1 gm. pepsin were 
digested for 10 days, and a similar control with 
the same ingredients without pepsin, but infected 
with feces, was digested for the same period and 
then again extracted, but also with negative re- 
sults. 

(6) Ten gm. casein, 1 gm. pancreatin, 200 ce. 
3% sodium carbonate solution were digested for 
2 days and controlled with similar ingredients 
less the pancreatin, infected with feces, which 
were digested for the same period; then both 
were extracted, but again with negative results. 

(7) Ten gm. of gelatin, 1 gm. pancreatin, 500 
cc. 3% sodium carbonate solution were digested 


for a period of 6 days and controlled with the 
same ingredients less pancreatin, infected with 
feces, digested for the same period, when both 
were extracted. It was again impossible to find 
any evidences of oxalic acid in the extract. The 
impossibility of obtaining oxalic acid from gelatin 
seems especially surprising, since this substance 
from its molecule containing a large carbohydrate 
group would seem to explain the successful efforts 
made in obtaining this substance from sugars. 
Perhaps the proper organism was not introduced, 
and, until that is determined, we can never be 
sure that oxalic will or will not be formed. 

It was evident that all these substances had 
undergone thorough decomposition, as proved by 
the presence of ammonia where barium hydrate 
was used, of peptones in the digestive products, 
and indo] in most of those which had undergone 
bacterial decomposition ; yet no oxalic acid was 
found in any. It is possible that the method was 
too crude for the detection of such small quanti- 
ties, yet it is one recommended in toxicological 
examinations. The method of Bischoff was also 
employed in some of these examinations, in order 
to exclude the possibility of calcium carbonate 
being present, which was frequently found and 
which simulates the oxalate of calcium very 
closely in its oval forms. This method consists 
in dissolving the colored residue produced by the 
first precipitation with calcium chloride and am- 
monia, which fails to dissolve by the addition of 
small quantities of acetic acid. This can be readily 
accomplished by sedimenting this residue with 
the centrifuge, and then digesting it in 30% acetic 
acid after washing two or three times with water. 
The remnant is then thrown upon a filter, washed 
once more with water, and then dissolved upon 
the filter with hot 25% HCl, and after cooling 
the filtrate is again neutralized with ammonia. — 
Even in cases where this method was employed 
the results were invariably negative. 

(8) The next attempt was made with a much 
more complex substance — brain matter —and 
100 gm. of evenly divided calves’ brain were di- 
gested with 500 cc. .3% sodium carbonate solu- 
tion, .5 gm. pancreatin, with a drop or two of 
thymol for 5 days. It was then extracted in the 
above-mentioned manner with the Bischoff modi- 
fication, and positive results were reached ; both 
oval and quadrate prisms with four-sided pyra- 
midal ends were found and proved to be oxalate 
of calcium crystals, both by their insolubility in 
acetic acid, as well as by the absence of carbonic 
acid, which excludes calcium carbonate. 

As a control test, 100 gm. ef calves’ brain, 500 
cc. .38% sodium carbonate, .5 gm. pancreatin, in- 
oculated with fresh feces, were digested in a 
brood oven for 5 days, and then extracted in the 
usual manner. Again, oxalate of calcium crystals 
were found, both oval and octrahedral, which 
were verified in the above manner. Of course 
there remains only the possibility that the oxalic 
acid was preformed in the brain substance, since 
Salkowski found in 1 kg. of calves’ liver re- 
spectively, 10.66 and 8.73 mgm. of oxalic acid, 
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and in a kg. of ox liver 12 mgm. oxalic acid, less 
in muscles and none in pancreas. To prove this 
possibility 1 kg. of pigs’ brain finely chopped was 
cooked out repeatedly with water, with the addi- 
tion of enough acetic acid to coagulate the albu- 
min, and the concentrated watery extracts were 
manipulated according to the newer method of 
Salkowski, which is as follows: 

Two hundred ce. of the fluid, to which 20 ce. 
of hydrochloric acid, specific gravity 1.12, have 
been added, is shaken three consecutive times 
with ether alcohol 1 to 10, and then the alcoholic- 
ethereal extracts evaporated to a small volume; 
15 to 20 cc. of water added, when it is again 
evaporated with the addition of water, if needed, 
to render it clear, reduced to 20 cc., whereupon 
it is allowed to cool and filtered clear. The pre- 
cipitate is washed lightly with water and the fil- 
trate neutralized lightly with ammonia, the acetic 
acid added until it is weakly acid, and then 1 
to 2 cc. of 10% calcium chloride added. By this 
method, which appears very satisfactory with 
Salkowski, there was obtained oxalic acid from 
the fresh well-washed brain substance. In the 
second attempt, in which a quantitative estima- 
tion was made, 8.51 mgm. of oxalic were found in 
1 kg. of the brain matter. Since this substance 
is so almost universally found and in such varied 
tissues, it is very probable, perhaps almost dem- 
onstrated, that it is a metabolic product. This 
is further substantiated by the fact, as demon- 
strated by Salkowski and others, that even after 
14 days of absolute fasting this acid can still be 
found in the urine; and furthermore, that on ac- 
count of the insolubility of the calcium salt, the 
form that the acid must assume after entering the 
intestine, absorption must be very difficult, apart 
from the stomach, while the short stay of the food 
in this organ still further reduces the possibility 
of its absorption. Assuming, then, that it is a 
metabolic product, and can be found, as in this 
instance, in the brain, we have to consider some 
of the various substances of which the brain is 
composed, by means of the retrograde metamor- 
phosis, of which it is possible that oxalic acid may 
be derived. Some of these which were examined 
were lecithin, glycocoll, nuclein, mucin, stearin, 
tyrosin and uric acid. There is also a group of 
protagons which I hope at no distant day to in- 
vestigate, and which form a specially hopeful field 
on account of the carbohydrate group which their 
molecule contains, and which is so marked that 
already the estimation of protogon in nerve tissue 
has been made by the strength of their reducing 
power when converted to sugar by cooking with 
acid. <A detailed account of these experiments is 
given briefly as follows: 

(10) Fifty mgm. of glycocoll and 200 mgm. of 
ammonium carbonate were heated in a closed tube 
at 150° for 8 hours. The resulting product was 
digested for 24 hours with water and enough 
hydrochloric acid to make it slightly acid to 
litmus, then filtered, washed, neutralized slightly 
with acetic acid, a small quantity of calcium chlo- 
ride solution added to ensure an excess of calcium, 


and then half the quantity of alcohol added; a 
slight modification of the method of Dunlop, but 
no crystals of oxalate of calcium were found. 

(11) Five hundred mgm. of stearic acid and 1 
gm. of ammonium carbonate were heated in a closed 
tube at 150° for 8 hours, and the product extracted 
in the same way, but no oxalic acid was found. 

(12) One hundred mgm. tyrosin and 1 gm. 
barium hydrate were heated in a closed tube 8 
hours at 150° and extracted in the same way, but 
no oxalic acid was found. 

(13) One hundred mgm. nuclein and 1 gm. 
barium hydrate were heated and extracted in the 
same way. Crystals were found, both round and 
oval, which were evidently calcium carbonate, 
since they were soluble in acetic acid with effer- 
vescence. 

(14) One hundred mgm. lecithin and 1 gm. 
barium hydrate were heated and extracted in the 
same way. No oxalate crystals were found, but 
— needles, which were probably stearic 
acid. 

(15) One hundred mgm. uric acid and 1 gm. 
barium hydrate were heated and extracted, and 
numerous well-formed crystals of calcium oxalate 
were found. 

(16) One hundred mgm. mucin from bile were 
treated in the same manner, but with negative 
results. As is readily seen, all these results were 
negative with the exception of uric acid (15), a 
result which shows the close association between 
uric and oxalic acids, probably through the inter- 
mediary product known as oxaluric acid, and 
brought about by a combination of the processes 
of oxidation and hydration, as shown by the fol- 
lowing formula: 


CsH4N403+02 + H2O = CsH2N203 + C O(N He)? + C Oo 
rie acid Parabanic Urea 


CsH2Ne2O3 + HeO = CsH4gN204 


Parabanic Oxalurie acid 
C3 Hy Ne + He O = C O(N He )o He 
Oxaluric Urea Oxalic acid 


It is noticeable that during this reaction two 
molecules of urea are given off. As the process 
of hydration seemed most actively employed in 
the meagre results already obtained, all of these 
products were submitted to mixed fermentation, 
in hopes that the activity of the ferment organ- 
isms might accomplish what other chemical means 
had failed to do, as follows: 

(17) One hundred gm. each of lecithin, uric 
acid, glycocoll, mucin, nuclein, tyrosin and stearic 
acid were suspended in 50 cc. water, each in its 
own flask without stopper, and placed in the 
brood oven at a temperature of 38°-40° for 23 
days, when all were removed and examined under 
the microscope for any changes that may have oc- 
curred ; no change was found in any except the 
nuclein, which showed numerous yeast cells, and 
the glycocoll, which showed a mass of mycelium. 

Each of these solutions was then alkalinized 
slightly with sodium carbonate and again placed 
in the oven for 21 days, when they were all ex- 
tracted by the modified method of Dunlop. The 
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nuclein, lecithin, mucin, tyrosin and stearic acid 
showed negative results, while the glycocoll and 
uric acid both showed beautiful crystals of cal- 
cium oxalate, whose origin was, of necessity, from 
these substances, and which were verified by their 
insolubility in acetic acid. These experiments, 
repeated with these two substances, showed the 
same results. If, then, this conversion of uric 
acid to oxalic could take place by bacterial de- 
composition in pure solution, it was to be antici- 
pated that the same action would take place in 
urine, where both were present, if allowed to 
decompose, and an explanation would be offered 
of the well-known increase of the calcium oxalate 
crystals in old urine, an occurrence hitherto at- 
tributed to the conversion of acid phosphate, the 
natural solvent of this substance, to the neutral 
and alkaline phosphates which have not this 
power, and the consequent precipitation of the 
oxalate. This could explain a precipitation, but 
never an increase, while an increase would nat- 
urally explain a precipitation in a previously 
saturated solution. Furthermore, Huppert, in 
his “ Harnanalyse,” page 321, says that oxaluric 
acid may undoubtedly arise from the action of 
micro-organisms on uric acid, while oxalic acid 
may be obtained by splitting the oxaluric acid by 
boiling, but gives no evidence to substantiate the 
former statement. Here we have been able to 
carry this evolution still farther, and to say that 
micro-organisms can also split off the oxalic acid 
without the aid of cooking. The series of ex- 
periments which follows was based upon the fact 
that if the uric acid and oxalic acid were estimated 
quantitatively in a urine while fresh, and then 
they were subsequently estimated in the same 
urine after it had undergone fermentation, the 
comparative amounts of these two substances 
found would verify or disprove this assumption ; 
accordingly, from several litres of fresh, well- 
mixed urine, two portions of 500 cc. each were 
taken for the oxalic acid estimation and two por- 
tions of 150 cc. for the determination of the uric 
acid. For the former, the method of Salkowski, 
extraction by ether and calculation from the Ca0 
formed was employed, and for the latter, the 
method of Woerner, precipitation by ammonium 
chloride and estimation of its nitrogen by Kjel- 
dahl, from which the uric acid was calculated. 
The remainder of the urine was placed in the 
brood oven in an unstoppered bottle, and after a 
period of from 5 to 7 days removed, cooled to 
temperature of the room, well mixed, and again 
portions of the same amount taken for two more 
parallel determinations of each acid. The results 
of these experiments, 6 in number, are best shown 
in a table which follows. 

Considering the average amounts of uric acid, 
we find a diminution respectively of from 26.25 
to 9.87 mgm.; from 45.36 to 32.76 mgm.; from 
61.47 to 5.25 mgm.; from 62.79 to 41.48, and 
from 29.4 to 25.2 mgm. In 1 case only was there 
no diminution. The oxalic was increased on 
averaging parallel results from 9.6 to 12.05 mgm. ; 
from 9.64 to 12.53 mgm. ; from 3.37 to 8.99 mgm. ; 


from 8.67 to 13.17 mgm. ; from 3.04 to 5.14 mgm. ; 
and from 5.46 to 9.925 mgm. in the same urine, 
No constant ratio can be discovered between the 
increase in oxalic and the loss in uric acid, but 
since, if this transformation takes place according 
to the formula given above, two molecules of urea 
result as side products, it is easy to see the diffi- 
culty arising from a close adherence to the formu- 
lary demand in increase. A more desirable way 
would be to estimate the increase in urea, were it 
not that in a decomposing urine the urea is also 
converted into ammonium carbonate as soon as 
formed, with loss of the ammonia by evaporation. 


SAME URINE DECOMPOSED. 
Mgm. Mgm. Period. Mgm. Mgm. 


1-25.2 1-9.96 1-10.29 1-12.21 
Uric} Oxalic { | 5 days Uric { Oxalic{ 


1-45.36 1-3.21 1-32.76 1- 8.99 
Uric 2-45.36 Oxalic 9-3.53 | 4 days Uric 2-32-76 Oxalic 2- 8.99 


1-69.09 1-8.67 1-64.28 1-13.17 
Uric { Oxalic 4 days Uric { Oxalic | 


1-61.47 1-2.88 1- 4.2 1- 5.14 
Uric { Oxalic { | days Oxalic{ 


Uric { Oxalic {15-46 | days Uric { Oxalic { 
Uric -29.4 Oxalic -9.64| 5 days Uric -25.2 Oxalic -12.05 


For instance, in the first experiment the formu- 
lary demand for oxalic acid from a loss of 16.38 
mgm. uric acid would be 8.77 mgm. oxalic; that 
is, multiplied by the factor .5357, if all were con- 
verted to the latter, while we actually find but 
2.9 mgm.; but when we remember that parabanic 
and oxaluric acids are formed asintermediate prod- 
ucts, and, though both present, resist the method 
of extraction used for oxalic acid and thereby 
escape estimation, we can easily see why no con- 
stant relation between the loss of uric and the 
gain in oxalic acid can be expected. From the 
transformation of uric acid to oxalic, it is, perhaps, 
allowable to advance their common origin from 
the same substances, a supposition which has 
already found supporters in those who have found 
a common increase in diabetes mellitus, severe 
jaundice, etc., and also those like Lommel, who 
from experiments in metabolism have demon- 
strated that foods rich in nucleins produce a com- 
mon increase in both these; nor can it be denied 
that this forms a still further demonstration of the 
fact that oxalic acid is a metabolic product. To 
return now to glycocoll, which was also found to 
be transformed, partially, at least, byjmicro-organ- 
isms, into oxalic acid, we find that this has a close 
relation to gelatin, from which it was obtained 
by Braconnat, by the process of cooking with 
sulphuric acid, and by Nencki from decomposi- 
tion in pancreatic digestion. Furthermore, Schult- 
zen and Nencki, as well as Salkowski, discovered 
that partially, at least, glycocoll was converted 
to urea when fed to animals, and von Knieriem to 
uric acid when fed to birds; but neither attempted 
to demonstrate what becomes of the remainder, 
though Lommel discovered an increase in the 
oxalic acid eliminated when animals are fed upon 
gelatin. 
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Karl Spiro’ has also shown that the glycocoll 
is not confined to gelatin, but can be obtained 
from fibrin, hemoglobin and globulin by cooking 
them with sulphuric acid in an autoclave (but he 
was not able to obtain it from casein), thus 
demonstrating that glycocoll is a much more com- 
mon constituent of the albumin molecule than 
generally supposed. In order to clear up some 
of these obscurities, a female Newfoundland dog, 
weighing 16.1 kg., was placed for 6 days upon a 
diet of dog bread of known weight and nitrogen 
content, catheterized three times a day, and each 
8 days urine worked for oxalic acid by Salkowski’s 
method for urea by the method of Mérner and 
Sjoqvist, and for total nitrogen by Kjeldahl, of 
which two parallel estimations were always made. 
The feces were also collected in three-day periods, 
dried with the aid of alcohol, pulverized, passed 
through a fine sieve, weighed, two estimations of 
nitrogen made of the same, and the remainder ex- 
tracted by 1% alcoholic solution of hydrochloric 
acid with the aid of a cooler, converted to a 
watery solution, and the oxalic acid estimated by 
the method of Salkowski. Then there followed, 
under the same conditions, 6 days’ feeding with 
dog bread and increasing amounts of gelatin, and 
finally three days of dog bread with hypodermic 
injections of glycocoll; a small portion of every 
cake in every box, containing about 400 gm. in 
groups of six boxes, was taken, the whole pulver- 
ized, and two portions of about 1 gm. each of the 
mixed mass were employed for estimation of the 
nitrogen by Kjeldahl. The nitrogen of the gela- 
tin was estimated, while the nitrogen of the gly- 
cocoll was calculated from the formula, since this 
was obtained from Merck, and such a course 
seemed justified. The results are best expressed 
in tabular form which follows, and then certain 
features will be discussed in their turn. The 
urine was placed on ice as soon as drawn, with a 
drop of thymol solution, and the dog was given 
water ad libitum. A day was allowed to elapse 
after each period before the next was begun, and 
after gelatin and glycocoll periods, urine and feces 
were collected for twenty-four hours after last 
feeding or injection; 397 gm. of dogs’ bread, con- 
sisting of portions of all the cakes used, worked 
for oxalic acid, showed only a few crystals, too 
few to weigh. (See table.) 

One very noticeable fact was that coincident 
with the gelatin and glycocoll feeding, there ap- 
peared in the urine a body which reduced both 
Fehling and Nylander solution slowly, was a left 
turner in the polariscope to the extent of .2 of 
1% in aurine of 1,072 and 1,220 cc. in amount, 
gave a Tollens reaction, was not fermentable, nor 
would it form an osazone. This body can be no 
other than paired glycuronic acid, for upon cook- 
ing this body with 1% sulphuric acid, it first 
became inactive in the polariscope and then a 
right turner. While not dextrose, still it must be 
allied, and as it occurred coincident with a decided 
increase in oxalic acid (32 to 43 and 70 mgm.), 
It must show some connection in these two meta- 

7 Zeit. £. phys. Chemie, pp. 28-185. 


bolic anomalies, a fact long suspected but never 
absolutely proven. This condition is such as is 
seen in diabetes mellitus, where with great loss 
of sugar in the urine, there is usually increased 
oxalic acid eliminated. This can have been due 
only to the gelatin and glycocoll, for before and 
after these substances no such body was found, 
but it persisted for 48 hours after the cessation of 
the glycocoll. It is also worth while to note the 
ratio of urea nitrogen to total nitrogen, which 
amounts in the first period to 89.63% ; in the 
second, 85.71% ; third, 96.27%; fourth, 91.05%; 
fifth, 89.45%, since it demonstrates that neither 
glycuronic nor oxalic acid can pair to any great 
extent with ammonia, else the urea nitrogen in 
the latter periods would be diminished. The in- 
crease of oxalic acid, after feeding upon gelatin, 
cannot admit of a doubt, nor can the fact that 
this acid must be formed apart from the intestinal 
tract, since one would expect that nascent oxalic 
acid, so to speak, freed in the intestine, would 
from the presence of calcium cause a large in- 
crease in the feces of oxalic acid, a supposition 
flatly contradicted by the results, an increase only 
of from 1.6 to 5.1 and 3.5 mgm. Nor can it be 
said that elimination of oxalic acid to any great 
extent takes place by means of the intestinal 
mucous membrane, as is true of many other meta- 
bolic products, nitrogenous matter for instance 
being eliminated during the entire period in death 
from fasting. 


INGESTED. ELIMINATED. 
3 2 
Urine 
1,095.37 | 24.319 820 | 11.594 | 22.238 | .01844 
5.22 .0016 
90 | 16.814 02004 
1,572.53 | 45.105 Urine | 11.627 | 21.347 | .08119 
5.22 .0016 
90 | 16.847 03278 
1,279 | 38.945 |120) 7.644 Urine! 24.162 | 49 04367 
1,072 | 9.506 Lost 
46.589 Feces 
|| 157 | 33.668 04367 
875 20.46 |400| 25.48 Urine | 32.452 | 63.269 | .06583 
1, 5.529 00514 
45.94 Feces — 
97.2 | 37.981 0709 
1,421 | 48.339 2.706 | .600 ||/Urine| 16.046 | 30.601 | .03644 
81 7.942 .00353 
48.939 || Feces _— 
-7 | 23.988 .03997 
| Feces 
1,368 | 44.049 127.9 | 10.206 .00289 


The dog’s weight at beginning of each peered was respectively 
16.1, 16.1, 15.876; 4th be beginning 16.102, close 16.329; 5th be- 
ginning 16.20, close 15.97 kilos. 


The rapid rise in both urea and oxalic acid 
while -feeding with gelatin and glycocoll shows 
that while the nitrogenous group in the molecule 
is converted to the form of urea, the carbohydrate 
group appears as oxalic acid. In addition, this 
must have been absorbed and conversion have 
taken place by means of the cell, since it is a 
process, partially at least, of oxidation, which is 
the function of the cell. This fact is probably 
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not only true of gelatin, but also of other proteins 
which, as before stated, Karl Spiro has shown to 
contain glycocoll, but in a lesser degree, because 
they contain less of this substance. Of course 
we know that glycocoll pairs with benzoic acid to 
form hippuric acid, and when no glycocoll is pro- 
vided, Hugo Wiener® has shown that rabbits have 
a reserve supply of this substance equal to .3276- 
.3496 gm. per kg. weight. Conversely when no 
benzoic acid is present, it is evident that the gly- 
cocoll is chiefly eliminated as oxalic acid. This 
reserve can come from no other source than the 
breaking down of the albumin molecule contain- 
ing glycocoll, and if oxalic acid comes from the 
same, we have in the former a measure of this 
decomposition, so that oxaluria, so called, which 
of course must be demonstrated only by quanti- 
tative analysis and not by mere precipitation, ac- 
companied by various nervous manifestations, may 
have some basis in fact, not as a cause of these 
manifestations, but as a result and measure. Fi- 
nally we may. justly draw the following con- 
clusions : 

(1) That oxalic acid is derived from the car- 
bohydrate group in albumins, presumably through 
the intervention of glycocoll by a process of split- 
ting, through which the remainder is converted 
to urea, a vital process though imitated by strong 
oxidizing agents. 

(2) Oxalic acid may also be derived from uric 
acid by fermentative action and oxidizing agents, 
and perhaps also by vital processes. 

(3) That oxalic acid, present in many organs 
of the body, practically absent in the feces of 
animals fed on nonoxalic acid containing foods, 
yet ever present in the urine after long periods 
of fasting, may rightly be called a metabolic prod- 
uct and rightfully take its place with acetone, 
lactic acetoacetic and oxybutyric acids as a meas- 
ure of abnormal retrograde metamorphosis. 
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Clinical Department. 


BILE IN THE ABDOMINAL CAVITY. 


BY JOHN F. THOMPSON, M.D., PORTLAND, ME., 
Surgeon to Maine General Hospital. 


Tue following case is reported as illustrating 
the tolerance of the peritoneum under adverse 
circumstances : 

On July 24, 1900, Mr. N. of Chesterville, Me., 
was thrown from a cart, striking across the top 
of a stone wall. As an immediate effect, he sus- 
tained severe bruises in various parts of the body 
and fracture of six or seven ribs on the right side. 
He was attended soon after the accident by Dr. 
Brown of Livermore, who administered stimu- 
lants hypodermatically and otherwise. 

Two or three days after this Dr. Brown found 
increasing dulness in both flanks. By the eleventh 
day there was evidently a large fluid accumulation 
in the abdominal cavity. Aspiration secured five 


*Archiy, f. experiment. pathol. and pharmakol., x], 313-325. 


quarts of what was apparently pure bile. In the 
subsequent three weeks the patient was aspirated 
seven or eight times, each time several quarts of 
bile being removed. The temperature during this 
time varied from 99° F. to 101° F., pulse feeble 
and rapid. 

In response to a telegram from Drs, Head and 
Makepeace, I went to Chesterville Aug. 26. I 
learned, in addition, that there had been progres- 
sive emaciation, bile-laden urine, some degree of 
jaundice and severe abdominal pain. The pa- 
tient’s condition as I found it, showed the follow- 
ing: Temperature 101.5°, pulse 130; emaciation, 
some vomiting, considerable distension of abdomen 
with dulness on percussion; mental condition 
good. lIadvised immediate operation with drain- 
age, additional features to be added if conditions 
found demanded it. 

The incision was made above the umbilicus and 
to the right of the median line. The abdominal 
cavity contained four quarts (estimated) of bile, 
which was evacuated. The intestines had been 
crowded up against the liver, and were strongly 
adherent to that organ and various other structures 
in that region. 

The general appearance of the inside of the 
cavity was that of underdone beef. So extensive 
and strong were they that no attempt was made 
to break up the adhesions. A drainage tube and 
supplementary gauze drainage were inserted. 

During the subsequent few weeks the patient 
made good progress. At intervals of two or three 
days the flow of bile would cease, followed by 
severe colic, which was relieved by the re-estab- 
lishment of the flow. The sinus gradually closed, 
the feces became normal in color, and the patient 
made a good recovery. He is now doing his share 
of the farm work. I regret that I am unable to 
state the exact point from which the bile came. 
Probably one of the fractured ribs injured the 
liver, or it may be that the injury to that organ 
was direct. I have been unable to find similar 
instances in the literature of the Boston Medical 
Library. 


Keports of Societies. 


BRITISH CONGRESS ON TUBERCULOSIS. 
HELD IN LONDON, JULY 22-26, 1901. 


FIRST DAY.— OPENING MEETING. 


THE opening meeting of the congress was held 
in St. James Hall, Piccadilly. H. R. H. the 
Duke of Cambridge, the president of the congress, 
presided, and after the secretary had read the 
report of the work to be undertaken by the con- 
gress, he welcomed the delegates and declared the 
congress open, by the command and in the name 
of the king. The Marquis of Lansdowne wel- 
comed the representatives in the name of His 
Britannic Majesty’s Government, and the lord 
mayor welcomed them in the name of the citizens 
of London. After Lord Lister had spoken on 
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behalf of the medical profession of Great Britain, 
the representative delegates of foreign countries 
were presented in turn to H. R. H. and addressed 
the meeting. The first presented was Professor 
Osler, representing the United States of America, 
who commented upon the fact that the present 
was one of the few delegations from America to 
England which was not for the purpose of acquir- 
ing rights under a trust. Bunyan was right in 
describing consumption as the “captain of the 
men of death”; recently, however, the captain 
had been reduced to a lieutenant, and he trusted 
would shortly be reduced to the ranks, though it 
was almost impossible to hope that the lieutenant 
would be drummed out of the army. Among the 
other foreign delegates Professor Brouardel rep- 
resented France and Professor von Leyden Ger- 
many. After the delegates had spoken, a vote of 
thanks by the Earl of Derby, seconded by Sir 
William Broadbent, to the Duke of Cambridge, 
was passed by acclamation, and his reply brought 
the meeting to a close. 

The second general meeting of the congress on 
tuberculosis was held at St. James Hall, Picca- 
dilly, on Tuesday, the 23d inst. Lord Lister, the 
chairman, introduced Professor Koch, Berlin, who 
delivered his address upon “The Combating of 
Tuberculosis in the Light of the Experience that 
has been Gained in the Successful Combating of 
Other Infectious Diseases.” ! 

Short addresses were given by Lord Lister, 
Professor Nocard, Alfort, Professor Bang, Copen- 
hagen, and Professor Sims Woodhead, Cambridge, 
who all agreed that Professor Koch was not justi- 
fied in drawing the conclusion which he did from 
the experiments which he had made. 


Section ].—Sratre anp Municipa.. 
SECOND DAY. 


The first session of the State and Municipal 
Section took place at St. George’s Hall at 9.30 a.m. 
It was presided over by the Rr. Hon. Sir Her- 
BERT MaxweE tt, Bart., who gave a short address 
on taking the chair. He said that he hoped the 
delegates would regard him as a link between the 
machinery of government in the country and the 
scientific workers. That it had often been said 
that the legislature was backward in promoting 
sanitary legislation of a compulsory character, 
but that it might be pleaded as an excuse that the 
legislature could not retrace its steps, if wrong, so 
that great care had to be taken. He then warmly 
welcomed the foreign delegates, alluding to the 
enthusiastic reception given to the delegates at 
the Berlin congress a short time ago. He said 
that in science there were no frontiers separating 
nations ; that all men of science were brothers and 
fellow workers. 

Proressor JANEWAY then read a paper con- 
tributed by Dr. Biggs of New York, who was 
unfortunately unable to be present, dealing with 
notification of tuberculosis as existing in New 
York and various cities in the United States. 

} See this Journal of Aug. 1, 1901, for full report of this address. 


From this it would appear that sanitary regula- 
tions on this subject had existed at New York and 
in some other states since 1893. The State of 
New York was the first to enforce a scheme of 
compulsory notification. Later, the State of Mich- 
igan and the cities of Buffalo and Philadelphia 
had followed the example, but in other places the 
notification was only voluntary. It might be 
taken that tuberculosis was preventable, conta- 
gious, and not hereditary, and with regard to 
preventive measures, the following were most im- 
portant; namely, careful attention to meat and 
milk, educating the public with regard to the harm 
arising from bad habits, such as indiscriminate 
spitting, and the need of careful attention to the 
sputum of consumptives and the careful disinfec- 
tion of houses wherein patients had died of con- 
sumption. The compulsory notification of tuber- 
cle had not been complete. Physicians had only 
been invited to give information as to patients 
suffering from tubercle, such information to be 
treated as confidential, but it was compulsory to 
notify in public institutions, and inspectors were 
then sent to make inquiries in all cases where 
death occurred from tubercle, and if it came to 
the notice of the authorities, steps were taken to 
disinfect the premises where the death occurred. 
The authorities also, free of charge, examined by 
their medical officers the sputum of patients if 
submitted to them by the doctor in attendance. 
After this regulation was introduced, during the 
first year 4,000 samples of sputum were examined, 
the second year over 5,000, and the number went 
up in a few years to 8,000. Dr. Biggs had made 
a report to the authorities as to the want of suit- 
able institutions for treating poor tubercular pa- 
tients, and as to the necessity for such; that 
tuberculosis ought to be put on the same basis 
with the exanthemata. In 1897 it was resolved 
by the Board of Health of New York that tuber- 
culosis is a dangerous and contagious disease, and 
that every physician should report to the Sanitary 
Bureau in writing, as to patients suffering from 
that disease within a week of being called in. A 
sum of $60,000 was also appropriated to the care 
of poor tubercular patients, to afford them better 
treatment. The notification chiefly applied to 
pulmonary tuberculosis as the most contagious. 
The law is not strictly enforced with regard to 
the notification of private patients by physicians, 
and it cannot therefore be said that the regula- 
tions are strictly compulsory, but public opinion | 
is gradually diminishing the number of cases not 
notified. In consequence of these various meas- 
ures, and the better treatment of patients, there 
had been a reduction of 30% in the mortality 
arising from tubercular diseases. 

Proressor Oster moved a vote of thanks to 
Dr. Biggs for the excellent paper. He said that 
the Board of Health of New York had the great- 
est difficulty in resisting Tammany, in their en- 
deavor to carry out sanitary reforms. Their 
success in spite of this had been wonderful, and 
formed an object-lesson as showing what could 
be done in spite of opposition. 
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AvpERMAN next read a paper on 


THE WORKING OF THE VOLUNTARY NOTIFICATION 
OF PHTHISIS IN THE CITY OF MANCHESTER. 


The reader said that the notification of tubercu- 
losis at Manchester was at first restricted to pub- 
lic institutions, but in 1900 the practitioners of 
the city were invited to notify. 

The objects of the notification were to be: 
(1) That the medical assistants should visit the 
homes of cases and instruct the household in the 
precautionary measures to be adopted, leaving 
with them printed instructions; (2) that they 
should determine what measures of disinfection 
were required; (3) that they should make in- 
quiries into the exposure to infection of individual 
cases from relatives, workmates, friends, etc., into 
their occupations and places of work, the various 
houses which they had inhabited, their physique, 
personal habits, and so forth; in fact, into every 
circumstance which might be supposed to bear on 
the modes of infection; (4) to sustain a super- 
vision over infected households, ascertain change 
of address, and see that personal precautions and 
household cleanliness were maintained, and to get 
necessary measures of disinfection carried out 
from time to time; (5) to provide for the re- 
quired measures of disinfection being executed ; 
(6) to assist in getting bacteriological examina- 
tions of sputum in suitable cases; (7) to collect 
information regarding households which might 
serve as a. basis for hospital provision. 

Articles of clothing were disinfected by steam, 
rooms by washing with soap, or solution of chlo- 
ride of lime, and lime whitening ceilings. 

The following figures will give an idea as to the 
work done: The number of cases notified from 
September, 1899, to the end of March, 1901, has 
been 2,338. Of these, 1,710 were from public 
institutions and 628 by private practitioners, and 
during the time the number of deaths registered 
from phthisis has been 1,729. The total number 
of houses disinfected between March 31, 1900, 
and March 31, 1901, has been 2,306. In addition 
to the work of cleansing and disinfection, a great 
store of facts has been collected illustrating the 
sources of infection and the places which have 
served as centres of diffusion. A large number of 
facts have also been collected which illustrate the 
need for a municipal hospital, in addition to the 
poor law union hospitals and those maintained 
by private enterprise. 

At this point Sir J. Crichton Browne took the 
chair, Sir H. Maxwell being compelled to leave. 

Dr. M. Hotmsog, director of the medical serv- 
ice in Norway, next read a paper on the 


NOTIFICATION OF TUBERCULOUS DISEASES IN 
NORWAY. 


The reader said that the notification was re- 
stricted to tuberculous disease of the lungs, of 
the skin, and of the urinary system, when it could 
be diagnosed with certainty. After death from 
tubercle, under the health code this fact had to 
be reported to the authorities, and disinfection of 


the premises was carried out by them. Many 
rural districts had followed the example of the 
urban authorities. Special attention was given 
to the cleansing of houses and the destruction of 
excreta, and the board of health will enforce obedi- 
ence to sanitary orders. In his opinion compul- 
sory notification was absolutely necessary to give 
the state the means of taking steps to enforce 
sanitary regulations, although the municipal au- 
thorities ought to exercise their powers with dis- 
cretion. The law has been too short a time in 
force in Norway to allow any definite statement 
to be made with regard to its effects; but no 
complaint against inconveniences resulting from 
compulsory notification has yet come to the 
notice of the directorate of the medical service. 

Dr. Knorr of New York then spoke as a pupil 
of Dr. Biggs and Professor Janeway, in criticism 
of some of the foregoing papers. He said he 
approved of everything said by Dr. Biggs on 
compulsory notification, provided the sanitary in- 
spector had the power of isolating poor patients 
in a public sanitarium. Secondly, sufficient means 
must be supplied from public sources for the fam- 
ily when the bread-winner was thus removed. As 
to voluntary notification this was good, but if the 
burden on friends was increased by it, he would 
protest against it. At a conference connected 
with tenement houses at New York, it was shown 
how terrible an incidence of tubercle there was at 
such places, and he considered the greatest blot 
on the sanitary administration of New York was 
the failure to carry out sanitary regulations in 
these buildings. 

CounciLtor Hrerspert Atperson, M.B., Ken- 
sington, said his experience of voluntary notifica- 
tion was that it was not successful, nor could the 
circulation of sanitary pamphlets dealing with the 
subject be relied upon. He thought all disinfec- 
tion should be free of charge, but the payment 
of a fee to medical practitioners for notification 
was very necessary, as such cases mostly vccurred 
among the poor. Another reason why notifica- 


tion should be compulsory, was that it forced all 


medical men to act in the same manner with regard 
to notification, and prevented a practitioner from 
currying favor with those of the public who de- 
sired to avoid this step, to the detriment of more 
public-spirited practitioners. He thought also 
that all cases of patients with tuberculous dis- 
eases leaving the infirmaries as cured should be 
reported to the medical officer of health, who 
might investigate their subsequent condition, as 
they were extremely liable to relapse. The July 
number of Z'udberculosis gave very valuable sug- 
gestions as to the steps to be taken for disinfec- 
tion after deaths from phthisis. 
Dr. Rosertson, Sheffield, read a paper on 


INFLUENCE OF HOUSING AND AGGREGATION ON THE 
PREVALENCE OF TUBERCULOSIS AND THE POSSI- 
BILITY OF IMPROVING OUR PRESENT CONDITIONS 
IN THIS RESPECT. 


The reader said that he proposed to confine 
himself to the methods employed at Sheffield for 
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the voluntary notification of tuberculosis. For 
this the usual fees of two shillings sixpence and 
one shilling were paid to medical practitioners, 
and the sanitary inspector called and left a pam- 
phlet of instructions at the houses of those notified. 
He thought that these instructions were very gen- 
erally carried out, and that the inspector’s visit 
had a very good effect upon the public, from an 
educational point of view. He objected to tuber- 
cle being limited to cases where bacilli were 
found. He thought that busy practitioners had 
not time to go into the work of advising patients 
upon sanitary points, and therefore plenty of sani- 
tary inspectors were urgently required, but it 
was an advantage for some of these to be medical 
practitioners. It had been said that visits of in- 
spection were resented by the public. He thought 
this was untrue, as in his experience he had only 
heard of one case of objection. Difficulties, how- 
ever, arose in dealing with workshops and with 
cleansing them. The owners objected, and would 
often ask why they had been selected, out of all 
the other owners of such places. This resulted in 
their being left alone in most cases, in spite of 
sanitary deficiencies. The condition of houses 
was better in every respect now than 50 years 
ago, and there has been an enormous improve- 
ment in the conditions under which a large pro- 
portion of the laboring classes work. 

Dr. Cooper Partin, Norwich, said that the 
voluntary notification was good, but he preferred 
to supplement it by other means. After deaths 
from tubercle he always carried out disinfection, 
and he had been able to get 95% of houses where 
such deaths had occurred disinfected. He always 
asked his inspectors to inquire what sickness was 
present in houses when visits were made for other 
purposes. He said that a lady inspector was about 
to be appointed, and he hoped to get further in- 
formation through her, as she could gain much 
information from the women of the household. 
He thought it inadvisable to limit tubercle too 
much to pulmonary diseases; all forms of tubercle 
ought to be notified; in many cases pulmonary 
tubercle was altogether secondary. He thought 
it useless to advocate compulsory notification 
unless prepared to find sanatoria for patients, 
and that it must not be forgotten that in dealing 
with tuberculosis we were dealing with a disease 
not of a virulent type of contagion, but of a long- 
continued one. More assistance was wanted from 
the Local Government Board. His committee 
were willing to schedule tubercle, but he believed 
the above-mentioned board would not sanction it. 
He was pleased to learn from Dr. Biggs that ad- 
vanced Anglo-Saxon democracies did not scruple 
to interfere with the liberty of the subject upon 
sanitary grounds. 

Dr. Stonr, Boston Board of Health, gave the 
result of work in Boston in this particular. Last 
year the Board of Health included notification of 
tubercle and disinfection of premises after death 
among their sanitary regulations. There were 


public institutions for the pauper class in exist- 
ence, but nonpaupers did not like to go there; 


forcible removals were, however, occasionally 
made. There used to be a difficulty in getting 
cases of the exanthems to submit to removal, but 
opposition in such had long ago subsided, and he 
shortly hoped to have a municipal hospital for 
tubercle. 

Dr. Horrman said that in the notification 
scheme nothing had been laid down as to dealing 
with early forms of tubercle as seen in consump- 
tive types, such as are often found when health 
examinations were made for the public services 
and for insurance companies. A large propor- 
tion are invariably rejected on account of suspi- 
cion of tubercle. It had occurred to him that 
something should be done to reach this class, as 
the best results of treatment are obtained at an 
early stage. 

Proressor Rvuorta, Perugia, spoke on the sub- 
ject of 


COMPULSORY AND NONCOMPULSORY NOTIFICATION. 

He said there was a great natural difference 
between diseases such as smallpox and tubercle. 
While the law might compel the notification of 
the former, it did not follow that it should do 
so in the case of the latter. Again, the forms of 
tubercle were so different and varied so greatly. 
A great English sanitarian, Sir Richard Thorne 
Thorne, had said that the question was extremely 
complicated, and that it would be necessary to 
trust a good deal to the power of the medical 
practitioner to advise, although he (the speaker) 
had heard that morning with astonishment that 
the doctor had no time to advise. He could not 
understand this, for it would often happen that 
when called to a patient with tubercle the doctor 
could do very little in the way of treatment, but 
he might give invaluable advice. In Italy a law 
had been passed that the notification of pulmonary 
consumption should be compulsory in a few cases; 
for example, where it had occurred in schools, 
prisons, convents, etc., and he approved of this. 
Also it was compulsory to notify where there had 
been a death. 

Dr. Rreynoxps, Chicago, said that he regretted 
that he had come too late to hear Dr. Biggs’ 
paper. At Chicago they had not come to the 
conclusion that it was right to insist on the noti- 
fication of tubercle. They believed there that it 
was the duty of the government to educate the 
public in this respect. They had a hospital for 
the tuberculous poor, and he thought the educa- 
tion of the public was best brought about by the 
daily visits of doctors, by the public press, and 
by medical men giving lectures at public insti- 
tutes. Sometimes on Sundays in liberal churches 
at Chicago medical men occupied the pulpits with 
advantage. 

Dr. NewsuHorme, Brighton, said that the ques- 
tion of notification had advanced very consid- 
erably, and that the principle of notification in 
some form or other was now very generally rec- 
ognized. The dispute now was only as between 
compulsory and voluntary notification. He be- 
lieved that the former gave much more satisfac- 
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tory results, as it helped to follow cases who were 
often changing their addresses. An ethical dif- 
ficulty in the medical profession was also got 
over by making the notification compulsory, as 
many doctors considered that it was wrong to 
divulge a professional confidence unless under 
compulsion. At Brighton voluntary notification 
had worked fairly well. Since 1893 an arrange- 
ment had been made for examining the sputum 
for practitioners in doubtful cases. In framing a 
resolution to put before the section, it was neces- 
sary to take care that it should be in terms that 
could be accepted unanimously. He begged leave 
to submit the following resolution : 


That the voluntary notification of cases of phthisis 
attended with tubercular expectoration, and the in- 
creased preventive action which it has rendered prac- 
ticable, have been attended by a promising measure of 
success; and that the extension of voluntary notifica- 
tion should be encouraged in all districts in which 
efficient sanitary administration renders it practicable 
to adopt the consequential measures. 


Dr. LirrLesoun, Edinburg, seconded this reso- 
lution. He said that personally he approved of 
compulsory notification, but he thought the public 
required further education. At Edinburg there 
were a large number of poor and many tenement 
houses, and it was vain to think they would ever 
be able to get rid of them, but much might 
be done to render them more sanitary. Means 
should be found of isolating cases of tubercle 
occurring there in public hospitals, so that mem- 
bers of the family and other inhabitants might 
safely follow their avocations. 

Sir Jonun Cockpurn, M.A., South Australia, 
deprecated the wording of the resolution as tend- 
ing to imply that the section was specially in 
favor of voluntary notification. He thought that 
no resolution should be passed to discourage com- 
pulsory notification, as he hoped that eventually 
compulsory notification would be general. 

The chairman after consulting with Dr. News- 
holme, suggested that the word “voluntary ” 
should be struck out in the clause “extension of 
voluntary notification should be,” ete. 

With this alteration the resolution was put to 
the meeting, and unanimously adopted. 

The section then proceeded to the question of 
the 


PREVENTION OF TUBERCULOSIS DURING CHILDHOOD, 


Dr. Leon Perit, Paris, read a short paper 
dealing with the establishment of dispensaries for 
children throughout Paris. ‘Till then there had 
been a great lack of hospital accommodation for 
young patients suffering from tuberculous dis- 
eases. These institutions were often situated at 
so great a distance from their homes as to render 
attendance there very difficult. Much good work 
had been done by these dispensaries. During 
1900-1901 at three of them there had been 30,- 
000 consultations, and 17,000 children had been 
treated. The mothers were always strongly rec- 
ommended to suckle their own children ; and in 
some districts great success had been attained in 


putting a stop to deplorable habits in the bring- 
ing up of infants. 

Dr. 8. A. Knopr, New York, read a paper on 
the 


STATE AND INDIVIDUAL PROPHYLAXIS OF TUBER- 
CULOSIS DURING CHILDHOOD, AND THE NEED OF 
CHILDREN’S SANATORIA. 


He said that the child of today will be the man 
of tomorrow, and we must not forget this, but 
endeavor to cure as many scrofulous children as 
possible. Direct bacillar transmission from mother 
to child is most infrequent; it almost invariably 
comes from without, although a susceptibility may 
be inherited. The prevalence of tubercle in child- 
hood is very great, and is often contracted by con- 
tagion, so that consumptives ought to be kept away 
from children. Even at birth the careless mid- 
wife may infect the child by applying her mouth 
to that of the infant to inflate the lungs. Tuber- 
cular mothers will often put spoons containing 
food for their children in their own mouths be- 
fore feeding them. Infection from kissing is also 
not unknown. Infection also arises from the ap- 
plication of the mouth to the prepuce after the 
operation of circumcision. Children should also 
be prevented from crawling on the floor in the 
dust, which may often harbor bacilli, and the 
infant is only too prone to suck his dust-polluted 
fingers. There should be a regular struggle against 
the risks of tubercle from the time of birth, and 
printed directions should be in the hands of all 
having charge of children. The kissing of chil- 
dren, domestic animals or pets, ought not to be 
encouraged. Expectoration near the playgrounds 
and places where children congregate should be 
punished as a misdemeanor. Lady school teachers 
ought not to be allowed to wear trailing dresses. 
No teachers or children with early symptoms of tu- 
bercle should be allowed to remain at a school, and 
all the inmates should be examined several times 
a year for symptoms. Overcrowded tenements, 
syphilis and alcoholism tend to the production of 
tubercle; as also the employment of children 
under 14 years of age in factories for 10 hours a 
day. The giving to poor children at public schools 
of a periodic sandwich or glass of milk would often 
ward off the onset of phthisis. 

The chairman then informed the meeting that 
M. Raoul Bompard, who had promised a paper 
entitled “* Les Colonies Scolaries Frangaises,” and 
Dr. Baradat, Cannes, who had promised one en- 
titled “La Tuberculose et l’Education Moderne 
de la Jeunesse,” were unable to be present, but 
desired that their papers might be published in 
the “ Transactions” of the congress. 

The chairman then adjourned the section to 
9.30 a.m., Wednesday, July 24. 3 


THIRD DAY. 
THE INFLUENCE OF HOUSING AND AGGREGATION. 


Sir Herbert Maxwell occupied the chair. 

The chairman introduced Dr. Haroip Coates, 
senior assistant to the medical officer of health for 
Manchester, and said a few words as to the pro- 
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gressive position of public sanitation in that city. 
Dr. Coates read a paper entitled 


AN INVESTIGATION INTO THE PRESENCE OF IN- 
FECTIVE MATERIAL IN DWELLINGS OCCUPIED BY 
CONSUMPTIVE PERSONS. 


The reader said that it was 11 years since Cor- 
net published the result of his investigations into 
the infectivity of the dust found in the dwellings 
of consumptives in Berlin, and up to now no work 
of a similar character had been done in England. 
The establishment of a scheme of voluntary noti- 
fication of phthisis in 1899 had presented a favor- 
able opportunity for taking up the investigation, 
and although the plan of the investigation he had 
adopted differed somewhat from that of Cornet, 
the methods of experimentation were in the main 
similar. Dust was collected from situations in 
which dust from the atmosphere had settled natu- 
rally, and where there would be no likelihood of 
contamination with expectoration or by infected 
articles. Samples of dust were taken from each 
house, from the floors, skirting boards, walls, 
shelves, mantelpieces, etc. On arrival at the 
laboratory the dust was well rubbed up with 
sterilized water, and the mixture filtered through 
sterilized muslin, so as to remove coarse particles 
which might block up the needle of the hypoder- 
mic syringe used for inoculation. A portion of 
this mixture was then injected into guinea pigs, 
and it was noted as to the number of cases in 
which the animal developed symptoms of tuber- 
culosis. Dust taken from the following houses 
was experimented on: (1) Infected houses in 
a dirty condition. Twenty-three houses of this 
class were examined. In 66% the presence of 
virulent tubercle bacilli was proved. The effects 
of fresh air and sunlight on the vitality of the 
tubercle bacillus is well known, and it was pos- 
sible to deduce from these experiments that even 
in the dirtiest houses there was evidence of bene- 
ficial effects from light and air. (2) Clean out 
infected houses. Ten houses of this class were 
examined ; two samples of dust were taken from 
each house, and each sample was used to inocu- 
late one guinea pig. 

It was found that even in the cleanest of 
houses infectious dust could be found in 50% 
of cases when the phthisical occupant used his 
pocket handkerchief or the floor as a receptacle 
for sputum. Five specimens of dust were col- 
lected from the walls at various elevations of the 
waiting-room of the out-patient department of 
the hospital for consumption at Manchester. This 
waiting-room is a lofty, well-lighted and well- 
ventilated hall, and used by 180 patients every 
morning ; the result of the experiments was nega- 
tive. Five samples of dust were examined from 
the waiting-room of one of the large general hos- 
pitals, but there also the results were negative. 
Two samples, however, taken from the general 
waiting-room at a railway station, both produced 
tuberculosis. | 

The subject of the disinfection of tubercle- 
infected houses was next considered. In the 


reader’s opinion the process recommended by 
Professor Délepine was the best. This consisted 
of the use of a solution of chlorinated lime of the 
strength of 1} ounces to the gallon. The walls, 
ceiling and floor were washed over with this solu- 
tion several times, also any articles of furniture 
admitting of such treatment. Articles of cloth- 
ing, bedding, etc., were disinfected by the steam 
disinfector. In houses which are in a clean con- 
dition and where there has been no direct soiling 
of the walls or floor with sputum, the chlorinated 
lime method was not considered necessary, and 
the method recommended by Esmarch was prac- 
tised. The wall paper was rubbed with crumbs 
of bread or dough; floors, painted walls and 
woodwork washed with soap and water, and 
ceilings lime-washed. This method, however, was 
useless in cases where the paper was directly 
soiled with sputum; for, owing to the mucus 
which it contained, the dried sputum stuck tena- 
ciously to the paper, in spite cf repeated rubbing 
with dough. He had obtained good prepara- 
tions showing abundance of tubercle bacilli, from 
pieces of wall-paper which had been soiled with 
sputum and cleaned with dough. 

Proressor von Scurétrer, Vienna, said he 
wished to speak of a matter of importance relat- 
ing to the infection of tubercle. It was most 
necessary to get rid of all the sputum of tuber- 
cular patients. He thought it ought to be burnt. 
-At Vienna his patients used a special receptacle 
for spitting into; he exhibited a specimen; it 
was made of glass, with metal coverings at each 
end, which could be taken off, and thus allow of 
easy cleansing. It was very necessary that such 
receptacles should be obtainable cheaply. The 
cost of the one he showed was about a shilling. 
Patients in bed used spittoons of papier-maché, 
and combustible matters were mixed with the 
contents, which were thrown on the fire. 

Dr. Roserrtson, Sheftield, read a paper on 


BY WHAT MEANS CAN A HIGHER STANDARD OF 
LIGHTING AND CLEANLINESS BE ATTAINED IN 
HOUSEHOLDS, FACTORIES, ETC., AND WHAT LEG- 
ISLATION, IF ANY, IS REQUIRED TO RENDER 
THESE ADVANTAGES AVAILABLE. 


The reader said that there was reason to sup- 
pose that no portion of the human race was im- 
mune from the infection of tubercle. In many 
cases a history of phthisis could be found in the 
family (about 33%), pointing to an inherited 
tendency. The number, therefore, of persons re- 
quiring to be safeguarded was very large. In his 
opinion, to strengthen the power of resistance of 
the patient was the best crusade against tubercle, 
and would give better results than the endeavor 
to destroy all sputum. 

The following questions were suggested: (1) 
What part does environment play? (2) Can 
proper environment ward off or arrest disease ? 
There was no doubt much more might be done 
than had hitherto been thought possible. In this 


country there had been a reduction of mortality 


in tubercle of 50% in the last 50 years. Good 
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sanitary measures were no doubt the cause of 
this, but there was still room for much improve- 
ment. He deprecated the use of colored glass in 
the windows of houses where light was already 
deficient. This was too common. No attention 
was given to the cleaning of windows in facto- 
ries; owners would often resent the suggestion, 
but a standard of light in workshops and facto- 
ries ought to be insisted on by the legislature. 
The knowledge that delicate consumptives could 
be successfully treated in the open air had edu- 
cated the public to have less fear of opening their 
windows, so that there was better ventilation gen- 
erally. The legal standard of air space was the 
same under all circumstances; this was not rea- 
sonable. For if 250 cubic feet per head were 
sufficient in the case of some occupations, it did 
not follow that it was enough in others. The 
local authorities had power to see that the walls 
and ceilings in factories were lime-washed, but 
the floors were too frequently left uncleaned for 
months at a time. The thorough cleaning of 
floors ought to be enforced. 

The Chairman said that listening to some of 
; the papers just read he had been struck by the 
, evils arising from deficient sunlight and ventila- 
i tion ; it reminded him of the Italian proverb, that 
: “ Where the sun does not come, the doctor does.” 
Dr. Rurenacut Watters, London, said he did 
not propose to read his paper, but that he would 
like to say a few words upon the subject raised 
by Professor Schritter. He knew of a cheaper 
} spittoon than that suggested by the latter. He 
:: was in the habit of recommending a galvanized 
iron mug. He folded up in this a piece of butter- 
paper, and later added a little sawdust for burn- 
ing the contents. In Dr. Robertson’s paper ref- 
erence was not specially made to the amount of 
ventilation. He observed that many of the shops 
7 in London were being built with plate-glass win- 
a dows that could not open. This was surely 
# wrong. He was aware that a shopkeeper would 
not care to admit into his premises air laden 
with smuts to spoil his goods, so that the con- 
sumption of smoke in the metropolis had an 
important bearing upon this. 

Dr. Antonio Espina y Capo, Madrid, read a 
paper entitled 


THE BEST SPITTOONS TO EMPLOY ARE THOSE 
COMPOSED OF “HYGIENIC PAPER,” THE PAPER 
TO BE BURNT IMMEDIATELY AFTER EXPECTO- 
RATION. 


The reader said that by training all people to 
use the spittoon, it was possible in some degree 
to limit the infection from sputum, but the diffi- 
culties connected with obtaining these spittoons, 
with their subsequent sterilization, induced him 
to present this report to the British congress in 
the hope that it would expedite the solution of 
the problem. He discussed two kinds of spit- 
toons: (1) pocket spittoons; (2) those to be 
placed wherever two persons congregated. For 
i the first he advocated the use of hygienic paper 
if instead of the traditional handkerchief, which we 


carried permanently in our pockets. The de- 
struction of this paper is so easy that a match 
alone is necessary to incinerate it. With regard 
to spittoons for two or more persons, they should 
be constructed of a substance easily destroyed by 
fire and of a material sufficiently cheap to admit 
of their being replaced every day. 

Mr. GARLAND, general post-office, London, said 
he wished to allude to what he considered a neg- 
lected field of operations, and to bring under their 


notice the question of sanitary measures where 


there was a large aggregation of employés, as in a 
public department such as the post-office. They 
mostly consisted of selected lives, and their num- 
ber exceeded 160,000. He regretted to say that 


some of the most obvious sanitary precautions 
were not adopted: no spittoons were to be seen 


at post-offices; the dust was not properly re- 


moved, and the post-office buildings required more 
frequent disinfection. In the French post-office 


some good regulations have been issued recently 
for cleansing the floors, walls, etc., and providing 
spittoons. A useful notice, too, has been attached 
to all the post-offices, pointing out the risks of 
tuberculosis, and giving instructions as to the 
proper sanitary conduct of their officers. 

Dr. Votckman, Norway, said that a combustible 
spitting-pot fitting into a metal receptacle -was 
adopted in the hospitals in Norway. He thought 
this was a small point, but might be valuable. 

Proressor Rvorta, Perugia, said he wished to 
make special allusion to the subject of the housing 
of the people and all the means taken for the 


destruction of the bacilli. He asked if all this 
would be necessary if the ventilation was perfect. 


Would there then be much danger from the 


bacilli? The mucous membrane of the bronchial 
tract was furnished with epithelium, which pro- 


tected from chance bacilli, and healthy people, 
even in hospitals, rarely took the bacilli into their 
system. It must be very difficult to destroy all 
bacilli, but much more attention might be given 
to ventilation, as bad air tended to make the nat- 
ural protective agency supplied by nature to pro- 
tect the individual, inefficient. He insisted on the 
necessity of keeping windows open in sleeping- 
rooms ; he instanced the wretched housing of his 


‘countrymen in rural districts, but said that the 


incidence of tubercle in them was far less than 
in the better houses situated in towns, owing to 
the much freer ventilation and life in the open 
air. 

Dr. ArtuurR Ransome, F.R.S., said he did not 
propose to keep the meeting long, and would hand 
his paper to the secretary. He insisted on the 
necessity of passing a resolution ; he proposed the 
following : 


That the Council of the National Association for the 
Prevention of Tuberculosis be requested to urge upon 
the employers of labor and upon the owners of facto- 
ries the necessity of free ventilation in their workshops 
and factories. 


The resolution was seconded. 
A delegate objected to this resolution because 


it made no reference to ventilation of houses, 
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which had also been under discussion during the 
morning. 

Sir Henry Litrriesonn thought the resolution 
useless, as the employers of labor and factory 
owners would pay no attention to it, and he sug- 
gested the municipalities should be included with 
them. 

Another delegate thought the meeting should 
make some suggestion as to the way in which this 
ventilation might be brought about. 

After some discussion the resolution was 
carried. 

Dr. Sykzs, St. Pancras, said he feared most of 
these conferences ended in pious opinions. As 
an executive officer he wished to carry out the 
opinion of experts, but he had not the power. 
They were a company of experts, and they ought 
to speak out definitely, or else it was useless for 
them to come together. Often acts of parlia- 
ment ordered regulations “as far as adequate” 
or “sufficient,” the “adequacy ” or “sufficiency ” 
was according to the opinion of the magistrate, 
who often knew little or nothing of the matter. 
Open-air treatment was necessary for the pre- 
vention of, as well as the cure of, tubercle, but 
no definition of overcrowding existed in the 
English law, except in by-laws registered under 
municipal regulations. Here a minimum of 
space is laid down, but this has to be applied 
whatever the condition of the occupiers of the 
room. There ought to be a clear definition as to 
what space was necessary to prevent the number 
occupying the room being a “nuisance.” There 
was no definition of window space except in cellar 
dwellings. 

He begged to propose the following resolu- 
tions : 


(1) That in the opinion of this section the following 
conditions of dwelling-rooms should be dealt with as 
nuisances: (a) Any dwelling-room used for sleeping, 
so overcrowded as to be injurious or dangerous to the 
health of the inmates, whether or not members of the 
same family. That is to say, in which each inmate 
over 10 years of age is provided with less than 400 
cubic feet of air space, and each inmate under 10 years 
of age with less than half this amount. 

(2) Any dwelling-room not having one or more win- 
dows opening directly into the external air, with a 
total area clear of the sash panes equal to at least one- 
tenth of the floor area of the room, and so constructed 
that one-half at least of each window of the room can 
be opened, and the opening in each case extend to the 
top of the window. 


Mr. Haut, F.R.I.B.A., said he thought the 
resolutions would tend to cause too great disturb- 
ance in existing relations, as a large number of 
rooms now in use would not answer to them, and 
with regard to new buildings, he thought that the 
limit fixed was too low, and would tend to have a 
retrograde effect. 

Sir Henry Lirrirsonn, Edinburg, proposed 
the following resolution : 


That this section is of the opinion that the light and 
ventilation of workshops and factories is insufficient, 
and that the Home Office be requested to appoint a 
committee to inquire into the existing conditions with 
a view to fixing standards. 


That legislation is also required with the object of 
securing the periodic cleansing by disinfection of fac- 
tories and workshops, and also that the Local Govern- 
"sa Board take similar action in regard to dwelling- 

ouses. 


Dr. Rosertson seconded this. 

Dr. Cuatmers, Glasgow, said that Dr. Sykes 
fixed two standards; he had given a cubic space 
standard, and that was sufficient, as it would fix 
the height of the ceiling. 

Dr. Hime, Bradford, objected that Dr. Sykes’ 
motion was really before the meeting, and that 
Sir Henry Littlejohn was out of order. He disa- 
greed with both. He said that in his experience 
the magistrates did not ask for the measurements 
of the room, but as to whether it was suitable for 
a human habitation. The carrying out of Dr. 
Sykes’ resolutions would be absolutely imprac- 
ticable; there would be nowhere to put those 
displaced. 

Dr. Niven said there were two distinct reso- 
lutions before the meeting, and they could not be 
considered together. In factories the conditions 
were different to those in houses. Dr. Sykes’ 
resolutions were very complicated, and would 
increase the present complications. Cleansing 
was more important than overcrowding, with re- 
gard to tubercle. 

Dr. Sypney MarspeEn, medical officer of health, 
Birkenhead, said Dr. Sykes had put before them 
some of the great difficulties of the medical officer 
of health. He had pointed out the necessity of 
fixing some standard; what that standard should 
be was for the legislature to decide. The difficulty 
of dealing with existing houses was the reason 
why a standard ought to be fixed. He disagreed 
with Dr. Hime as to the use of appeals to magis- 
trates; he had always found them very ineffica- 
cious. Tenement houses of the most unsanitary 
character were being built, which it was impos- 
sible to deal with. He thought that Dr. Sykes’ 
resolutions were very clear and ought to be well 
supported. | 

Dr. CauLDWELL Situ, Glasgow, described cer- 
tain procedure employed in Glasgow to prevent 
overcrowding. 

The resolutions of Dr. Sykes were then put, and 
were declared by the chairman to be lost. 

Sir Henry Littlejohn’s resolution was then pro- 
posed. 

Dr. Nimes said that in Yorkshire the lighting 
of factories was very good and left nothing to be 
desired, so that there was no necessity for the 
resolution. Factories were often open to all the 
winds of heaven; there was surely no need for 
ventilation there. 

A delegate from Leeds,— a factory proprietor, 
also protested against the resolution, and said that 
his factory, where he employed 1,700 workmen, 
was thoroughly cleansed and possessed all sanitary 
requirements. He very much deprecated some of 
the remarks that had been made by Sir Henry 
Littlejohn with regard to factory owners generally. 

The resolution was then put by the chairman 
and declared to be lost. 
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CONTROL OF MEAT SUPPLIES. 


Mr. Suirtey F. Murpuy, London, commenced 
to read a paper entitled 


WHAT ADMINISTRATIVE MEASURES ARE NECESSARY 
FOR THE PREVENTION OF THE SALE TO THE 
PUBLIC OF TUBERCULOUS MEAT ? 


The reader said he had been asked to open a 
discussion at this congress on the administrative 
measures that were necessary for preventing the 
sale to the public of tuberculous meat, and it was 
obvious that no new material could be submitted 
to the meeting. 

He then entered upon a review of the procedures 
adopted in this country for restraining the sale of 
diseased meat, of the prevalence of tubercle in 
cattle, and of the difficulty of inspecting all meat 
brought into the market, as at the present time 
there was no need for the owner of an animal 
presenting signs of disease to have it slaughtered 
under conditions that would ensure its inspection. 
After having read a portion of his paper, as the 
time was very limited for discussion of the sub- 
ject, and the paper was printed and in the hands 
of the members, it was decided to take it as read. 

CounciLtor O’NeIL1, M.D., Belfast, referred to 
meat inspection at Belfast. For eight years he 
had had to fight the butchers, but by studying the 
means employed on the continent, and from the 
teaching of Mr. Shirley Murphy, he had gained 
good hints as to what ought to be done to carry 
out proper meat inspection. In this he had been 
backed up by his profession. He did not agree 
with Dr. Koch as to bovine tuberculosis. He was 
strongly of the opinion that tubercular meat was 
not fit for human consumption. There was an abat- 
toir in Belfast where every animal was examined 
before being slaughtered, and at the market the 
meat was always examined when killed outside 
the borough. All meat killed outside the city 
must be brought for inspection before being ex- 
posed for sale, and was stamped by the inspector 
on the request of the owner. 

Dr. Cocean asked whether Dr. O'Neill had 
ever seen tubercular meat give rise to human 
tuberculosis. 

Dr. O'NEILL could not give any particular case 
where this result could be proved, but he was 
firmly convinced that tubercle might be acquired 
in that way. 

Str Cartes Cameron, Dublin, said he had 
great pleasure in supporting Mr. Shirley Murphy’s 
resolution, which appeared at the end of his paper. 
The resolution was as follows: 


That in the opinion of this section the meat of all 
animals intended for human food should be inspected 
before being sold for that purpose; and that in all 
urban districts, and in all rural districts, as far as pos- 
sible, such animals should be slaughtered in public 
slaughter-houses, so as to ensure efticient inspection. 


He thought at present there was not sufficient 


inspection in many towns, especially where there 
were no abattoirs. At Dublin there was a public 


houses. These interfered with getting a uniform 
and sufficient inspection. He said he had known of 
an animal suffering from pleuropneumonia, where 
in the carcass after death the lungs of a healthy 
animal were substituted for the diseased organs, 
and the fraud was only detected by the tempera- 
ture of the lungs being below that of the carcass. 
In public abattoirs this could not take place; the 
carcasses of animals had been known to be brought 
into Dublin in a hearse, to disguise the fact from 
the authorities. He thought a skilled veterinary 
surgeon was of great service to a sanitary depart- 
ment for attending to this work. There ought to 
be a systematic examination of all animals, and 
private slaughter-houses ought to be got rid of by 
giving equitable compensation to the owners. 

Dr. Hime said he agreed with Dr. O'Neill on 
one point; he had a very great respect for Dr. 
Koch, who laid the foundation of our knowledge 
of tubercle ; he thought, therefore, that Dr. Koch’s 
opinion deserved respect. On the continent every 
government had passed decrees that animals only 
suffering from local tuberculosis might be slaugh- 
tered for food. In this country the same pro- 
visions, after the matter had been considered by 
a royal commission, had been generally adopted. 
A large amount of meat must be destroyed if all 
tuberculous animals were rejected. He objected 
to a medical officer of health ordering the destruc- 
tion of the whole carcass if the animal was only 
locally affected by tubercle. Every doctor knew 
that tubercle was originally only a local affection, 
and only in cases of general tuberculosis would 
harm be likely to arise from the use of unaffected 
parts of the animal. 

Dr. Marspen, Birkenhead, said that medical 
officers of health were meeting under a cloud 
today with regard to tubercular meat. It seemed 
that Dr. Koch had thrown a bomb in their midst 
which, whether right or wrong, was likely to im- 
pair their influence with sanitary authorities. He 
did not think that they ought to change their pro- 
cedure. He knew no medical officer of health 
who ordered the destruction of an animal on 
account of a trace of tubercle. Public abattoirs 
were urgently required, and there was no question 
as to their being necessary both in urban and 
rural districts, but then came the question of com- 
pensation. A difficulty often arose in inspecting 
carcasses when the offal and other contents of the 
same had been removed, as it was then often very 
difficult to diagnose tubercle. He did not believe 
that the difference between general and localized 
tubercle was of much use for distinguishing be- 
tween good and bad meat. He had known the 
case to be called localized tubercle when every 
gland in the carcass had been found diseased. 
A sanitary inspector of Grimsby asked if the 
lungs were diseased, whether Dr. Marsden would 
allow the flesh to be used, if otherwise healthy. 
Dr. MarspeN was understood to say that he 
would. 

Dr. Porter, Shropshire, pointed out the neces- 
sity of following out stereotyped rules in the ex- 


abattoir, but there were also forty private slaughter- 


amination of meat, or else the magistrates refused 
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to convict. He protested against the difficulties 
medical officers of health had put upon them b 
the uncertainty of some of the clauses of the 
Public Health Act. He thought that no claim 
for compensation should be allowed against officers 
unless they should have been proved to have acted 
with culpable ignorance and neglect. 

The chairman then said that the time was up 
and that it was necessary to adjourn the meeting, 
but that it might interest those present to know 
that he had just received a communication stating 
that Dr. Koch admitted that his new tuberculin 
had the same reaction with human as with bovine 
tubercle. 

The meeting then adjourned to Thursday 
morning. (To be continued.) 
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fiecent Diterature. 


Diseases of the Nervous System. By H. Opren- 
HEM, M.D., Professor at the University of 
Berlin. Authorized translation by Epwarp E. 
Mayer, A.M., M.D. First American from the 
second revised and enlarged German edition. 
Pp. 899, with 293 illustrations. Philadelphia 
and London: J. B. Lippincott Co. 1900. 

The treatise of Oppenheim has been recognized 
ever since its first appearance in 1894 as one of 
the best of the single volume treatises on diseases 
of the nervous system,— clear, concise, practical, 
and filled with the results of the rich personal 
experience and sound learning of one of the 
ablest of the younger German neurologists. It is 
to be regretted that we have had to wait so long 
for an English translation. The translator has 
condensed the work somewhat, but has omitted 
nothing essential. The style of the English 
translation is hardly to be praised, and it is 
furthermore marred by various perversions of 
generally accepted words which are at present 
in fashion, especially in the neighborhood of 
Philadelphia; but on the whole the author’s 
meaning is fairly well given, and the translation 
will prove of value to all who are unable to read 
German, by making available one of the leading 
German works on neurology. 


Hypnotism and Suggestion in Therapeutics, 
Education and Reform. By R. Oseoop 
Mason, A.M., M.D. Pp. viii, 344. New York: 
Henry Holt & Co. 1901. 

Many of the chapters in this volume have pre- 
viously appeared in various magazines. The 
author rehearses some of the famous cases of 
double consciousness, and emphasizes the value 
of hypnotism as a therapeutic and educational 
agent, as illustrated by cases from his own prac- 
tice. The work contains nothing new, and the 
writer’s standpoint is somewhat too credulous 
and enthusiastic. 


AccorDING to the latest government statistics, 
each physician in the United States has 655 persons 
to look to for his support.— Philadelphia Medical 
Journal. 
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RESTRICTION OF ANIMAL TUBERCULOSIS. 


As we have before suggested, it is clear that 
Koch’s somewhat radical statements regarding 
human and bovine tuberculosis will prove an 
added stimulus to investigation of the part dis- 
eased animals play in the extension of the affection 
to man. As the first excitement cools, it will no 
doubt appear that Koch’s statements were not so 
radical as the world has been given to believe, 
and on the other hand that the violent opposition 
aroused was the natural outcome of what seemed 
like a rude and dictatorial overthrow of a generally 
accepted scientific fact. Whether he is right or 
wrong remains to be proved, as he candidly enough 
admits. In the meantime, while in no sense ad- 
vocating hasty and unverified judgments in mat- 
ters of such vital importance, we are inclined to 
attach a certain weight to the following point of 
view editorially expressed in the Medical Press: 
“ Professor Koch deserves credit for having had 
the courage to proclaim such heterodox views, 
and whatever conclusion we may ultimately come 
to with regard to their accuracy, he will have 
rendered the immense service of having called 
attention to the vastly greater importance as a 
factor in the dissemination of tuberculosis of man 
to man infection. In our anxiety to stamp out 
alimentary tuberculosis it may be that we were 
on the point of going off on a false scent, false 
in the sense of attaching thereto an importance 
in excess of its merits. This congress will be 
memorable in the history of the movement in that 
the rudder has been shifted and we have been 
invited to rectify an error of direction.” 

However much weight Koch may have in in- 
fluencing opinion on the subject of tuberculosis, 
it is already evident that it is not sufficient to 
cause any material relaxation on the part of health 
authorities in their watchfulness over the disease 
as it appears in animals. In the present wholly 
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unsettled state of the question this is undoubtedly 
the proper attitude to assume, and for various 
reasons. In the first place leaving man wholly 
out of the discussion, it is desirable for the sake 
of the lower animals themselves that every pre- 
caution be taken to eradicate the disease. It is 
a well-established fact that tuberculosis spreads 
very rapidly among animals kept together in 
stables, so that from the point of view of prophy- 
laxis it becomes necessary to inspect critically 
and kill those that are diseased. Whether or not 
the affection is actually hereditary must be re- 
garded as a side issue, for in either case the deteri- 
oration of the herd is inevitable. The custom of 
feeding skimmed tuberculous milk to other animals 
is also a prolific cause of the spread of the disease, 
and this again is almost inevitable when tubercu- 
lous cattle are allowed to live. For these reasons, 
therefore, cattle inspection should continue with 
unremitted zeal, to the end that our farm animals 
be rendered as free as possible from the disease, 
the stock improved, and the consequences of con- 
tagion minimized. Such arguments have a strong, 
practical bearing, and are certainly not urged 
purely for «esthetic reasons. 

Another point which should not be forgotten is 
raised by Frothingham, Dinwiddie and others, that 
there is a possibility of a prolonged change of en- 
vironment leading to alterations in the tubercle 
bacillus which may materially change its virulence. 
In this connection Nocard’s experiment is of inter- 
est, in which human bacilli in collodion capsules 
were placed in the abdominal cavities of fowls. 
In some instances the capsules were allowed to 
remain several months, and finally on recovering 
the organism from the capsules it was found to 
have assumed the avian type. A similar experi- 
ment made by Pearson on a bull has demonstrated 
a very marked change in the organisms. Further 
experimentation is, of course, needed along this 
line, and here again the difficulty of experimenta- 
tion becomes very great, but it is at least a fair 
assumption that possibly bovine bacilli introduced 
into the intestinal tract of man may in time alter 
their form and virulence. Extensive as the work 
has already been there is still a broad field for 
research on this question of the variability of the 
bacillus under changed environments and its asso- 
ciated alterations in virulence. 

We have previously in this column referred to 
the work of Theobald Smith as demonstrating the 
fact that human tuberculosis is not readily trans- 
missible to animals. A further noteworthy piece 
of work in this direction was done by Frothing- 
ham in 1895 and 1896, in the inoculation of 
calves with pure cultures of the human tubercle 
bacilli obtained from the liver of a child, and 
also inoculation of human sputum. The results 


of these experiments were identical with those 
later described by other observers, and finally by 
Koch in his recent address. It is therefore fair 
to assume the correctness of the view that human 
tuberculosis is not transmissible to animals, a 
matter about which it is unlikely there will be 
further dispute. However probable or possible 
the other proposition may be —that bovine tuber- 
culosis is equally innocuous to man, there is, as 
yet, absolutely no reason for relaxation of vigi- 
lance in the work which the various boards su- 
pervising the diseases of cattle are engaged in. 
These boards for many years have been endeay- 
oring to improve the sanitary conditions and 
general hygiene of stables, and that anything 
should interfere with this good work is an idea 
not to be tolerated. Even admitting that the 
danger to man from tuberculous cattle has been 
exaggerated, we see no reason why a work which 
is good in itself and of great value to the commu- 
nity at large should not be carried out with the 
same thoroughness as heretofore; we are, further- 
more, confident that this will be done, uninflu- 
enced by any revelations which the future may 
have in store for us. 


A NOTEWORTHY LEGAL RULING. 


THERE seems to be no likelihood that physi- 
cians will be relieved of the necessity of appear- 
ing in court as time goes on. On the contrary, 
with the constantly increasing number of cases of 
litigation in which a physician’s opinion of the 
extent of injury is required, it appears probable 
that more and more men will be drawn into this 
sort of medical work. This is not to be regretted, 
provided physicians enter upon the work in the 
right spirit and with the definite intention of 
elevating the character of medical expert testi- 
mony. That this is not always the case is, 
unfortunately, a matter of somewhat common 
observation. A few unprincipled persons go 
much further than their numbers warrant in 
bringing discredit upon what should be, and in 
many instances is, one of the highest duties a 
physician is ever called upon to perform. 

That physicians in general will be protected by 
the courts, in regard to the extent and character 
of their testimony, is illustrated by the following 
case recently reported: A physician employed by 
a New York Railway Company saw a plaintiff, 
who was a boy, immediately after an accident in- 
volving the company. The physician volunteered 
his services and attended the boy temporarily, and 
later, several days after the accident, saw him 
again at the hospital, to which he had been taken 
for further treatment. The physician then drew 


from the plaintiff certain facts regarding the acci- 
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dent, which the Railway Company later at the 
trial attempted to introduce as testimony. The 
Appellate Division of the New York Supreme 
Court very properly ruled that such testimony 
could not be allowed, and on objection being 
raised by representatives of the company, made 
the following important ruling : 

The surgeon, while thus attending to the boy to 
stop the flow of blood, occupied to the boy the rela- 
tion of physician; and when the witness subsequently 
went into the hospital, after the amputation of the 
boy’s leg, and asked him questions as to the accident, 
the boy was justified in treating him as a physician 
who had attended him. His going to the hospital, 
having no previous acquaintance with the boy, no 
interest in the case except in his professional capacity, 
and attempting to obtain from him declarations as to 
the accident, was unauthorized and impertinent. 


In further comment the Court said: 


Declarations made by the ‘person thus severely in- 
jured, made to a physician under such circumstances, 
would certainly be privileged. Except as a physican 
he had no business in the hospital. He did not inform 
the boy that he came as a representative of the de- 
fendant, and for the purpose of extracting from him 
an admission which would tend to relieve the defend- 
ant from liability. Under such circumstances I think 
the boy was justified in considering a person who thus 
addressed him as a physician, and who answered his 
questions freely and frankly, without considering that 
his answers would be used against him as admissions. 


Similar conditions to those outlined above are 
constantly arising. The pity of the situation is 
that there are physicians, many of them presum- 
ably reputable, who are willing to offer testimony 
gained in such a manner, for partisan reasons. 
Such a ruling as this of a prominent New York 
Court should serve as an encouragement on the 
one hand that the courts will not permit imposi- 
tion on professional privileges, and on the other, 
as &@ warning against the loose and unprofessional 
methods of certain men who are posing as unpreju- 
diced expert witnesses. 

A somewhat similar and wholly reprehensibl 
procedure came to our notice not long ago, in 
which a physician presented as evidence in court 
the confidential opinion of a colleague whom he 
had called in consultation irrespective, as the 
consultant thought, of legal complications. Such 
conduct is wholly unworthy of men who claim a 
position of respect in their profession, and humili- 
ating as it may be, it is nevertheless salutary to 
have the lesson brought home to us by such a rul- 
ing as this of the New York Supreme Court. 


MEDICAL NOTES. 


Awarp oF Nose. Prizes.— Two of the prizes 
created under the will of Alfred Nobel, the Swed- 
ish engineer and chemist, are to be awarded re- 
spectively to Professor Finzen of Denmark, for 


discovering the light treatment of lupus, and Pro- 
fessor Pavloff, the Russian physiologist, for his 
researches on nutrition. 


AWARD OF THE STEWART Prize.— The council 
of the British Medical Association has awarded 
the Stewart prize to Dr. Patrick Manson, for his 
work on the malarial parasite. The prize is 
awarded biennially for researches regarding the 
origin, spread and prevention of epidemic disease. 


Girt to INpIANAPOLIS MepicaL Linrary.— 
Dr. J. Ewing Mears of Philadelphia has pre- 
sented the George W. Mears Memorial Medical 
Library of Indianapolis with 4,000 volumes of 
medical works. The library was established as a 
memorial to his father. 


BOSTON. 


Acute Inrectious 1n Boston.— For 
the week ending at noon Aug. 14, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 25, scarlatina 21, measles 23, typhoid 
fever 16. 


Boston Morrauity Sratistics.— The total 
number of deaths reported to the Board of Health 
for the week ending Aug. 10 was 194, as against 
233 the corresponding week last year, showing 
a decrease of 39 deaths, and making the death-rate 
for the week 17.6. The deaths from consump- 
tion were 20; pneumonia 7; whooping cough 0; 
heart disease 9; bronchitis 2; marasmus 9. There 
were 10 deaths from violent causes. The number 
of children who died under 1 year was 77; under 
5 years, 95; persons more than 60 years, 26; 
deaths in public institutions, 61. | 


NEW YORK. 


Report ror Juty.— The weekly re- 
ports of the Health Department for July give a 
mortality which represents an annual death-rate 
in the city of 25.91, against 17.46 in June and 
24.39 in July, 1900. The reason for this marked 
increase is found in the extreme and protracted 
heat of the latter part of June and first few days 
of July. As previously mentioned in the JourNnat, 
there were no less than 989 deaths attributed to 
the direct effects of heat (all given as sunstroke 
in the Health Department reports) in the week 
ending July 6, and these, with the deaths from 
other diseases aggravated by the heat, brought 
the death-rate for that week up to the unprece- 
dented figure of 40.82. It is noticeable that the 
highest death-rate for the week in any of the 
boroughs was in the rural district of Richmond 
(Staten Island); namely, 43.15. Next comes the 
borough of Manhattan with 42.14, then Brooklyn 
with 40.48, then the Bronx with 37.11, and finally, 
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Queens (comprising all of the sections of the city 
situated on Long Island not included in the bor- 
ough of Brooklyn) with 32.36. Among the affec- 
tions in which the mortality seems to have been 
markedly increased by the extreme heat were dis- 
eases of the nervous system, in which the deaths 
in the week ending July 6 numbered 228, against 
88 in the week following; cardiac diseases with 
127 deaths, against 63 in the week following, and 
cancer with 71 deaths, against 40 in the week fol- 
lowing. The deaths from diarrheal diseases also 
were naturally greatly augmented by the hot 
weather, the mortality from this cause reaching 
319 in the week ending July 6. This mortality, 
however, was far exceeded later in the month, 
the deaths from diarrheal diseases amounting to 
545 in the week ending July. This is in accord- 
ance with the fact annually observed, that the 
death-rate from this cause reaches its culminating 
point for the year about the end of July. Among 
the diseases which showed a decreased mortality 
in July as compared with June were the follow- 
ing: The weekly average of deaths from diph- 
theria and croup declined from 45.75 to 23.25, 
scarlet fever from 33.5 to 23.75, pneumonia from 
89 to 54.5, phthisis from 149.75 to 143.5, and bron- 
chitis from 19.75 to 15.25. Among the diseases 
which showed an increased mortality (in addition 
to those already referred to) were the following: 
The weekly average of deaths from typhoid fever 
increased from 6.25 to 11.5, whooping cough from 
4.5 to 8, and smallpox from 15.5 to 19.75. The 
deaths from smallpox, however, were much fewer 
in the latter part of the month than in the earlier. 
Thus, while in the week ending July 13 they 
reached 33, in the week ending July 27 there 
were but 9 deaths from this cause. The disease 
now really seems to be on the wane, and during 
the first week in August, for the first time since 
November last, 24 hours elapsed without a single 
case of the disease being reported. 


Maxaria at Forpuam Heicuts.— At Fordham 
Heights, in the borough of the Bronx, which has 
always had the reputation of being a very health- 
ful section, there is at present quite a severe 
epidemic of malarial fever, and it is also stated 
that the mosquitoes have been more numerous 
and troublesome there this season than ever 
before. Among those who have been seriously 
attacked with the disease are reported several of 
the gardeners and attendants at the Fordham Hos- 
pital, belonging to the Municipal Department of 
Charities, which is situated on very high ground, 
but within reach of mosquitoes from marshy 
regions of the borough. 


THe SKENE Pusiic Lisrary at GRIFFIN’s Cor- 
neks.— The late Dr. A. J. C. Skene of Brooklyn, 
N. Y., donated the land, and planned to erect a 


public library at Griffin’s Corners in the Catskills, 
where he was in the habit of spending his summer 
vacations. After his death it was found that the 
state of his affairs did not warrant the expendi- 
ture, and it is now announced that Mr. Andrew 
Carnegie has offered to build the library at an 
expense of $5,000, and has expressly stipulated 
that it shall bear the name of Dr. Skene. 


Correspondence, 


{From our Special Correspondent.]} 


SOME MEDICAL ASPECTS OF THE PAN-AMERI- 
CAN EXPOSITION. 


AN excellent exhibit is also made here with respect 
to the tenement-house problem. A part of this exhibit 
consists of three large models, as follows: 

(1) This model shows a block of existing tenement 
houses in New York City as it stood on Jan. 1, 1900. 
This block is bounded by Chrystie, Forsyth, Canal and 
Bayard streets, and is stated not to be the worst in 
the city, but merely typical of the poorer districts. It 
includes 39 tenement houses, containing 605 different 
apartments, which afforded shelter to 2,781 persons. 
Of these, 2,315 were reported as being over 5 years of 
age. There are 1,588 different rooms, and but 264 water- 
closets in the block. There is not a single bath in the 
block, and but 40 apartments are supplied with hot 
water. There are 441 dark rooms, which have no ven- 
tilation to the outer air and no light or air except that 
derived from other rooms. In addition, 635 other rooms 
receive their supply of light and air from dark and 
narrow air-shafts. During the previous 5 years 32 
cases of tuberculosis had been reported from this 
block, and during the same period 665 different appli- 
cations for charitable relief have come from this block. 
The gross rentals from the block amounted to $113,964 
per annum. 

(2) This mode! shows a block of typical tenement 
houses built in accordance with the laws in force in 
New York on Jan. 1, 1901, showing almost the entire 
block occupied by these buildings. Each tenement 
house in this block contains accommodations for 4 
families on each floor, in 14 rooms; making 22 families 
in each building and 704 families in the block; or a 
total of 4,000 persons in the block. The new tenement- 
house law just passed prevents the erection of such 
buildings in the future. 

(3) This model shows an entire city block of model 
tenements, with large courts for light and air, as 
approved by the Tenement-house Committee of the 
Charities Society of New York. 

Another portion of the exhibit consists of swinging 
frames containing photographs illustrating tenement- 
house conditions in the United States,—in New York, 
Boston, Baltimore, Cincinnati, San Francisco and other 
cities. These show the small, dark, narrow, unventi- 
lated air-shafts, the evils of lodgers in the tenements, 
unsanitary ‘* back-to-back” rear buildings, playgrounds 
in tenement districts, street scenes in tenement dis- 
tricts, etc. This section closes with a number of photo- 
graphs illustrating model tenement houses as erected 
in New York and Brooklyn, and also different model 
small houses, most of which have been built by em- 
ployers for their employees. That model houses, 
such as have been erected, are a paying investment is 
shown in connection with photographs of the Wash- 
ington Sanitary Improvement Company’s houses at 
Washington, D. C., which pay 5% or more on the 
investment, and in connection with the ;,iotographs 
of model houses at Hopedale, Mass., and Willimantic, 
Conn., where spacious, light and pretty houses, with 
lawns and flower-gardens, can be rented by workmen 
at as low as $1.93 per week. 
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In the adjoining booth an exhibit is made with refer- 
ence to hospitals and hospital construction, sanitaria 
and public charitable institutions. A large model in 
this exhibit represents a fully equipped ward in the 
Presbyterian Hospital, New York; another shows a 
ward in the St. Mary’s Hospital for Children, New 
York. Johns Hopkins Hospital and various hospitals 
of New York, Boston and other cities are illustrated 
by plans and photographs, as are various insane 
asylums, industrial schools, reformatories, etc. Both 
these exhibits are extremely interesting and well wor- 
thy of careful study. They will undoubtedly attract 
much attention from the members of the American 
Public Health Association, which holds its annual 
meeting in Buffalo early in September. 

Exhibits of ambulances are made in the East 
Ordnance Building and also in the Machinery and 
Transportation Building, in which latter building the 
medical man will probably find much to interest him 
in the display of automobiles, carriages, harness and 
bicycles. In nearly all the large Exposition buildings 
booths have been fitted up by an optical company for 
the fitting and sale of glasses. This company, which 
has secured sole rights for this purpose from the Expo- 
sition authorities, appears to be doing a rushing busi- 
ness with visitors from the rural] districts, though there 

-have been some complaints with respect to the busi- 
ness methods it has employed to secure customers. 

As a whole, the sanitary condition of the Exposition 
is better than might have been expected, considering 
the aggregation here of such large numbers of Indians, 
Esquimaux, native Africans and other primitive peo- 
ples of the most rudimentary sanitary instincts. 
is entirely due to the indefatigable efforts of the Expo- 
sition sanitary officer, Dr. Nelson Wilson of Buffalo, 
who is fortunately endowed with ample executive 
power to secure compliance with his directions. The 
Exposition grounds are well sewered and drained, and 
an excellent corps of street cleaners and scavengers 
maintains a high degree of neatness and cleanliness. 
In no part of the grounds will the eye or nose be 
offended. Some weeks ago there was some complaint 
with reference to the water-closet accommodations 
provided, and particularly to the small charge made 
by the Exposition authorities for the use of certain 
closets and the use of soap and towels. 
additional closets were immediately thrown open to 


the general public, and there has been no further com- | 


plaint with reference to this matter. A positive fault 
still unremedied, however, consists in the fact that 
some of the water-closets in some of the main build- 


ings are poorly ventilated, and unpleasant odors are} Mald 
sometimes drafted into the buildings. The buildings | N 


themselves are coul and well ventilated, with the sin- 
gle exception of the Art Building. The latter appar- 
ently has no facilities whatever for ventilation, and the 
interior atmosphere is so close, stagnant and hot as to 
greatly detract from the popularity of this important 
exhibit and reduce its attendance. There is no valid 
reason for the existence of such a condition, and this 
defect should be promptly remedied. Until this is 
done, medical visitors to the Exposition should take 
care to make their visits to the Art Building early in 
the day, before the heat and crowds have vitiated the 
confined air. 


COLLECTIVE INVESTIGATION OF THE INFLU- 
ENCE OF THE SILVER-NITRATE INJECTIONS 
ON PHTHISIS. 

1829 SPRUCE STREET, 
PHILADELPHIA, PA., Aug. 15, 1901. 


To THE MEMBERS OF THE MEDICAL PROFESSION: In 
1892 the undersigned began a collective investigation 
of the action of cold in the treatment of acute pneu- 
monia, and there is reason for believing that this pro- 
cedure, which resulted in gathering 400 cases of this 
disease thus treated, with a death-rate not quite 5%, was 
an important factor in calling attention to the utility 
of that treatment, and in introducing it to the pro- 


This | ‘ 


A number of | | 


fession of this country. That research was based on 
the conviction that no remedy can be called truly 
successful until it has baa sae the exacting crucible of 
clinical experience, and it is now proposed to apply the 
same ordeal to the silver-injection treatment of phthisis, 
which, in a large hospital, dispensary and private prac- 
tice, reaching over a period of three years, and during 
which time many thousand injections were adminis- 
tered, has given me greater satisfaction than any other 
method that I have ever employed. In keeping with 
the above-expressed feeling a cordial invitation is here- 
with extended to those members of the profession who 
have the inclination and opportunity to investigate this 
method of treating phthisis, and to whom a reprint on 
the subject, with full information and blanks to report 
cases, will be cheerfully sent on application. 


THOMAS J . Mays, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Ava. 3, 1901. 


@Q 

Percentage of deaths from 

=] 
CITIES. 82 glam | 4 
28 | 32 | 38 
New York. . | 3,437,202 [1,662 861 49.76] 6.02} 7.81 | 34.29 | 16.84 
Philadelphia. 1,293,697 | 474) 32.38| 2.77] 2.34/10.43| 2.34 
St. Louis . . 575,238 an pe 
Baltimore. . 508,957 | 235) 112/| 36.55| 2.97| 4.67 | 26.35 42 
Pittsburg. . $21,616 | 64/19.32| 5.52) 5.52) 5.62| 2.07 
Providence . 175,597 40.31; 9.73 — | 86.18 
Boston. .. 210; 43.22) 4.75 -48 | 27.97 
Fall River. . 104,863 59 41 | 59.50 —| 3.40} 49.30 _ 
Lowell... 94,969 39; 35.84 5.12 — | 28.16 
Cambridge . 91,886 29| 17|44.85| 6.90 — | 31.05 
Lynn. . . 68,513 15 6 33 | 6.66 6.66 ins 
Lawrenc 62,559 16) 57.75 — | 46.20! 3.85 
New Bedford 62,442 46.80 —| 6.24 | 34.32 
Springfield 62,059 15 8 | 26.66 | 6.66 — | 26.66 
olyoke 45,712 12/41.16) 5.88 — | 41.16 
Haverhill. . 37,175 14 6 | 14.28 — —j| 7.14) 7.14 
35,956 10 4 30.00 10.00 
Chelsea. . . 34,072 7 5 = 
en... 33,664 8 4 25.00 12.50 | 
ewton . . 33,587 5 60.00 20.00 
Fitchburg. . 31,531 6 5 
Taunton .. 31,036 8 3 | 25.00 wile 
Gloucester . 26,121 + 2 
Everett... 24,336 9 1 om 
North Adams 24,200 6 1 | 16.67 _ — | 16.67 _ 
qainey 23,899 5 3 | 60.00 _ — | 60.00 _ 
altham . 23,481 5 2 | 60.00 _ — | 20.00 _ 
Pittsfield . 21,766 =e =e 
Chicopee . . 19,167 14 8 | 56.00 — | 14.00 | 28.00 -- 
Newburyport 14,478 5 3 | 40.00 = — | 20.00 _ 
elrose 12,962 2 _ _ 


Deaths reported 3,222; under five years of age, 1,576; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
diphtheria and croup, cerebrospinal meningitis, diarrheal 
diseases, whooping ae erysipelas, fevers and consump- 
tion) 1,366, acute lung diseases 116, consumption 298, scarlet 
fever 18, erysipelas 2, typhoid fever 42, whooping cough 26, 
measles 23, cerebrospinal meningitis 13, smallpox 14. 

From whooping cough, New York 8,Philadelphia 15, Pitts- 
burg 1, Cambridge 1, Chicopee 1. From cerebrospinal men- 
ingitis, New York 7, Philadelphia 2, Baltimore 1, Worces- 
ter 1, Lynn 2. From scarlet fever, New York 11, Philadel- 
phia 2, Boston 4, Salem 1. From typhoid fever, New York 
13, beam og 11, Baltimore 3, Pittsburg 8, Boston 1,Law- 
rence 2, Fall River 2, Salem 1, Chicopee 1. From small- 


pox, New York 1/4. 
with an estimate opulation ,463,0260, To. 
apeete was 17.9. Deaths reported 


ending July 20 the dea 
3,927 gor 4 diseases of the respiratory organs (London) 
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135. whooping cough 49, diphtheria 62, measles 103, fever 
35, searlet fever 32. 

The death-rate ranged from 7.7 in Croydon to 30.5 in 
Liverpool; Birkenhead 29.1, Birmingham 17.2, Blackburn 
22.5, Bolton 17.3, Bradford 14.1, Brighton 8.4, Bristol 15.4, 
Burnley 17.7. Cardiff 12.0, Derby 15.2, Gateshead 20.8, Hali- 
fax 12.9, Huddersfield 14.8, Hull 11.9, Leeds 21.1, Leicester 
12.3, London 16.2, Manchester 20.0, Newcastle-on-Tyne 1%.5, 
Norwich 14.0, Nottingham 18.9, Oldham 15.6, Plymouth 
15.0, Portsmouth 18.1, Preston 21.2, Salford 18.4, Shefiield 
29.1, Sunderland 15.6, Swansea 16.5, West Ham 17.8, Wol- 
verhampton 14.9. 


METEOROLOGICAL RECORD 


For the week ending Aug. 3, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- | Ther- Relative (Direction |Velocity We’th’r 
rom|mometer.| humidity. | of wind. of wind. * 3 
eter 
Date 
| } 
S...28 20.96! 67 | 72 | 62|75| 82/79/18 WS W! 10/ 13/0. 0.) T. 
M..29:29.92) 62 | 66 59 | 91 | 93 | 92 N IN E/ 12 Q..1.81 
T .30/29.79 74 87 62) 91) 7 81S Wi W 12 
W .31'29.76 76 82) 68 | W 1 0. 
29.83 7381165) 61) 59 | GOIN WIN ll 8 C. | oO. 
F ,,.2.29.93 68 | 62) 56 | 71 |) 64 IN S 8 i 10/C.;C. 
S,...3,29.87, 72 | 80) 64) 87 | 84/85 Wis W! 12 i 
(29.87 78 63 77 | | | 1 82 


*O., cloudy; C., clear; F., fair; G., fog: H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. tIn icates trace of rainfall. 
(<> Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 3, 1901. 


J. W. Backus, assistant surgeon. Detached from the 
‘‘ Vermont” and ordered to the Asiatic Station, Aug. 16. 

F. A. AssERSON, assistant surgeon. Detached from the 
Naval Hospital, New York, and ordered to the Asiatic Sta- 
tion, Aug. 16. 

S. H. GRIFFITH, surgeon. Relieved as recruiting ofticer 
at Buffalo, N. Y., and ordered to continue other duties. 


OFFICIAL LIST OF THE CHANGES OF STATION 
D DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING JULY 25, 1901. 


Banks, C. E., surgeon. Granted leave of absence for 3 
days from July 25. July 20, 1901. 

PECKHAM, C. T., surgeon. Bureau order of July 17, 1901, 
relieving Surgeon Peckham from duty at Galveston, Tex., 
and directing him to report to medical ofticer in command 
at Boston, Mass., for duty, revoked; and directed to re- 
port to Surgeon G. W. Stoner, Immigration Depot, New 
York, for duty. July 23, 1901. 

McIntosuH, W. P., surgeon. Leave of absence for 1 day 
under paragraph 178 of the regulations. 

ERRY, T. B., surgeon. To proceed to Martinsburg, W. 
Va., for special temporary duty. July 20, 1901. 

Cons, J. O., passed assistant surgeon. Granted leave of 
absence for 30 days from July 24. July 22, 1901, 

Tuomas, A. R., passed assistant surgeon. Granted leave 
of absence for 30 days from Aug. 15. July 20, 1901. 

HaAstTinGs, HILL, assistant surgeon. Two months leave 
of absence granted by Department letter of june 28, 
amended so that said leave shall be from July 20 instead of 
July 15. July 20. 

Foster, M. H., assistant surgeon. Granted leave of ab- 
sence for 14 days from Aug. 8. July 23, 1901. 

McLAUGHLIN, A. J., assistant surgeon. Granted leave 
- absence for 7 days under paragraph 178 of the regula- 

ons. 

GLOVER, M. W., assistant surgeon. Bureau order of 
July 17,1901, relieving Assistant Surgeon Glover from duty 
at Boston, Mass., and directing him to report to Surgeon 


G. W. Stoner, Immigration Depot, New York, for duty, 
suspended. July 19, 1901. 

Lone, J. D., assistant surgeon. Granted leave of absence 
for 7 days under paragraph 178 of the regulations. 

RieErRA, P. G., acting assistant surgeon. Granted leave of 
absence for 1 month from July 14. July 20, 1901. 

Lucas, W. A., interne. Granted leave of absence for 2 
weeks from July 25, on account of sickness. July 24, 1901. 

Ryperr, L. W., hospital steward. Granted leave of ab- 
sence for 15 days from Aug. 5. July 24, 1901. 


APPOINTMENT. 


A. H. Barr appointed interne in the Marine Hospital 
service for duty at Fort Stanton, N. M. July 22, 1901. 


FOR THE SEVEN DAYS ENDING AUG. 1, 1901, 


IRWIN, FArrRFAX, surgeon. Granted leave of absence for 
21 days from Aug. 7. July 18, 1901. 

Coss, J. O., passed assistant surgeon. Bureau letter of 
July 22, 1901, granting Passed Assistant Surgeon Cobb 
leave of absence for 30 days from July 24, amended so that 
said leave shall be effective July 25. July 31, 1901. 

WERTENBAKER, C. P., passed assistant surgeon. To 
proceed to Camp Fontainebleau and adjacent coast towns 
as inspector. July 29, 1901. 

GREENE, J. B., passed assistant surgeon. Relieved from 
temporary duty at Washington, D. C., and directed to pro- 
ceed to New York (Stapleton) and report to medical ofticer 
in command for duty and assignment to quarters, reliev- 
ing Assistant Surgeon Taliaferro Clark, July 29, 1901. 

CLARK, TALIAFERRO, assistant surgeon. Upon being re- 
lieved by Passed Assistant Surgeon J. B. Greene, to pro- 
ceed to Immigration Depot, New York, N. Y., and report 
to Surgeon G. W. Stoner, for duty, relieving Assistant Sur- 
geon J. D. Long. July 2%, 1901. 

Korn, W. A., assistant surgeon. Granted leave of ab- 
sence for 1 month from Aug. 12. July 29, 1901. 

Lona, J. D., assistant surgeon. Upon being relieved by 
Assistant Surgeon Taliaferro Clark, to proceed to Manila, 
P. I., and report to chief quarantine ofticer for duty July 
a ree Granted leave of absence for 2 days. July 30, 

901. 

BEAN, L. C., acting assistant surgeon. Granted leave of 
absence for 30 days from Aug. 2. July 20, 1901. 

Harris, B. Y., acting assistant surgeon. Granted leave 
of absence for 15 days from Aug. 12. July 31, 1901. 
Martin, H. McD., acting assistant surgeon. 
leave of absence for 30 days from Aug. 1. July 31. 

O’GorMAN, T. V., hospital steward. Granted leave of 
absence for 60 days on account of sickness, to take effect 
on date of departure from station. July 26, 1901. 


Granted 


RECENT DEATH. 


Dr. James V. KENDALL, one of the oldest and most 
presesoent physicians of Central New York, died at his 

ome, at Baldwinsville, Onondaga County, on Aug. 5, at 
the age of 83. During the Civil War he was surgeon of 
the Forty-ninth Regiment, N. Y. Volunteers, and in 1869 
was a member of the State Legislature. 


BOOKS AND PAMPHLETS RECEIVED. 


Some Thoughts on the Ethics of Medical Journalism. 
By Burnside Foster, M.D., St. Paul, Minn. Reprint. 1901. 


Transactions. American Congress of Tuberculosis. In 
Joint Session with the Medico-Legal Society. Illustrated. 
Reprint. 1901. 


The Diseases of the Respiratory Organs, Acute and 
Chronic. By William F. Waugh, A.M., M.D. Chicago: 
G. P. Engelhard & Co. 1901. 

An Investigation of a Pathogenic Microbe Applied to the 
Destruction of Rats. By M. J. Rosenau, Passed Assistant 
Surgeon, Director Hygienic Laboratory, U.S. Marine Hos- 
pital Service, Washington, D.C. Reprint. 1901. 


Practice of Medicine. By Eminent Medical Specialists 
and Authorities. Edited by George Alexander Gibson, 
M.D., D.Se., F.R.C.P.E. Vol. I and Vol. II.  Philadel- 

hia: J. B. Lippincott Co.; Edinburgh and London: 

‘Young J. Pentland. 1901. 


International Clinics. A Quarterly of Clinical Lectures 
and Especially Prepared Articles on Medicine, Neurology, 
Surgery, Therapeutics, Obstetrics, Pediatrics, Pathology, 
Dermatology, Diseases of the Eye, Ear, Nose and Throat. 
and other topics of interest to students and practitioners, by 
leading members of the medical profession throughout the 
world. Edited by Henry W. Cattell, A.M., M.D. Vol. II. 
Eleventh Series, 1901. Illustrated. Philadelphia: J. B. 
Lippincott Co. 1901. 
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Address. 


ADDRESS IN SURGERY.! 


SomME SuRGICAL LESSONS FROM THE CAMPAIGN IN 
SoutH AFRICA. 


BY SIR WILLIAM THOMSON, C.B., M.D., F.R.C.S.1., 
the Lord tAeutenant, K.G>; Surgeon to’ the 

Richmond Hospital, Dublin. 

Mr. PRESIDENT AND GENTLEMEN: The request 
of the: Council of the Association, that I should 
undertake the duty of delivering the address in 
surgery at this meeting, confers upon me a great 
honor, which I fully appreciate, and for which I 
hasten to express my cordial acknowledgments. 
But it also brings with it a responsibility so heavy 
that I am filled with anxiety. It is a difficult 
thing to follow, even at a long interval, the dis- 
tinguished men who have preceded me in this 
high office. I remember, too, that but a few years 
ago my old teacher and colleague, Sir William 
Stokes, occupied this position, and captivated 
his audience by a vivid eloquence, which was ali 
his own. Today we have to speak of him as 
one of the many who, going out in the service 
of their country, have paid the immortal tribute of 
their patriotism in South Africa, and like tired 
children, have lain down “to take their fill of deep 
and liquid rest.” 

In the discharge of the duty which I have as- 
sumed, I hope it will not be out of place if I, a 
civilian, venture to occupy your attention with 
some points in connection with the surgical aspects 
of the war. For the first time in our history the 
country has been largely represented by civilian 
surgeons in a great campaign. In the Crimean 
War a few were so employed, but in the present 
case civil aid has not been only casual or occa- 
sional, Many hundreds of surgeons have left 
their peaceful practice at home, and volunteered 
for service in the field to help their brethren of 
the Royal Army Medical Corps. They have had 
the opportunity of seeing what active service is, 
and the results of it; have tasted to the full its 
discomforts and horrors, They have had entirely 
novel experiences. They have been taken from 
the placidities of home life and thrown into the 
bloody turmoil of war, looking with unaccustomed 
eyes upon scenes which often thrilled and never 
ceased to interest. 


THE EFFECT OF MODERN SMALLBORE FIRE. 


For nearly 50 years Great Britain had not met 
a white-faced foe, and the weapons of war had 
been entirely revolutionized. The smoothbore 
musket with its round bullet had been succeeded 
by rifles of large calibre ; these in turn had given 
place to the Snider and Martini, to be followed 
by rifles of small calibre and great range, and of 
these our own experience was one-sided, for even 
in our late Indian campaigns they had hardly 
ever been used against us. 
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The knowledge of the effects of these weapons 
from their use by both sets of combatants was 
limited to the war between the United States and 
Spain. But in the Cuban campaign there were no 
great masses of troops engaged, and the casualties 
were comparatively few. Thus we entered upon 
the war in South Africa without any comprehen- 
sive idea of what the surgical results would be in 
a conflict between two forces, each armed with the 
smallbore rifle. It was said that with the rapid 
discharge of which these arms are capable — sup- 
plemented by the magazine —no troops could 
escape destruction. Indeed, the world is still 
without experience of what would happen with 
great bodies of men handled according to Euro- 
pean methods, as in the Franco-German War; 
but these methods did not exist in South Africa. 
The Boer rarely appeared in the open, and then 
only in small numbers. His plan was to seize 
some kopjes, with a secure line of retreat, to en- 
trench himself and await the attack. From these 
positions the ground usually stretched away in a 
flat plain, without a tree or a boulder, and with 
sometimes only a small ant hill here and there to 
give protection to the assailants. The conditions, 
then, were: An unseen enemy well entrenched in 
a commanding position; a large body of troops 
advancing and exposed to view; an object upon 
which thousands of sharpshooters were pouring 
fire. The rifle began its work at a couple of 
thousand yards; aim became more sure as the 
intervening distance decreased, until sometimes 
fire was delivered into our soldiers at one hun- 
dred yards or less, as they made the final rush. 

One would naturally expect as a result of all 
this a terrific mortality. It is true that we have 
lost heavily, but certainly not more heavily than 
the enemy. Yet, if we look to proportional effects, 
and compare these with those of campaigns in 
which the weapons were of cruder form and of 
less range and penetrating power, we see that 
there is not the difference which was anticipated 
in the amount of damage inflicted. In the Ameri- 
can Civil War of 40 years ago the killed were 
17.97% of those hit, or 1 man killed for every 
4.56 wounded. In the recent war in Cuba, where 
the Mauser rifle was used against the United 
States troops, the killed were only 11.9 to 88.1 
wounded, in each hundred — a very considerable 
decrease as compared with the results of the old 
rifle. 

When the total casualties of Belmont, Graspan, 
Modder River and Magersfontein are grouped, we 
have 17.24 killed in every hundred struck, almost 
identical with the return from the American Civil 
War. The latest figures bring our losses up to 
June 30, and show that, of 22,646 hit, 4,355 were 
killed. In other words, 14.8 were killed to 85.2 
wounded, a return higher than that of the Cuban 
War, but lower than that of the Civil War. The 
figures do not include those men who died subse- 
quently from wounds, but simply give the imme- 
diate results of battle. The subsequent mortality 
returns, when they are available, will prokably 
not vary much from these ratios. 
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I have not taken care to separate the effect of 
shell fire from that of the rifle, for the reason that 
the former did comparatively little physical dam- 
age. The war was essentially a war of small arms ; 
and so far it would seem as if all the improve- 
ments. in them have not added to their immediate 
destructiveness; but this conclusion would not 
be entirely justifiable. The weapons are more 
accurate and of greater range than have been 
employed before. But given the same conditions 
of closer quarters and the formation of troops as 
formerly, opposed men, armed with breech loaders 
and using magazines, must inflict terrible damage. 
We have had some instances of the result in this 
campaign. What has happened is that we have 
learned to diminish the effect of the fire by making 
considerable intervals between the men, so that 
there is much less damage from loose, unaimed 
firing than if the enemy had huge blocks of human 
beings for targets. If we add to this the fact that 
firing begins at a range of 2,000 or 1,500 yards ; 
that the very light bullet is subject to the deflec- 
tion caused by varying densities of atmosphere 
and force of wind, all conducing to inaccuracy of 
shooting, we have some reasons why the efticiency 
of modern rifle fire under certain conditions has 
so happily disappointed our anticipations. 


THE EFFECT OF THE SMALLBORE BULLET. 


When, however, we come to consider the na- 
ture of the wounds inflicted by the two classes of 
weapons, the difference is very great, and this 
depends mainly upon the character of the bullet 
employed. The old flintlock had a ball nearly ,7, 
of an inch in diameter, the Minie rifle of the Cri- 
mean War one of ,6,, the Enfield of ,',, the Martini- 
Henry of ,4, the modern smallbore represented 
by the Lee-Metford is about ,3,, and the Mauser 
is a decimal smaller. The bullets in the first 
group were all of lead, and elongated, with the 
exception of that of the old musket; the bullets 
of the second group, however, which may be 
likened to 1} inch of ordinary lead pencil, are 
encased in a hard cupro-nickel case, somewhat 
pointed, polished and absolutely smooth, 

The vast majority of wounds received in South 
Africa were caused by these bullets. It is cer- 
tain that the enemy used other varieties; some- 
times the soft-nosed sporting bullet, which, having 
an end of exposed lead, spread out on impact and 
inflicted a lacerated wound. Explosive bullets 
for big game have been found on prisoners, and 
the old Martini rifles were used with considerable 
freedom. In other instances the mantles were 
split at the top so that they expanded on impact. 
But it was not always possible to identify the 
effects as due to a missile contrary to the usages 
of civilized war. 

There is a popular belief that an elongated 
bullet must hit its object practically at right 
angles if that object is upright when presented 
to the line of fire. But between the discharge of 
the bullet and its arrival at the mark a great 
many things may happen. It is often deflected 
in its flight, or it may be turned by clothing or 


other substances, and make its impact at all sorts 
of angles, causing large wounds. Sometimes the 
Mauser bullet has turned completely round and 
entered base forward. But a great number strike 
the ground or a stone, and become much more 
formidable in their effects. This ricochet pro- 
duced many kinds of deformities in the bullet; 
the case was often torn off wholly or in part, 
and, when the primary contact occurred close to 
the body, spattered the skin about the principal 
wound with small fragments of the cupro-nickel 
mantle. Now and again the exposed lead mush- 
roomed and produced ghastly lacerations. But 
the result of a bullet striking soft parts sideways 
after a ricochet often made it difficult to believe 
that it had not contained a bursting charge. I 
was able to observe the effect of a Lee-Metford 
bullet on one of our own men. A soldier acci- 
dentally discharged his rifle at a distance of ten 
paces. The bullet ricocheted and struck the vic- 
tim on the inside of the thigh posterior to the 
femoral vessels. ‘The entrance was more than an 
inch in diameter, the exit at the outer side was a 
wound 2} inches in diameter, with great loss of 
substance. Here there was no doubt as to the 
weapon or the ammunition employed. The soft 
structures alone were injured, but they presented 
the appearance that one would expect as the 
result of some powerful local explosive. 


WOUNDS OF SOFT PARTS. 


The campaign in Seuth Africa has presented 
many surprises. Perhaps none is greater than 
the large proportion of wounded who have recovy- 
ered. Even severe wounds have responded to 
treatment in a manner which has surprised every- 
one having experience of surgical injuries. These 
happy results were due in the first place to the 
character of the bullet. The wound was in ordi- 
nary cases exceedingly small at both apertures, 
and the tendency was to close immediately. There 
was usually little hemorrhage, and the openings 
were quickly sealed by exudation. This was an 
important first step. The pointed end of the bul- 
let made the area of primary collision with the 
surface struck quite minute, and being covered in 
a hard mantle, it acted like a steel wedge driven 
with great velocity through the soft parts, rather 
cleaving than tearing its passage onwards. It 
appeared to contuse the walls of the channel suf- 
ficiently to prevent considerable oozing, and not 
to lacerate or destroy. One of my patients, a 
man of the Eleventh Hussars, was shot trans- 
versely through the cartilages of the nose. The 
very margins of the alz alone remained to keep 
the outline of the perforations unbroken. If the 
bullet exercised a destructive force appreciably 
beyond the channel which it made, the edges of 
the ale must have died, so thin were they; but 
they never showed any tendency to necrose, and 
the wounds were healed in three days. 

- But even in long flesh wounds in the extremi- 
ties the same rapidity of repair was noticed. Here 
again the character of the injury influenced the 
result, for the walls of the track did not remain 
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rigid, leaving a permeable tunnel. As soon as 
the passage had been accomplished the walls fell 
together, and thus further helped in the exclusion 
~ of air and the risks of sepsis. 

Various suggestions have been made, but have 
not been sustained, that asepsis has been secured 
by the heat generated in the bullet itself—heat 
which it has been claimed is sufficient to destroy 
~ any pathogenic organisms. Cartridges carried in 
bandoliers were always exposed to contamination, 
but I have no doubt that the bullet received a 
thorough cleansing in the rifle. It was, of course, 
slightly larger than the bore, and was forced to 
take the turn of the rifling by the explosion. The 
result was a certain polishing of the outer surface 
under immense pressure, and the after sources of 
contamination could only be found in passage 
through the air, the man’s clothes and his skin. 
Practically, penetration was effected by a piece 
of clean, very hard metal. Of course, there is no 
doubt that germs did gain access even under such 
circumstances, but in how many cases, even in 
operations under elaborate precautions, are they 
entirely absent? Unless the conditions which 
make them potent exist, they give no trouble. 

The second cause was the early application of 
the first dressing. This was not always done by 
the surgeon. Very frequently the wounded man 
was able to attend to his own wants in this par- 
ticular. Sometimes dressings had been lost and a 
piece of old linen or window blind did duty. In 
spite of these, however, and of skin ingrained 
with dirt, the early closing of the apertures no 
doubt helped to avert mischief. But in the case 
of the extremities the bandages were of special 
importance in fixing the track of the wounds, in 
securing apposition of the walls, and in keeping 
the parts in that immobile condition which was 
of so much importance. 

The third cause was the climate. The tempera- 
ture was high, the atmosphere very dry and par- 
ticularly free from germs hostile to the surgeon’s 
work. The general elevation of the plains in the 
northern part of Cape Colony through Orange 
River Colony and on to the Transvaal varied from 
4,000 to 6,000 feet higher by nearly 2,000 feet 
than any mountain in the United Kingdom. The 
conditions, therefore, were exceedingly favora- 
ble. The intensely dry atmosphere quickly trans- 
formed oozing blood into crusts, and so helped 
on the healing in a wonderful way. In a moister 
climate the results probably would not have been 
as good, and we should have had to deal with a 
greatly increased number of cases of suppuration. 


WOUNDS OF BONES. 


So far we have been considering the effect of 
the smallbore bullet upon soft parts. Let me go 
a step further and discuss the damage done to 
bones, and the rate of mortality which followed. 
The subject is important, because in this as in all 
wars injuries of the upper and lower extremities 
outnumber, many times over, those of any other 
part of the body. I will take a convenient illus- 
tration —the American Civil War, The total 


number of wounded treated in the Northern hos- 
pitals was 245,800; 71,594 were wounds of parts 
excluding the extremities ; wounds of the upper 
extremities were 87,793; of the lower 86,413. 
These produced fractures of bones in 32,992 and 
27,274 respectively, or a total of 60,266. Injuries 
of bones, then, hold the first place in number, and 
hitherto they have been followed by an appalling 
mortality. 

It is in the damage inflicted upon these struc- 
tures that we find the strongest evidence of the 
power of the smallbore. As the improvement in 
the rifle developed, there was also an alteration 
in the shape of the bullet, which became elon- 
gated, and during these changes the character 
of the injuries to bones became correspondingly 
severe. 

The velocity at which the modern bullet travels 
as it leaves the muzzle may be taken as about 
2,000 feet a second, but during the flight this rate 
is gradually reduced owing to well-recognized 
causes. It is obvious that if the bullet, within a 
few hundred yards after it has been fired, strikes 
a bone, it does so with crushing force, and that 
the severity of the injury decreases just in pro- 
portion to the distance which intervenes between 
the rifle and the object struck. In other words, 
the greater the velocity the greater the destruc- 
tion when the bullet is suddenly obstructed by 
striking the shaft of a bone. Without entering 
into a discussion of the so-called explosive force 
produced on impact, what we find is that the bone 
is much comminuted, and that fragments are car- 
ried some distance onwards in the soft parts as 
the bullet travels. But as the velocity lessens the 
effects are not so destructive ; the bone is broken, 
sometimes into a few pieces, at the point at which 
it is struck, and sometimes the fracture has no 
subsidiary fragments. Occasionally a case is met 
with in which the velocity has been just enough 
to break the bone, but not to carry the bullet 
through the limb after the collision. 

The behavior of the bullet in the cancellous 
structure of the ends of bones differed from what 
I have just described. In the older forms of coni- 
cal bullets with low velocity there was much 
tendency to lodge in these structures, but in this 
campaign the injury was chiefly a complete per- 
foration. The different structure of the ends of 
bones as compared with the shafts accounted for 
this. The cancellous tissue presented a more or 
less elastic obstacle to the bullet and yielded to 
the impact; but in the case of the shaft the hard- 
ness of the parts struck offered considerable re- 
sistance, and much of the force of impact was 
expended in breaking the denser obstruction into 
minute pieces. 


AMPUTATIONS THROUGH THE THIGH. 


In the campaigns of 40 or 50 years ago few in- 
juries were more fatal than gunshot fractures of 
the femur, and the doctrine which had been laid 
down by earlier writers, that amputation should 
be immediately performed, still largely influenced 
practice, 
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severe. Principles of cleanliness had not yet 
been formulated ; the wounds always suppurated, 
and the result was a compound and comminuted 
fracture, which often developed the worst forms 
of sepsis. It was to avoid these almost inevitable 
results that amputation was advised, for it got rid 
of a lacerated wound and fragments of bone and 
gave for a time a hope of safety. Nevertheless, 
the mortality was appalling. Here are a few 
figures. 


RESULTS OF AMPUTATION OF THIGH IN GUNSHOT 


FRACTURES. 

3 
= 
2 50 
Crimean War...............ssss000s 2,748 227 | 2,033 | 73.5 
American War (North)........+++0. 6,229 | 2,839 | 3,310 53.8 
Franco-German War (German).... 798 243 514 65.6 
“ (French)..... 3,794 342 | «3,452 90.9 


Out of a further group of 9,017 cases, 83% died. 


But the results of conservative treatment did 
not show to much more advantage in the Crimea 
and the United States. I give the figures in the 
same campaigns by way of strict comparison : 


RESULTS OF CONSERVATIVE TREATMENT IN GUNSHOT 
FRACTURES OF THE THIGH. 


ge 
2 as 
s | | 38 
3 | | 
Crimean War 555 153 402 72.4 
AmericanWar (North). ........... 3,467 | 1,689 | 1,684 49.9 
Franco-German War (German)...| 811 530 233 28.7 
“ “ ‘* (French)..... 896 811 85 9.4 


1 Result unknown in 94 cages. 


Nevertheless there was an improvement. The 
historians of the American Civil War hailed as 
victory the return which showed a mortality of 
49.9 in conservative practice as compared with 
53.8 for amputation. It was a gain of nearly 4% 
for the treatment which aimed at saving the limb. 
Then came the Franco-German War nearly 10 
years later, and the lessons from America bore 
fruit. There was still a large number of sur- 
geons, whose opinion was valued, who believed 
in immediate amputation, but even these yielded 
to the force of experience, and conservation as 
against amputation won by a difference of 26.9%. 
The experience of France was remarkable, as only 
85 or 9.4% are reported to have died without am- 
pose but the number given is so small that 

am not pr gine to accept itas representing the 
surgery of the period, Still, the lesson remains 


that in those campaigns when the revolt against 
amputation began the result was with the pro- 
gressives. 

But if we turn to the recent Cuban War we 
have a further gratifying experience. Surgeon- 
General Sternberg reports that during the 2 
years, 1898-1899, 82 cases of gunshot fracture 
of the femur were reported, 6 of which were 
treated by primary amputation and 2 by resec- 
tion, the remaining 74 cases being treated by 
conservative methods, not because the conditions 
were not favorable for the performance of pri- 
mary operations, but because of a conviction that 
under present methods of treatment the limb 
could be preserved without materially adding to 
the danger of life. The limb was lost through 
surgical intervention in only 7.3% of the cases. 
Of fracture of the upper third there were 32 
cases, of which 5 were fatal under conservative 
methods; of the middle third, 27 cases and 3 
deaths; of the lower third, 23 cases and 1 death. 
A general mortality of 10.8%. This record of 
compound fractures of the femur in the field is a 
splendid one. 

I am not able to lay before you like figures 
from the campaign in South Africa. They have 
not yet been completely analyzed, and partial 
results are apt to leave false impressions. Nev- 
ertheless, I think I may say that in no war have 
the number of amputations been so few, the num- 
ber of limbs saved so many, or the mortality from 
such operations so small. Amputation of limbs 
was quite the exception, and was only done when 
the case was otherwise beyond hope. For the 
lessons of modern surgery, the vast possibilities 
of recovery which the teaching of Lister had put 
within the grasp of every practitioner of the 
art in the world, had already proved that the 
nearer we could approach to natural conditions 
the greater the safety for the patients. There- 
fore when a bone was broken by a bullet, and 
there was no other lesion but the track made 
through unimportant soft parts, the indication 
was to apply an antiseptic dressing at once, to se- 
cure as much immobility as possible, and to have 
the patient sent to a place where rest and more 
deliberate attention could be had. 


EXAMINATION OF WOUNDS. 


The treatment of these cases in the first stage 
has led to some difference of views among sur- 
geons; but I am satisfied that reason and experi- 
ence point in one direction only. It has been 
recommended that fragments of bone which have 
been detached from the shaft ought to be re- 
moved, and the limb then secured in splints. I 
am strongly of opinion that local examination 
ought not to be carried out unless the surgeon 
should be driven to it by developments. The 
fact that bone is broken can be elicited quite 
easily by the methods which we employ in a 
simple fracture. Of what value in treatment on 
the field is it to learn whether there are 4 or 40 
fragments? What should we learn by passing in 
probes or fingers, except that there was fracture 
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and that there were many pieces? To do this we 
should enlarge the wound considerably, introduce 
things that, probably, were not aseptic, disturb 
adhesions that were already in progress, break 
down clots, and generally do the things which 
were the very worst for the patient. It is sur- 
prising what little trouble many fragments appar- 
ently separated from sources of vitality may give. 
If they do necrose later on they can be dealt with 
under safe conditions. But I am quite sure that, 
with rare exceptions, the wrong thing to do on 
the battle field in a recent wound by a bullet in- 
volving fracture of a bone is to explore it with 
probes, or to enlarge it for the passage of a finger 
and the removal of fragments. 


WOUNDS OF JOINTS. 


One of the interesting features of the surgery 
of the campaign was the injury done to joints. 
In a majority of cases the bone was more or less 
injured, but in 3 out of 5 cases of perforation of 
the knee-joint under my own care there was no 
apparent involvement of bone. These cases did 
very well, pursued an aseptic course, and recov- 
ered with good movement. Even suppuration did 
not demand more severe measures than incision 
and drainage. I have seen a bullet traverse the 
two malleoli and the astragalus with perfect move- 
ment remaining. In the case of a naval officer 
the head of a pompom entered the astragalus and 
practically destroyed it, all that remained being 
the dense walls. There was a fracture of the tibia 
as well, and the limb would certainly have been 
amputated under the old rules; but I succeeded 
in saving the foot, although with a stiff joint, and 
he is still in the service. Excisions, again, were 
rare; and amputations were only performed on 
the field when vital parts were involved, or there 
was terrible destruction by a shell, which was an 
event of infrequent occurrence. 

I have specially referred to injuries of the knee- 
joint, because I wish to indicate how satisfactory 
our experience of them has been in this campaign 
as compared with that of 40 years ago. Then the 
doctrine was that whenever the knee-joint was 
penetrated by a bullet, whether the bone was 
fractured or not, the limb should be amputated, 
and the sooner the better. This view existed not 
only before the American War, but was empha- 
sized by the experience then acquired. In the 
Crimea, out of 138 cases, 45 recovered and 93 
died, or 67.3%. In all but 3 of these there was 
fracture, of which the recoveries were 43 and 
the deaths 92. In the American War there were 
793 cases, of which 402 recovered and 376 died, 
or 48%. In 659 instances there was fracture, of 
which 309 recovered and 350 died. 

The proportion of cases in which bone was in- 
volved in wounds of the knee in the present cam- 
paign will perhaps be found to be somewhat less. 
But there can be no doubt that in spite of such a 
serious complication the cases did extremely well. 
The excisions must have been very few, for I did 
not see or hear of any. The simple perforations 
were attended by some blood effusion and, in my 


own experience, trivial synovitis, and in these 
cases treatment by carefully occluding the open- 
ings and keeping the limb at rest was generally 
sufficient to secure safety and early restoration of 
normal movement. 


PENETRATING WOUNDS OF THE ABDOMEN, 


But the problem which most exercised the 
minds of surgeons in South Africa was the treat- 
ment of penetrating wounds of the abdomen. 
These had always been marked by the highest 
mortality in war. In the Crimea 92.5% of the 
British so injured died; 91.3% of the French. 
Here was a field in which there was plenty of 
scope for improvement. In the interval between 
that great campaign and the present, far-reaching 
changes had taken place in the practice of sur- 
gery. It had been shown in civil practice that it 
was possible to deal with almost all kinds of 
pathological conditions within the abdomen. In 
our own country the surgery of this region had 
reached such a high level of security that many 
believed that the successes of the civil hospitals 
could be extended to the field of war, and that at 
all events the mortality would be diminished very 
effectively. The late Marion Sims had strenu- 
ously pleaded that these cases ought to be sub- 
mitted to operation, because therein lay greater 
hope for the patient; and there were few sur- 
geons who went to South Africa who did not 
hold the same view. In a few months, however, 
they abandoned that position, after experience of 
the actualities of war, and the almost uniformly 
fatal results which followed —it they did not 
depend upon — interference. 

I think the causes of this were not far to seek. 
In civil life a patient so wounded is quickly 
brought into the best position for operation, with 
all the appiiances at hand which are almost essen- 
tial to success. In warfare a wounded man may 
occasionally reach the field hospital within a 
short time, but when the casualties count into 
hundreds and thousands delay may extend into 12 
and, in some cases, 24 hours, before he is even 
rescued. Now if there is an injury which should 
be treated promptly it is a lesion of the intestine ; 
but the conditions in which operation should be 
done, if there is to be hope of success, are not to 
be found in a field hospital. The equipment is 
not sufficient or efficient, water is usually bad,—in 
South Airica it was loaded with earth from which 
no filters could free it; it could not be boiled in 
sufficient quantity,— and what we understand as 
the toilet of the abdomen was out of the question. 

There were, as I have hinted, two periods in 
which the surgical attitude towards these cases 
were quite different. In the early days many 
abdomens were opened, but probably all the re- 
coveries after operation may be counted on the 
fingers of the hand. This depressing result has 
corroborated the experiences of surgeons else- 
where. In the Tirah campaign 5 cases of lapar- 


otomy were reported, but they all died. In the 
late Cuban War Senn says that the 4 operation 
cases of which he personally knew all died. 
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Surgeon-General Sternberg of the U. 8. Army 
reports officially that in the 2 years 1898-1899 
they had 116 perforating wounds of the abdomen, 
of which 81, or 70%, were fatal, and that of 10 
cases in which laparotomy was performed 9 died. 
In South Africa I have known of a series of 9 
cases with 1 recovery. Dr. J. E. Neale, civil 
surgeon, has, however, reported? a case of a man 
wounded at Frere; 15 inches of the intestine 
were resected, and the patient never had a bad 
symptom. 

But, as I have said, while the whole experience 
of operations was almost uniformly disappointing 
even in the most skilled hands, it was observed 
that many men with wounds of the abdomen did 
not present any alarming symptoms at all, and 
that many of them quickly recovered. Mr. Wat- 
son Cheyne gives his impression, derived at Cape 
Town, that only 20% of the abdominal cases had 
died; but this, of course, did not account for 
that large number killed outright, or for those 
who lingered for a few days and died before they 
could be transferred to the base. We are not yet 
in a position to deal with exact figures, because 
they are not procurable, but I think it will be 
found that the proportion of deaths was far in 
excess of this. Indeed, Mr. Cheyne’s subsequent 
experience at the front induced him to regard the 
death-rate as much higher. He reports 27 cases, 
of which 18 died (2 after operation); Mr. Cheatle 
10 cases, of which 9 died. From the Philippine 
War Dr. Robinson has published figures which 
show 45 cases, with a mortality of 48.9%. But 
of these 8 were killed, or died within 24 hours. 
The interesting fact brought out, however, is that 
of 30 cases which were not operated upon 10 
only died, showing in this group a mortality of 
but 33.3%. 

These cases include all kinds of internal inju- 
ries, many of them necessarily mortal from hem- 
orrhage, as in wounds of large vessels. But if we 
limit our inquiry to wounds of the intestines 
we are still met by serious difficulties in settling 
the question of operation. Apart from the initial 
one of the unsuitable surroundings of the field 
hospital and the insecurity which must attend 
opening of the abdomen there, we must first try 
to determine whether the bowel has been wounded 
at all. If we accept the evidence of the aper- 
tures of entrance or of exit, there generally ap- 
pears to be no doubt that the bullet has passed 
direct between the two points, and it seems im- 
possible that the bowel has escaped perforation. 
But there is abundant evidence, both recent and 
remote, that bullets and even sharp weapons have 
traversed the abdomen, not only without fatal re- 
sults, but without symptoms of perforation of the 
intestine. I shall not trouble you with any other 
instance than that given by Mr. Cheatle, and re- 
ported by Mr. Makins in his admirable book on 
“Surgical Experiences of the War.” There the 
bullet passed through the cecum and the sigmoid 
flexure, but the intervening small intestine pre- 
sented no indication of the slightest injury. Even 
? British Medical Journal, 1900, i, 604. 


upon this one case it may be affirmed that a bullet 
can traverse the abdomen without wounding the 
intestine. I have seen or treated many cases in 
which the track of the bullet made it almost a 
certainty that it passed through the bowel, and in 
which the patient presented absolutely no symp- 
toms up to his discharge from hospital. Now 
here we have another problem. Are we justified 
in opening the abdomen in such a case as soon as 
we see it, with no other evidence than two exter- 
nal openings and a belief that the bowel cannot 
have escaped? There can be no doubt, I think, 
that after a prolonged search for wounds in the 
intestine which did not exist the patient’s chances 
of recovery would be much on the wrong side. 

But I go further and take the cases in which 
there is actually a wound of the intestine. Is it 
possible for recovery to take place? I am quite 
satisfied that in very many instances of this injury 
from the Mauser or Lee-Metford bullet the patients 
survived. Some of them had bloody stools and 
other symptoms which made plain the nature of 
the lesion. Many reasons have been given for 
these remarkable escapes. Probably they have 
depended in the first place on the angle of the 
impact of the bullet. A more or less direct hit 
would make a very small opening, which was im- 
mediately closed into a slit by contraction, and 
in some degree blocked by mucous membrane. 
The openings may have been further secured by 
pressure against an adjacent intestine, as suggested 
by Sir Frederick Treves, and kept secure until 
finally healed. But if we go back to Mr. Cheatle’s 
case, we find there was no extravasation from the 
cecum and no inflammation about the aperture, 
which had shaped itself into a minute slit. If, 
however, the bullet struck at a smaller angle, it 
would probably make multiple oval openings, 
with such loss of substance as to lead to extrava- 
sation and rapid infection of the peritoneum. 

I have tried to show that there are cases in 
which there is no perforation, although we may 
suspect it, and cases in which wounds occur which 
may run a safe course, and in which operation 
would only lead to greater risks. 

There remains the group in which the wound 
does allow of extravasation, and in which from 
various signs and symptoms we are able to recog- 
nize the condition. These cases as they stand are 
almost, but not quite, certain to die. Can we do 
anything to diminish this tendency ? 

I revert to the difficulty of operating upon them 
in a field hospital, and yet to send them back to a 
stationary hospital is almost hopeless. They ought 
to be operated upon at once, but they are sent away 
with an infected peritoneum which becomes worse 
each hour. What chance is there for successful 
interference at the journey’s end, when the patient 
is exhausted by pain and exposure, and has been 
jolted in an ox wagon for a couple of days? Yet 
if operation is to be done quickly there must be 
some better equipment of field hospitals and more 
suitable preparations for this special work, for it is 
tedious and exacting, and it demands expert hands 
and sound knowledge; but every foresight will 
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be nullified by the pressure of a severe engage- 
ment, where there ‘are many men to be attended 
to. When every one is working at high pressure 
night and day, there is no time for the prolonged 
operations on the abdomen, unless it is possible 
to set apart one surgeon to deal with such cases 
only. 

On the whole, then, considering the difficulty 
of diagnosis in many instances at the outset, the 
fact that intestines may be found unwounded, and 
if wounded may be occluded by natural processes 
if not interfered with, it seems to me that in war 
as we stand at present the man whose abdomen 
is perforated by a smallbore bullet has a better 
chance of life without operation than with it, 
bearing in mind the circumstances on the field 
under which laparotomy must be performed. That 
is an opinion which I think most surgeons came 
to when experience had ripened after the early 
months of the campaign. 

Although the judgment may be a little humili- 
ating, it is one which must for the present be 
accepted. 

LODGED BULLETS. 


The war has developed once again the discus- 
sion upon the removal of bullets. Formerly, with 
the low velocity, the proportion of lodged bullets 
was much larger than it is now. Some surgeons 
are of opinion that the missile ought to be searched 
for and removed at as early a moment as possible. 
I think the practice in ordinary circumstances 
unjustifiable. If the nature of the wound enables 
us to reach the bullet without trouble, or if it has 
lodged under the skin and can be reached by a 
simple incision, it may be removed. But, remem- 
bering the character of the wounds made by tlie 
Mauser, in most cases enlarging the apertures, or 
a search with probes or other instruments, may 
mean a suppurating instead of a non-suppurating 
track. It has been said in justification that the 
bullet may become displaced, and give rise to 
troublesome after-effects. If these should occur 
the cause can then be dealt with, but a bullet may 
lie buried with impunity throughout a long life. 
Therefore, except under special circumstances, 
which are sufliciently obvious, nothing should be 
done beyond trying to occlude the wound and to 
secure it from contamination. 


PROGRESS MADE BY MILITARY SURGERY. 


I should have liked to speak of several other 
forms of injury, all of them full of interest, and of 
the great advantages given by the use of the x-ray 
apparatus, but the limits of time require that I 
should confine my remarks to some salient facts 
only. The war is still in progress, and it will 
take a considerable time after its conclusion be- 
fore we can make an effective summing up, but 
even thus far we have materials for conclusions 
which are not likely to be modified. We have 
seen a marvelous proportion of recoveries from 
severe wounds, and we have been able to rejoice 
at the great reduction of suppurating cases and 
the practical absence of such infective diseases as 


tetanus, erysipelas, pyemia and hospital gangrene. 
This great difference in the records of today as 
compared with those of older and more blood 
wars does not depend mainly upon the alteration 
in the bullet used. That, as we have seen, can 
do fearful things to a dense obstacle, and add to 
its power for mischief by the laceration caused by 
bony fragments which it scatters on impact. To 
some extent the smallness of the canal made by it 
helps towards recovery. But, above all, the results 
are due to the treatment of the wounds by the 
surgeon, and the operation of those great prin- 
ciples which have developed under the splendid 
genius of Lord Lister. He has made possible the 
unquestionable triumph of conservative treatment. 
Honored as he is throughout the whole world, 
proud as we all are to claim him as a compatriot, 
his most enduring monument will be in the multi- 
tudes whom he has been the means of saving from 
pain and death, and in the direction which he has 
given to scientific surgery for all time. 

When the recoveries from wounds in this war 
are made up and analyzed, it will be seen what a. 
tremendous progress has been made in protecting 
the injured from disaster, even in the face of 
all the difficulties of the battlefield. For, while in 
the general and stationary hospitals the precau- 
tion necessary in modern surgery can be observed, 
it is, after all, at the initial stage that safety from 
sepsis is to be secured. ‘The fate of the wounded 
rests in the hands of the one who applies the first 
dressing,” wrote Von Nussbaum, and the truth of 
this assertion has been proved every day. 

War is at all times full of horrors, but as it 
is waged today it is less terrible than before. In 
the recent Spanish-American conflict the mortality 
among the wounded dropped from the 12.96% of 
the Civil War to 6.64,—a reduction of nearly 
one-half,— a result in part, no doubt, due to the 
smaller bullet employed, but more certainly to 
the improved methods which have been established 
in the practice of surgery. 

Our profession has taken its full share in the 
work in South Africa, and whether as officers of 
the Royal Army Medical Corps or as civil sur- 
geons, all have worked ceaselessly in ministering 
to the sick and wounded. They have not flinched 
in danger on the field, and they have vied with 
their combatant fellows in deeds of valor. Six 
medical officers have been killed, 9 have died of 
disease, 12 have been wounded, 3 civil surgeons 
have been killed, 11 have died of disease, and 
5 have been wounded. Of all branches, including 
orderlies and nurses, nearly 400 medical helpers 
have fallen victims to their labors. It is a noble 
record of devotion. We must always glory in it ; 
but so also must we delight to know that the true 
spirit of patriotism is still with us, and that so 
many of our profession have been ready to show, 
by rendering up their lives, that “ A country’s a 
thing men should die for, at need.” 


A Spanisn TRANSLATION OF A Book ON Mos- 
quirors.— It is said that Dr. L. O. Howard 8 book 
on mosquitoes is to be translated into Spanish. 
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Original Articles. 


TREATMENT OF DELIRIUM TREMENS.' 


BY J. FRANK PERRY, M.D., BOSTON. 


DELIRIUM TREMENS, Which you have chosen for 
discussion tonight, is, of course, of interest ; but 
still, in view of the fact that in fairly strong sub- 
jects recovery ought to occur in almost, if not 
quite, all uncomplicated cases, if properly man- 
aged, it scarcely approaches the kindred and far 
more difficult subject of drug habit in which I 
am especially interested, and about which there is 
so much of greater importance that I could say. 

My experience with delirium tremens com- 
menced during the War of the Rebellion, while 
I was aboard the United States receiving ship 
Ohio, and about a month before the serving 
of grog in our navy was stopped. During that 
month, although the most of the enlisted men 
were very heavy drinkers, and brought on board 
in a badly shattered state —doubtless thanks to 
their grog — the number of those who succumbed 
to the so-called “horrors” was comparatively 
small; but suddenly deprived of alcohol after 
sprees such as only old salts could perpetrate, 
many who were subsequently shipped speedily 
became victims of the worst forms of delirium. 

From those early cases it was soon apparent 
that the liability to delirium tremens is greatly 
increased by the sudden and complete withdrawal 
of alcohol. But this cannot justify the quite popu- 
lar notion that attacks can always be averted by 
alcohol alone. In the treatment of severe cases 
it is quite indispensable, and intelligently given, 
in proper quantities and at the right times, it will 
certainly often prevent threatened attacks; but 
medicinal agents are generally imperative. 

Other influences concerned in the causation are 
not plainly defined. It is easy to believe, how- 
ever, that the steady drinker is a more frequent 
victim of delirium tremens than he who goes on 
sprees, unless, of course, they are of very long 
duration. Loss of sleep and failure to take proper 
nourishment are also evidently influential. In- 
deed, when the latter fault exists the liability of 
delirium appears to be far greater than where the 
appetite has been good and properly satisfied. 

The tolerance of alcohol may also be much in- 
creased by certain habits. For instance, he who 
is habituated to the use of morphine can almost 
always take enormous quantities of alcohol and 
yet seemingly escape injury. In truth I have 
met many such victims who consumed more than 
a quart of whiskey daily for many months with- 
out exhibiting any signs whatsoever of intoxica- 
tion, or that the stimulant was doing them harm. 

The character of the delirium I have, of course, 
found to vary considerably, some victims mani- 
festing at times a disposition to injure themselves, 
some also to injure others, while now and then 
the type is low and muttering. The first case of 


‘Read before the Boston Society for Medical Improvement, 
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the former I ever saw cut his throat from ear to 
ear and deluged me with his blood while he was 
standing scarcely two feet away. A patient rep- 
resenting the second class I took from a hotel in 
this city some 20 years ago. Reaching the un- 
fortunate’s room I found him standing over his 
wife about to brain her with a heavy monkey- 
wrench, which had already started on the down- 
ward course when I stayed his hand. 

Glancing at.the symptomatology, my experience 
has failed to develop any signs which can rightly 
be considered indicative, with absolute certainty, 
of approaching delirium tremens. Exceeding nerv- 
ousness is suggestive, but by no means positive ; 
although it is safe to assume that occurring ina 
hard drinker, if it be not soon controlled, delirium 
tremens is quite sure to set in. And yet one of 
the worst cases we have had to treat at Milton — 
that of almost a giant who had played centre on 
his university eleven — the delirium commenced 
in the middle of the night after a quiet day, the 
greater part of which had been passed in reading 
“ Richard Carvel.” 

The nearest approach to a sure premonitory 
symptom that I have noted has appeared in the 
eyes. For nearly, if not quite, 24 hours before 
delirium commences, as a rule, the pupils are 
either more or less continuously dilated, or they 
dilate at frequent intervals, and more widely and 
steadily as the attack approaches. 

Coming to the treatment of delirium tremens, 
I have failed to find the sovereign remedy, if there 
be one. Indeed, I know of no drug or combina- 
tion of drugs which can rightly be held as suita- 
ble to all cases. At the Blue Hills Sanitarium 
during the last year we have had quite a number 
of cases, but no two have been sufliciently alike 
to warrant the use of precisely the same agents, 
and of course we have been obliged to modify the 
treatment of each case to meet individual peculi- 
arities. At this institution the delirium has lasted 
over 24 hours in but one instance, and that was 
our only fatal case ; but considering that double 
pneumonia set in during the first day, it is only 
fair to attribute death to the lung trouble. 

As we have had good success with alcoholic 
habitués, a hasty glance at our methods may be 
pardonable. 

In the beginning will say that for the first two 
or three days the way of the victim of alcohol 
who is being treated for his habit is quite rocky, 
and we would make it as easy for him as possible ; 
and for that reason, if for no other, he is generally 
allowed reasonable quantities of the liquor to 
which he has been accustomed. Indeed, I con- 
sider it a positively inhuman practice to suddenly 
and completely withdraw alcohol from those who 
have been drinking long and hard. 

All who come to us to be cured of the habit are 
for three or four days under a treatment which is 
applied with religious exactitude. They are put 
upon a liquid diet as nutritious as they can bear, 
and every two hours during the day they must 
take a goodly quantity of nourishment. While in 
mild cases we stop at once the alcohol, in those 
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that are severe, seldom is it finally withdrawn be- 
fore the third day ; and now and then not until 
the fourth or even the fifth day. But the quan- 
tity is steadily lessened after entrance, and usually 
if a quart of whiskey has been the daily portion, 
we allow a pint of it the first day, eight ounces 
the second, four ounces the third, and, if any, only 
one drink on the fourth. As substitutes for alco- 
hol we are accustomed to employ ammonia, cam- 
phor, hyoscyamus, valerian, capsicum, ginger and 
the like. In mixtures, the compositions of which 
are varied as necessary to meet peculiarities, these 
substitutes are given every hour, and under their 
use the desire and need of alcohol soon disappears. 
The danger of delirium tremens is also speedily 
averted. 

As the heart very generally shows signs of dis- 
tress, we find it necessary to sustain, steady and 
strengthen it with strychnia and nitroglycerin, and 
possibly digitalis, strophanthus, sparteine or cac- 
tus grand. When it is excessive and constant, we 
treat the trembling of the muscles, and have had 
the best success with small doses of opium, re- 
peated every second hour during the daytime, 
for from 24 to 48 hours. And the only effect 
that we have thus far noted has been to greatly 
lessen, if not control, the one symptom for which 
we gave it. During the first day the alcoholic 
patient is usually quite comfortable and inclined 
to doze off at times; and occasionally he will 
sleep that night without assistance ; but generally 
we find it necessary to give sulphonal, trional, 
chloralamid, hedonal, or other agents of the same 
class. The second day is his worst, and he is 
then quite sure to be very tremulous and nervous. 
It is now that delirium tremens generally sets in, 
although I have known its coming to have been 
delayed until the third day. 

The first sign of trouble detected, our one pur- 
pose is to quiet and get the patient to sleep as 
soon as possible, for we know from experience 
that if he can only sleep 6 or 8 hours his delirium 
will be “a thing of the past.” 

Of the many popular remedies I believe that 
chloral hydrate, alone or combined with the bro- 
mide of potassium, holds first place. And I think 
rightly, for in our hands at Milton no other drug 
has approached it in efficacy. But it is not alike 
applicable to all cases; and while it may be safe 
in a very large proportion, if administered cau- 
tiously, there are certainly no small number in 
which its use would be exceedingly hazardous. In 
my opinion, because of its depressing effect upon 
that organ, a weak heart is the most common 
condition in which it is plainly contra-indicated. 
That existing and chloral given, death is liable to 
occur suddenly, and within 10 or 15 minutes. 

There are, perhaps, other conditions which ren- 
der chloral unsafe, but I think that if the heart is 
fairly strong this drug may generally be used, 
provided proper care is invariably exhibited. 
We have been accustomed to combine it with 
the bromide of potassium, and in all new cases 
commence with not over 8 gr. of the doubtful 
ingredient. Watching its effects very closely, 


and no disturbing signs noted, we then increase 
the dose, but always with a due regard for the 
baneful possibilities, and never do we venture 
to use very large doses. Small doses, at intervals 
of a 15 to 30 minutes, has been our invariable 
rule. 

But while chloral acts well in most cases, now 
and then— but only rarely, however— it proves 
absolutely inert. In fact, we have given it— 
guardedly, of course — to some patients for hours 
without any appreciable effect whatsoever. Chlo- 
ral failing, we have used chloralamid, paraldehyde 
and various other hypnotics, but with scarcely 
any better effect. With hyoscine hydrobromate, 
however, we have been more successful, but this 
is not a popular agent with us, for it is certainly 
capable of injury; and although doses as large as 
jy gr. are recommended by some, we should hesi- 
tate to administer hypodermically more than 53, 
gr. to a new subject, for under some conditions I 
think it might so seriously obstruct the breathing 
that the end would surely come unless artificial 
respiration were kept up, and likely oxygen re- 
sorted to. 

A much safer and far more effectual remedy is 
musk, Unfortunately, its cost is prohibitive, but 
in desperate cases that of course ought not to be 
seriously considered. 

While many delirious patients will take medi- 
cines by the mouth, some cannot be persuaded to 
do so, and all drugging must be done hypoder- 
mically. 

The list of agents of value which can be so 
administered is short, and I think the most serv- 
iceable are apomorphia, hyoscine and morphine. 
Intelligently used, the first often acts admirably, 
and may be considered fairly safe. But, mani- 
festly, it is easily pushed too far, when great 
distress for the time being and serious depression 
afterward are sure to result. “ From many reports 
to us made by patients who had been inmates of 
the various so-called “cures,” I believe this to 
be the popular remedy in the most of such places ; 
and its peculiar effects have caused its use to be 
termed the “knock-out treatment.” It would 
certainly seem rightly named, for all of its vic- 
tims whom we have seen have testified that they 
suffered from it for weeks and months, while but 
few recovered without special treatment of long 
duration. To hyoscine I have already briefly 
alluded. The effects of morphia are not con- 
stant. In most cases it is quieting; but seldom 
indeed is it possible to produce sleep by this 
means alone if restricted to safe doses. 

The delirious patient at last asleep he must 
not be disturbed, although he may not rouse up 
for 12 or 15 hours. That “sleep is nature’s 
sweet restorer” was never better demonstrated 
than in delirium tremens, for the victim awakes 
“in his right mind.” Insisting that he be kept 
as quiet as possible after awaking, but that his 
treatment by means of the alcoholic substitutes 
and heart tonics be renewed, and the nourishment 
be pushed to its utmost, at the end of 24 hours 
he is literally a new man. 
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I consider delirium tremens one of the easiest 
of the apparently grave affections to manage, and 
when uncomplicated and intelligently treated, re- 
covery ought to occur within 48 hours, and the 
victim be not only out of bed but below stairs 
and out of doors if the weather permits. 

A word as to the general management of 
violent cases. Sufferers from such attacks are 
oftentimes very discerning, and able to promptly 
detect if one is afraid of them. They are also, 
as a rule, quite ready to take advantage where 
they can intimidate. Therefore he who assumes 
their care should be ever cool, firm and fearless. 
When he can do so he should humor the patients 
while under delusions, and in so far as possible 
avoid discussions and arguments, or attempts to 
persuade or dissuade. If a sufferer sees bugs 
crawling along the walls or on the bed-clothing, 
the attendant should ot try to convince him that 
he is mistaken, but, instead, should at once go 
through the motions of removing and destroying 
the offending insects. If he rushes to the win- 
dow and appears to see a runaway, over which 
he becomes intensely excited, it should be fol- 
lowed for a moment in its imaginary course, and 
then he be assured that the horse has been 
stopped without having done any injury. 

But while most patients can be successfully 
managed in this way, occasionally one is encoun- 
tered who is extremely obstinate and utterly insen- 
sible to persuasion. His class generally requires 
the iron rod, unless most favorably situated. If, 
however, he can be made afraid of his caretaker, 
the chances are good that he will be quite obedi- 
ent, but scarcely otherwise. When it becomes 
necessary to restrain him, and all other means 
have failed, it is advisable always to have help 
enough to do it successfully; for if he should get 
the best of the struggle he will likely be more 
difficult to manage thereafter. 

At Milton we invariably exhaust all mild 
measures before we employ drastic; holding it 
extremely unfortunate for ourselves, as well as 
the patient, when we are obliged to resort to 
force. One attendant after another is called in 
to try to quiet and control the sufferer, and the 
most influential remains with him. As a rule 
one only at a time is allowed ia the sick-room, 
for more might still further excite the delirious 
patient; and he talks quite constantly, for the 
purpose of engaging the unfortunate’s attention. 
Once force is used with him he becomes much 
more violent, and this is why we never resort to 
it until the last moment; and I am happy in 
being able to state that only in a single instance 
have we been obliged to bind the patient. That, 
however, was in our early experience, and before 
we were so well equipped with protective means. 
We have now rooms fairly suitable for violent 
patients, in which they can move about at will, 
the windows being barred, the doors secured, ete. 
And so confident are we that we can successfully 
control every case by mild means, we shall be 
content with those we have. But if ever disap- 
pointed, I intend to have a small one-room build- 


ing specially constructed, with windows beyond 
reach, walls and floors padded, bed fastened to 
the floor, ete. 

Making, as we are at Milton, a specialty of 
alcoholic cases, I feel that our responsibility is 
unusually great, and that we scarcely have a 
right to resort to the strait-jacket, or like means 
of restraint, when we know full well that the 
instant they are applied the sufferer’s case is 
far more serious and his chances of recovery 
greatly lessened. But still, in the absence of 
suitable quarters, no matter how much assistance 
there be at hand, with the most of very violent 
patients who try to break through the windows, 
etc., sooner or later it will be absolutely neces- 
sary to fasten them to their beds. All must 
know how this is commonly done, therefore 
merely a glance at the operation. Lying upon 
his back, a spread-eagle is made of the unfortu- 
nate. Near the right rail of the bed his right 
hand and foot are lashed by the means of sheets 
rolled or twisted into ropes, and on the opposite 
side his other hand and foot are likewise secured. 
This done, one more sheet is so adjusted across 
his chest that he cannot rise to a sitting position. 
He is now perfectly powerless, but his fastenings 
will irritate him, and he will tug at them con- 
stantly, until literally exhausted, or at last sleep 
comes to his relief. 


.. 


ON THE EFFECT OF ALCOHOL! 


BY H. G. BEYER, M.D., U. 8. NAVY. 


I roink that I should have very little original 
matter in regard to the treatment of delirium 
tremens, for I think the navy, since I entered the 
service about 26 years ago, has grown a great deal 
better than it was, and if I should say I have 
treated a dozen cases of delirium tremens, I think 
I would not exaggerate. Perhaps I have forgot- 
ten a few, but that is about the number of cases I 
have had. I remember very well when I first 
entered that the sailors in the old sailing vessels 
we had at that time were given to drinking a great 
deal more than now. I think the navy has im- 
proved immensely since then. I have seen in 
San Francisco, shortly after entering the service, 
several dozen sailors chained together, driven down 
the street like a flock of sheep. But those times 
have disappeared, and the sailor is getting rap- 
idly to be a very well-behaved man. Formerly a 
pretty large percentage of the officers in the serv- 
ice were given to drink, but this is all stopped. 

Whatever doubt there may remain up to this 
time as regards the therapeutic and dietetic value 
of alcohol, its physiological action seems to have 
become better recognized than it was even a few 
years since, 

Whatever pathological changes the long-con- 
tinued use of alcohol may entail, its immediate 
effect seems to be characterized by two distinct 
stages ; namely: (1) stimulating, (2) paralyzing. 


1 Read the Boston Society for Medical Improvement, 
April 1, 1901 
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Moreover, it seems to become clearer from day to 
day that this effect, which it exerts upon every 
organ and tissue within its reach, is produced 
through the nervous system rather than through 
its direct action upon those organs and tissues. 

The latest physiological experiments with alco- 
hol on muscular tissue, for instance, by Scheffer, 
have again brought out these two phases in its 
action very clearly. His ergographic experiments 
showed that alcohol has a stimulating influence 
both upon the unfatigued, as well as upon the 
fatigued, muscle, as is shown by the increased 
amount of work done by both when alcohol is 
administered. The effect was most marked on 
fatigued muscle when alcohol was given about 15 
minutes before the first observations were made. 
If 30 minutes had elapsed before beginning the 
experiment, the decrease in the working ability 
and the amount of work done were very marked 
indeed. It would seem, therefore, that the in- 
fluence of alcohol upon muscle is not merely due 
to its causing a diminished feeling of fatigue. 
Experiments upon frogs confirmed the results of 
the ergographic experiments made upon man. If 
curare was employed, alcohol showed no effect 
upon the muscular contractions when direct mus- 
cular stimulation was employed. 

This fact would show conclusively that the 
influence of alcohol is exerted through the nerv- 
ous system and, in the case of muscle especially, 
through the peripheral motor nerve endings. This 
double influence of alcohol, at first stimulating, 
and then quickly paralyzing different tissues and 
organs of the body, seems to be the leading char- 
acteristic in its action. The question as to whether 
alcohol is a food or not has within the last few 
years again engaged the attention of some of the 
best physiological chemists. Everyone knows 
that alcohol is a poison, but the question was and 
is still, has it any nutritive properties as well as 
toxic properties ? The employment of alcohol in 
medicine for its sustaining qualities dates from 
the time when it was first found that a portion of 
it is oxidized or burned within the human organ- 
ism, hence it was thought that it must act the part 
of a food. Liebig thought its value as a food 
consisted simply in that it delayed hunger and 
the feeling of fatigue, but that effect is not neces- 
sarily an effect of a food at all, because it would 
entail the final physical bankruptcy of the body 
itself. It is certainly not easily understood why 
a certain substance should under certain circum- 
stances act as a food, and under others as a well- 
recognized protoplasmic poison. It has been as- 
serted that alcohol diminishes the excretion of 
urea; this property being also possessed by the 
fats and carbohydrates, it was surely thought 
that this fact would prove its food value; but ac- 
cording to Kassowitz, a few years later Romeyn 
showed conclusively that alcohol did not produce 
a diminution of the excretion of urea, but on the 
contrary, its administration gave rise to a large 
increase. ‘The same results were afterwards ob- 
tained by Weiske and Flechsig. Chittenden 
obtained practically the same results. He noticed 


a largely-increased secretion of urea, especially 
during the period following the administration of 
alcohol. Von Noorden had results similar to those 
obtained by Chittenden. Miura, experimenting 
upon himself, and substituting the caloric equiva- 
lent of fats and carbohydrates in his diet by alco- 
hol, experienced a largely-increased secretion of 
urea. From all the above experiments we must 
conclude that alcohol has no nutritive value, and 
that, on the contrary, it causes an abnormal de- 
struction of the protoplasmic constituents of the 
body. <A nutritive substance, however, is one 
which has not only a certain caloric value, but 
also a reconstructive value. The destroyed parts 
in the living body must be built up again, but of 
alcohol it must be said that the best physiologists 
have conclusively shown that it is a protoplasmic 
irritant leading to its destruction but not to its 
construction. When we introduce into the living 
body proteids, fats and carbohydrates, we thereby 
prevent the waste of that body by helping to build 
up the parts that undergo constant usage, as well 
as by preventing the destruction of the proteids. 
In the case of alcohol we introduce a substance 
which destroys the protoplasmic molecule pure 
and simple; the indications therefore are that 
we can no longer administer the toxin produced 
by the bacillus of fermentation in order to sus- 
tain the lives of our fever patients. We cannot 
consistently introduce a protoplasmic poison with 
the hope of preventing the already increased 
destruction of protoplasm going on in cases of 
fever. 

According to experiments by Professor Atwater, 
alcohol in very small quantities acts as a food. 
All that amount of alcohol which does not act as 
such — is not oxidized within the body — is ex- 
creted by the lungs, the skin and kidneys. When 
we find alcohol in the urine, which is easily re- 
covered by distilling and oxidizing by potassium 
bichromate and sulphuric acid, we may be sure 
more than the required amount was taken. 

Dr. Woodruff of the army, in the article en- 
titled “The Soldier in the Tropics, His Food, 
Alcohol and <Acclimatization,” published in the 
Philadelphia Medical Journal, April 7, 1900, 
expresses himself decidedly in favor of serving 
out alcohol to the troops in hot climates. He 
says: “A general order from the headquarters 
of the army of July 2, 1898, states that the his- 
tory of other armies has demonstrated that in 
hot climates abstinence from the use of intoxi- 
cating drink is essential to continued health and 
efficiency. From my school books I could have 
sworn to the correctness of this statement. Per- 
sonal experience in the treatment of cases in 
Manilla makes me sure of the very opposite. I 
would change the sentence to read: ‘ Experience 
has demonstrated that in a hot climate the mod- 
erate use of intoxicating drink is essential to 
continued heaith and efficiency.’ ” 

Dr. Woodruff, without doubt, made this state- 
ment from personal conviction of the truth of the 
matter. His experience, however, was In my 
estimation much too short to entitle him to draw 
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from it such a sweeping generalization. When a 
question involves either the ruin or the making of 
a whole army, we ought — at least in our capacity 
as medical counselors — to be much more circum- 
spect than he seems to have been on that occasion. 

From my experience with sailors in the tropics, 
I have never seen any reason whatsoever for rec- 
ommending alcoholic drinks to be served out in 
regular rations. I have reduced alcohol to the rank 
of a drug, and have prescribed it only for its tem- 
porary stimulant effect in cases of extreme fatigue. 
In strict accordance with this action I have some- 
times, under extraordinary circumstances, in the 
tropics given one ounce of whiskey to each man 
of the engine and fire-room force, after standing a 
most trying and fatiguing four hours’ watch in 
compartments in which the temperature ranged 
from 135°-165°F., not speaking of the moisture 
which reigned there. This was done only for a 
few days at a time, and when the heat and the 
humidity of the outside atmosphere were such as 
to give rise to a particularly unbearable condi- 
tion in the engine and fire-rooms inside, and when 
steam had to be kept up on all the boilers, hut 
even here I have never been convinced that it did 
any substantial good, and that the euphoric effect 
which it produced was not all the good that was 
done. One ounce of whiskey twice in 24 hours 
is, however, so small a quantity that I am sure 
not much harm could have resulted from _ its 
administration. 

Admiral Sampson, when in command of the San 
Francisco several years since, stopped the beer 
which came on board regularly for the men about 
their mealtime. For a time there was, of course, 
great discontent. Six months later the men had 
become so thoroughly convinced of the good ef- 
fect of this order, that they came to the mast and 
thanked him for having given it. 

The temperance movement in the navy, the 
establishment of coffee houses near navy yards, 
is productive of an immense amount of good. 
Let it go on. 

In a recent number of the Archives for Ships 
and Tropical ITygiene, we have come across an 
article by Surg.-Maj. M. Fiebig, telling us of his 
experience in the way of canteen reform in the 
Netherlandish Army in Java, Sumatra and Ba- 
tavia. For the past 30 years this army had been 
unable to subdue a very brave tribe in Northern 
Sumatra — the people of Atjeh — who, inspired by 
their Mohammedan priests, had made an invasion 
of their territory up to this date impossible.. The 
new governor of Atjeh, Lieut.-Gen. J. B. Van 
Heutsz, having long since recognized the baleful 
influence of alcohol upon soldiers in the tropics 
and, acting upon the advice of Dr. Fiebig, abol- 
ished the alcohol ration which had been served 
out to all soldiers of the Malay race and to the 
coolies; he also reduced the alcohol ration of 
the European soldiers to a minimum. In place 
of this aleohol ration drinks free from all alcohol 
were served out. Shortly after this it became 
necessary for an army of five battalions of infan- 
try and 2,300 coolies to move to the north coast 


of Atjeh to try once again and subdue the rebel- 
lious tribes. The expedition included Pidié, Pas- 
angan and Edi on the north coast of Atjeh, and 
lasted five months. During this expedition no 
alcohol was allowed in the camps, and the soldiers 
received money instead of their alcohol ration. 
The endurance of the soldiers as well as of the 
officers during the long marches through a difti- 
cult country was soon noticed to improve remark- 
ably, in spite of the fact that the expedition lasted 
five months, that their operations were done under 
a tropical sun in a country full of mo'aria. The 
expedition was a complete success. Both the 
press and the officers of the expedition, as well as 
the soldiers, recognized the fact, and _ testified 
thereto, that the surprising success with which 
they had met was in great part due to the moder- 
ation, amounting to almost total abstinence, with 
which they had indulged in alcoholic beverages. 
The endurance which this small army had shown 
had never been equalled in the history of tropical 
warfare, and had up to that time been believed 
impossible on the part of most of the highest mili- 
tary officers in the Netherlandish Indian Army. 


a> 


THE MANAGEMENT OF DELIRIUM TRE- 
MENS, WITH THE REPORT OF A CASE.! 
BY V. A. ELLSWORTH, M.D., BOSTON, 

Physician to the Washingtonian Home, Boston. 


Tne symptoms and pathology of delirium 
tremens are too familiar and well understood by 
all to make it necessary for me to even refer to 
them at this time, so will proceed at once and 
give you briefly my treatment and method of 
caring for and managing these cases. In all well- 
developed cases of delirium I have the patient 
placed in a room made strong and secure, for the 
safety of themselves and others, the room being 
plainly ceiled and unpadded, as experience has 
taught me that padded walls are no more pro- 
tection to the patient than unpadded ones, and 
are not nearly so easily kept clean, being a ren- 
dezvous for vermin and filth. The room should 
contain no furniture and should be well venti- 
lated, good ventilation being very essential. The 
muscular movements of the patient should be 
absolutely untrammelled, as the preservation of 
nerve force is best accomplished by allowing per- 
fect freedom. Anything that has a tendency to 
depress the heart’s action or use up nerve energy 
should be avoided as far as possible. It is of 
the greatest importance to keep up the patient’s 
strength by the administration of nourishing and 


>| easily assimilated food. Milk is my favorite nour- 


ishment, either malted or plain, warm or cold, just 
as the patient will take it best. I always give 
abundantly of cold water. Care should be taken 
to see that the lower bowel is thoroughly emptied, 
for the reason that these patients usually neglect 
themselves and are apt to be constipated, some- 
times obstinately so. Capsicum and nux vomica 


1 Read before the Boston Society for Medical Improvement, 
April 1, 1901. 
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acts nicely, stimulating the secretions, especially 
the kidney. The nux vomica tones and directly 
braces the disordered nerves. 

There are two things to be avoided in the treat- 
ment of delirium tremens. In my judgment hyp- 
notics and alcohol should never be given in any 
form. I am led to believe that any drug given 
to produce sleep in active delirium is attended 
with great danger, the effect being to depress the 
heart’s action rather than to produce sleep. Al- 
cohol should be prohibited, as it acts as a depress- 
ant rather than a stimulant, and continues the 
toxic condition. In my experience with over 
500 cases never has one been put into a strait- 
jacket or hampered in any way, nor has one been 
allowed one drop of alcohol after being placed 
under my care. Out of these 500 cases I am 
proud to report only 2 deaths, and these were 
cases that had been kept and cared for at home 
as long as possible, and they were almost in a 
state of collapse when I first saw them. I attrib- 
ute my success (1) to the perfect freedom I allow 
the patients ; that is, in not hampering their move- 
ments in the least; (2) in keeping the room thor- 
oughly ventilated, giving freely of cold water and 
good nourishment at short intervals, and last but 
not least, in allowing no alcohol whatever. 

The abortive form of delirium tremens may be 
of considerable frequency, although it is not often 
seen in institution work. 

There is a time, if seen early, when sleep can 
be produced by the administration of some hyp- 
notic like paraldehyde without danger to the 
patient, and many times the delirium aborted. 
I wish to say that I consider paraldehyde the 
best remedy to produce sleep in alcoholism of 
any I have ever tried, and accompanied with the 
least danger. In active delirium, if I find the 
heart lagging, I give frequent and small doses of 
digitalis. I also find that cold shower baths are 
attended with good results in calming the excite- 
ment, especially if the patient is strong and able 
to bear it, and is free from any enfeebled heart 
action. 

The case which I wish to report is one which I 
believe to be of not common occurrence; at least, 
I have never seen a case of such prolonged de- 
lirium reported, and this is the only one in my 
experience that I have been called ‘upon to treat. 
This young man belonged in Lawrence, Mass., 
aged 35 years, of strong, healthy physique; had 
been drinking constantly for several months. He 
was brought to me in January, 1898, suffering 
with delirium. The previous November he was 
taken suddenly at his home with what the attend- 
ing physician recognized as delirium tremens. A 
line of treatment was followed out which is com- 
mon in these cases; namely, strapping the patient 
to the bed, using strong hypnotics, giving whiskey 
with the view of stimulating the heart’s action, 
etc. At times the patient was so raving that it 
took four attendants to control him and keep him 
from doing himself injury. At the end of six 
weeks, there being no improvement, the attending 
physicians said to the father, “We think your son 


is hopelessly insane, and advise his removal to an 
asylum.” The father replied: “This, my only 
son, insane! I cannot have him placed in the 
madhouse. Is there no other place I can take 
him, where they make a specialty of diseases 
caused by the use of alcohol?” 

After getting a full history of the treatment of 
his case from the physician who brought him, I 
consented to take him, but could give but little 
encouragement, as the length of time that had 
elapsed since he was taken seemed to preclude 
the idea of mental recovery. However, I advised 
leaving him for a time at least. He was placed 
in a room twelve feet square, containing nothing 
but a mattress upon the floor. He was carefully 
watched night and day, and given good milk as 
nourishment at frequent intervals. He had plenty 
of fresh air and an abundance of cold water to 
drink and occasional doses of nitroglycerine and 
digitalis. He had no hypnotics and no alcohol 
in any form. He continued to rave furiously, 
with the exception of short intervals of sleep, for 
nine days. At the end of this time he awoke 
from a sleep rational and continued to improve 
until, at the end of four weeks, he was discharged 
as cured. 

He was heard from a fe vy months ago. At that 
time he was in good health and had drank nothing 
since leaving. Before he was placed under my 
care he had been given from four to six ounces 
of whiskey daily. A small amount to be sure, 
but enough to continue the toxic effect already 
established. If this line of treatment had been 
continued, I am confident the case would have 
passed into a stage where mental recovery would 
have been impossible. 


Clinical Department. 


MYOMECTOMIES FOR FIBROIDS DURING 
THE CHILD-BEARING PERIOD. 


BY W. H. BAKER, M.D., BOSTON. 


Mrs. 8S. was admitted to the Free Hospital for 
Women on March 5 of the present year; was 
35 years of age; had been twice married, having 
lived with her second husband for the five years 
previous. She had no children, but had aborted 
ounce, a year after her first marriage. Menstrua- 
tion began at twelve years of age, and occurred 
regularly until five years before her admission to 
the hospital. For the past year she had been very 
irregular, menstruation occurring each two to 
three weeks and lasting a full week, very profuse, 
being greatly debilitated with each menstrual 
period, and failing to recover her strength before 
the onset of the next period. Some leucorrheal 
discharge for several years. Her principal com- 
plaints on entrance being from excessive flowing, 
severe headaches and general mental depression. 

On examination I found the pelvis quite well 
filled with an enlarged uterus and a subperitoneal 


1 Read before the Boston Society for Medical Improvement, 
April 1, 1901. 
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fibroid growing from the posterior surface of the 
uterus. The probe passed into the uterine cavity 
forward 3} inches, where with a little manipula- 
tion it passed over a rounded mass which bled 
easily, and which was evidently another fibroid, of 
submucous variety, in the uterine cavity. 

March 12. After a thorough curetting of the 
uterine cavity myomectomy was performed 
through a central abdominal incision in the me- 
dian line, and a subperitoneal fibroid was first 
removed, which proved to be made up of several 
individual fibroids, making quite a multiple mass. 
Incision was then made through the anterior uter- 
ine wall from the os internum to the fundus, and 
the submucous fibroid enucleated. <A strip of 
iodoform gauze was then carried from the interior 
of the uterus through the cervical canal and out 
into the vagina, its upper portion being left in 
the uterine cavity. This was to insure free drain- 
age from any portions of the disintegrating cap- 
sule through the natural passages. The incision 
having been closed with chromicized catgut, sev- 
eral smaller fibroids, eight in number, interstitial 
in character, which could be easily felt in various 
portions of the uterine wall, were cut down upon 
and shelled out. The abdominal incision was 
closed in layers. 

She was sitting up on the fourteenth day and 
was discharged March 31, with an internal meas- 
urement of the uterus of 23 inches. 

In reviewing the above case I would suggest 
the following : 

(1) The importance of performing myomecto- 
mies in preference to hysterectomies, in most of 
the cases of fibroids during the child-bearing 
period. 

(2) Even though the patient and her friends 
may prefer a total hysterectomy for various rea- 
sons, principally among which are the facts of the 
extreme suffering of the patient or the great loss 
of blood, which make them desirous of absolutely 
putting an end to the menstrual process, it is gen- 
erally better surgery to remove the cause of the 
suffering, and leave the uterus and ovaries in a 
state which may be of great future usefulness and 
certainly able to perform their normal functions. 

(3) The greater length of time necessary to 
perform several myomectomies in any given case 
is usually more than overbalanced by the com- 
plete insurance of the integrity of the organs 
involved. 


fieports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 
ReecuLtar meeting, April 1, 1901, Dr. E. H. 
Braprorp in the chair. 
Dr. V. A. Extsworrn of the Washingtonian 
Home read a paper on 
THE MANAGEMENT OF DELIRIUM TREMENS, WITH 


REPORT OF A CASE.! 
1 See page 212 of the Journal. 


Dr J. Frank Perry, Blue Hills Sanitarium, 
read a paper entitled 


TREATMENT OF DELIRIUM TREMENS.2 


Dr. OwrEn Copp: There are certain general 
considerations in relation to the drink habit upon 
which I would like to say a few words. I do not 
know that anything need be said in regard to the 
importance of this subject, but I was interested 
the other day to look over the results of the in- 
vestigation by the Bureau of Statistics of Labor 
in relation to the influence of the liquor traffic 
upon pauperism, insanity and crime. It was the 
method otf the investigator to interview all per- 
sons who had been committed or passed before 
the courts during a twelve months’ period. Some 
3,000 cases of pauperism were investigated. It 
was found that about 40% of them had been 
brought into that condition by the direct use of 
alcoholics and some 5% by their use by parents 
or guardian. In round numbers 45% of the 
paupers were such because of alcoholics. Some 
26,000 convictions were investigated. More than 
17,000 were for drunkenness; 2% or 3% more 
for drunkenness and other offences. Of the 8,000 
or more convictions for crimes other than drunk- 
enness more than 50% of the persons were under 
the influence of liquor at the time the intent to 
commit the crime was formed. In about 84% of 
all convictions the use of alcoholics led to the con- 
dition which caused the commission of the crime. 
Coming to the investigation of the cases of insanity, 
it was found that about 25% of the commitments 
of the insane were directly due to their use by the 
patient. I find in looking over the admissions to 
the institutions for the last year that the assigned 
cause of insanity was intemperance in more than 
15% of the cases, and that more than 10% of 
them were affected with alcoholic insanity. 

Now, if we take into consideration that of these 
three classes there are at the present time more 
than 20,000 who are fully supported by the State 
or by the cities and towns, and that at least 50% 
of them owe their downfall to this particular 
cause, and then include the expense of police, 
courts and partial support of many others, you see 
there is a very large financial burden being borne 
on this account. If we add the remote conse- 
quences according to the laws of heredity, result- 
ing in degeneracy of mind and body, certainly we 
are impressed with the very great importance of 
the subject, and we also feel that the public has a 
right, for its own protection and for the benefit of 
the individual, to interfere. 

Now, as to the measures of relief there is great 
difficulty. In the first place in the treatment of 
the habit in very many cases, and perhaps the 
majority, we have no co-operation from the pa- 
tient. Immediately there comes up the question 
of how far the liberty of the individual can be 
interfered with. In English legislation of more 
than 50 years ago the lunacy laws allowed the 
inebriate to become an inmate of insane hospitals 
and asylums. He became such voluntarily. Very 

2 See page 208 of the Journal. 
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little use was made of the privilege. Later pro- 
vision was made for establishing licensed retreats 
for inebriates, to which they might be admitted 
as voluntary patients. There has been much dis- 
cussion concerning the compulsory commitments 
by a magistrate upon the certificate of two physi- 
cians and the deciaration of a creditable witness. 
Finally, however, the compulsory features were 
eliminated. No compulsory provision has been 
made for the support of a needy person, although 
the Jaw of 1899 permits the state and county to 
make such contributions as they may see fit toward 
the establishment and maintenance of such retreat. 

In Massachusetts in 1885 a law was passed by 
which inebriates could be committed to insane 
hospitals and asylums. They were committed by 
the court in the same manner as insane persons; 
the same powers of detention were given. The 
practice at the present time pertains to women ; 
men are provided with a special institution at 
Foxboro, as you know. The question of depriv- 
ing such a person of his liberty was raised at once, 
and has been a matter of contention up to the 
present time; but the act of 1899, by which an 
inebriate is always given a hearing, unless he 
waives the right to one, seems to have settled the 
question. 

In dealing with the inebriate we meet another 
difficulty in determining the particular class of 
person to whom such treatment should apply. 
When a person can be touched by criminal laws, 
of course, the time has passed when much can be 
done for the individual or the cure of the habit. 
But I think all medical men agree that there are 
certain cases in which inebriety is nota crime, but 
has reached the limit when it becomes a disease. 
The inebriate has lost his self-control; his moral 
sense is blunted; he is insensitive to his duty to 
his family and to the public; the craving for liquor 
entirely dominates over him, and it becomes neces- 
sary for someone to step in and help him. 

Now it seems to me that it is impossible to draw 
a fixed and definite line of division between the 
inebriate who deserves treatment as a diseased 
person, and who may be expected to receive bene- 
fit thereby, and the one who should be dealt with 
as acriminal. It would seem necessary to deter- 
mine this in the individual case. Attempts 
are being made, with some success, to exclude 
from the Hospital for Dipsomaniacs and Inebri- 
ates the undeserving cases. This is being done 
so far as possible before commitment. If they 
gain admission to the hospital, a further exami- 
nation is made of their case and the probability 
of reformation. If this is unfavorable, they are 
immediately discharged. 

The primary object of treatment at Foxboro is 
to put the patient in first-class physical condition. 
He goes there nervously exhausted, often on the 
verge of delirium tremens, and sleepless ; gastric 
and intestinal functions are disordered. At the 
start he is a sick man, and requires adequate 
medical treatment. Later he is put through sys- 
tematic training in gymnastics, and is required to 
pursue some occupation until his final discharge. 


Dr. Grorce A. Sarcent: I wish merely to 
give an idea of our routine treatment of cases of 
delirium tremens at the jail. Outside I suppose 
physicians are obliged to use the strait-jacket or 
to pin their patients down. At the jail this is not 
necessary. The only time for several years past 
when a strait-jacket was used was in a case of 
attempted suicide. The strait-jacket is in my 
judgment pernicious, and should always be avoided 
if possible. Strong narcotics and depressants are 
not called for in our practice, and it is our opinion 
that it is better and safer to do without them. 
Our idea is that the disease is practically self- 
limited,— that is, barring complications,—and our 
treatment is largely alimentary and sedative — 
milk and bromide of potash. When a case occurs 
the patient is taken from the jail to the lodge out- 
side, where he is put into a padded cell, his shoes 
having been first removed, and he is given, per- 
haps, an initial dose of bromide of from 30 to 60 
gr. Afterwards a dose of 15 gr. of bromide is 
given in milk every 3 hours, the amount of milk 
taken in 24 hours reaching from 2 to 4 quarts 
or more. For a while the patient may skip 
the feedings, but he usually comes to it before 
long. After he gets to sleep and sleeps a num- 
ber of hours, he has practically recovered. He 
is usually kept below, however, till he has prett 
well regained his strength, when he is bathed, 
dressed, and taken back to the jail. In a word, 
our treatment consists of regular feeding, mild 
sedatives and absolute freedom from restraint, so 
far as that can be obtained. 

There are three things to think of: Cerebral 
hemorrhage, heart failure and pneumonia. If 
stimulants are needed, usually a little rum is 
given, preferably in milk. Digitalis, nitroglycerin 
and strychnia are also given, as are aromatic 
spirits of ammonia and the tincture of capsicum. 
We place a good deal of reliance upon the tinc- 
ture of capsicum, and think that, given with 
bromide, it frequently tends to abort an attack of 
delirium tremens. Aromatic spirits of ammonia 
we often give to check the vomiting of a drunkard. 

Dr. Tarr: Through the courtesy of Dr. Brad- 
ford I am here, and wish to express my gratitude 
for the courtesy. I have been very much inter- 
ested in the papers that have been read. In the 
class of cases at Deer Island it seems necessary 
in a great many instances to stimulate them as 
soon as they are admitted, and we try to induce 
sleep as soon as possible by the use of the hyp- 
notics which have already been cited*— bromide 
of sodium, chloral hydrate, paraldehyde ; hyoscine 
hydrobromate and apomorphine subcutaneously. 
We try to rid the bowels as soon as possible of 
their contents. Our hygienic surroundings are 
very good, although we hope to have much better 
in our new wards now being constructed. In 
our autopsies which we hold on every case that 
dies where we can obtain permission, we always 
find there is fatty degeneration of the heart, and 
either pneumonia or congestion and edema of the 


3 Digitalis and strychnia for cardiac weakness; for nourishment, 
milk “beef juice me egg nog, given freely. When necessary, 
treatment is given with stomach or rectal tube. 
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lungs and inflammation of the kidneys, and in 
some instances enteritis and gastritis, rarely cir- 
rhosis of the liver. If a patient can secure sleep 
soon after admission, the danger of delirium 
tremens is averted, but, as perhaps you know, 
we get very bad cases; the men have been drink- 
ing for years, and perhaps for this reason it is 
advisable to use stimulants for the first few days. 
We have found it necessary to use restraint at 
times, but as little as possible. We have plenty 
of attendants, and can give them every attention 
in that way. 

Dr. H. G. Beyer, U. 8S. Navy, read a paper 
entitled 


ON THE EFFECTS OF ALCOHOL.’ 


Dr. C. H. Atpen, U. 8. Army, retired: My 
experience has not been anything like as great as 
that which has been gained by gentlemen who 
have been connected with large institutions in 
the neighborhood of this city, but in the course 
of my army life I have seen a good many cases of 
delirium tremens, and I was particularly pleased 
with the endorsement of my own ideas by the 
gentleman who first spoke. My practice has been 
to withdraw alcohol at once, pay attention to 
quieting the stomach, unloading the bowels, giv- 
ing frequent food in as large quantities as the 
stomach will bear, and I give almost no hypnotics, 
very rarely a dose of chloral. I have not had the 
severe cases of delirium tremens that have been 
mentioned. In the army we have only the milder 
cases. Men come to the surgeon before they have 
the opportunity of drinking to excess for weeks 
and months as some of the cases spoken of tonight, 
so that we do not get the most severe cases of 
delirium tremens. I have never yet administered 
stimulants, though I have no prejudice whatever 
against them. I have never seen a case in which 
I felt it necessary to administer alcohol in the 
treatment of delirium tremens. I do not remem- 
ber that I have lost a case. 

I had occasion a few years ago to look up some 
of the reports sent in by medical officers of the 
army to the surgeon-general’s office in regard to 
the treatment of inebriety. Some of them had 
tried to imitate the quack remedies, or the sup- 
posed methods of quacks, by the hypodermic in- 
jection of apomorphia, and with some success. 
One of our best surgeons, Dr. Geo. E. Bushnell, 
a very conservative man, took up the treatment 
of inebriety by hypnotism, and made quite a com- 
plete and exhaustive study of it. After several 
years he felt that he had data enough to publish, 
and he sent in this report. He was not at all 
eulogistic of the process, but stated frankly his 
results. He had 19 cases in which he had exer- 
cised the treatment for some time. In 11 of these 
cases he considered that he had made a cure. Of 
the others, some had relapsed and 3 went on 
drinking, and he did not stop their drinking by 
his hypnotic seances, and of course they were 
failures, but he considered that he had achieved 
very satisfactory results in 11 of the 19 cases. 
* See page 210 of the Journal. 


One of these officers, Surgeon W. H. Arthur, was 
stationed at Fort Vancouver, Washington Terri- 
tory, which at that time had the largest ratio of 
admissions for drunkenness, and he adopted a 
plan which he found very successful. His routine 
treatment was to place the man on the operating 
table, introduce the stomach tube, pump out the 
stomach, then wash out with a 2% solution of 
bicarbonate of soda, and after he had freed the 
stomach from all the mucus and contents he gave 
the patient a bow! of hot beef essence with capsi- 
cum, and allowed him to rest a few hours. He 
found this plan was very prompt in relieving the 
man, and it not only had an immediate curative 
effect, but its deterrent influence on the drink 
habit was excellent. He concluded his report by 
saying that he never had occasion to administer 
this treatment to the same patient more than once. 

Dr. Eprs: I have been very much interested 
in a great many things that have been said by the 
various speakers. I was very glad to hear what 
Dr. Beyer said about the improvement in the navy. 
My experience goes back considerably before his, 
to the time when the spirit ration was in use. I 
recollect when the whiskey was sent home from 
the Gulf at the time the ration was given up. I 
did not think the spirit ration was responsible for 
delirium tremens, because men could not accumu- 
late enough to get into that condition. They had 
to march up, and each man took his pot and drank 
it at the moment. He could not carry it off. It 
was an occasion of considerable ceremony. Cap- 
tain (afterward Admiral) Foote, who was a stren- 
uous advocate of temperance, persuaded all the 
men, except one, on one vessel to give up the 
spirit. This one for a time clung to his rights, 
and at noon every day the drums used to beat, and 
the fifes play, and the whole ship’s company would 
march up, and this one man came up and took his 
spirit with a good deal of ceremony, and then they 
piped down. But he finally gave it up, and they 
had a temperance ship. I do not believe the spirit 
ration was ever responsible for delirium tremens, 
but I am glad it was abolished. The question of 
giving alcohol to men with delirium tremens is 
one which has interested me a great deal. We 
used to have a good many cases of delirium tre- 
mens at the City Hospital. Those who went on 
the list “nervous from drink” were never given 
alcohol. I never saw any reason to give it, al- 
though I felt willing to give it if I saw the occa- 
sion arise. I believe in giving alcohol in some 
cases of pneumonia in delirium tremens, but as a 
rule I am entirely in agreement with Dr. Ellsworth 
in regard to withholding alcohol. I think there 
are institutions where they are so considerate of 
the patient’s feelings in diminishing the alcohol 
gradually, that they keep up a state rather of re- 
mittent alcoholism than intermittent; they keep 
him so comfortable from one attack he would be 
ready to have another at a comparatively short 
notice, and I think that is a highly undesirable 
state of things. I should differ from some of the 
gentlemen in regard to the use of hypnotics. We 
used to use chloral rather freely at the City Hos- 
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pital, usually chloral and bromide. I recollect 
that one man took by mistake over 100 gr. of 
chloral in one night. It did him no harm. Dr. 
John Ware, I think, was the first to call attention 
to the danger of forcing opium upon a patient 
with delirium tremens until he was made to sleep. 
His results were alluded to in George Eliot’s novel, 
“ Middlemarch,” where the putting in force of 
the new views by the hero makes one of the crit- 
ical incidents. The effect of capsicum has been 
alluded to. We used to give them at the City 
IIospital soup made very hot with red pepper. I 
should feel a little hesitation about using paralde- 
hyde freely in alcoholism, as I should decline to 
use alcohol itself freely. Some years ago I saw a 
woman who suffered from insomnia and had taken 
paraldehyde on her own responsibility. Her con- 
dition was such that [ could not describe it better 
than to say she had delirium tremens from paral- 
dehyde. 

In regard to alcohol as a food, I should like 
to call Dr. Beyer’s attention to the work of Dr. 
Parkes on the use of alcohol in the Ashanti cam- 
paign under Lord Wolseley, ziving the opinion of 
a large number of officers and men. The officers 
and men were unanimous in the opinion that alco- 
hol as a rule did them a great deal of harm under 
certain circumstances ; not a good thing to take on 
the march. They experienced the stimulant effect 
for a time, and then felt tired. But if they took 
it in the evening they thought it was of some 
value, and I think Dr. Parkes came to agree with 
them on that point, that it might be of some serv- 
ice in warding off such diseases as are liable to 
occur with fatigue. They all came to the conclu- 
sion that on the march it was worse than useless. 

Dr. H. R. SrepMan: My experience with cases 
of delirium tremens has been very limited and 
practically confined to cases seen at the Boston 
City Hospital 20 years ago and at the Danvers 
Insane Hospital. At the latter institution we had 
a number of cases of acute alcoholic insanity that 
were not far removed from delirium tremens, 
which were treated entirely by forcing the feed- 
ing if necessary with the tube, and the patients 
recovered very quickly. Of the two methods I 
should think this the safer, although perhaps the 
gradual withdrawal of stimulants and the use of 
hypnotics was perhaps more comfortable. In this 
connection it is interesting to note what Berkley, 
the latest authority on mental diseases, says in 
his book just published. His practice is absolute 
withdrawal of alcohol in cases of delirium tremens 
(except in rare instances where the collapse is pro- 
found) and enforced feeding. It is to this treat- 
ment that he ascribes his success at the Baltimore 
City Asylum, where there has been no death from 
delirium tremens or alcoholic insanity for the past 
5 years, while the death-rates reported from both 
American and German sources vary from 10% to 
20% of severe cases. 

With regard to the use of restraint, I should 
think it would be rarely necessary, as 48 hours is 
practically the limit of the acute excitement; but 
in elderly patients, for example, who are very 


feeble and likely to be exhausted, a relatively 
“comfortable ” restraint might prevent death from 
the incessant motor activity, in struggling with 
attendants, etc. The soft camisole is very dif- 
ferent from the “strait-jacket.” The latter, and 
similar appliances made for jails and such places 
for excited patients, are instruments of torture, 
and it is fortunate that a patient can breathe, 
immovably and tightly bound and confined as he 
may be by an apparatus of that sort. Whereas, 
if the ordinary camisole be used and the patient 
not too tightly fastened to the bed with sheets, it is 
surprising how quickly he will quiet down so that 
the restraint can be removed. A generous bag of 
ice applied to the head at the same time will help 
matters materially. 

Dr. Breyer: In reference to what Dr. Edes 
alluded to, I was not familiar with it at all, but it 
is in that spirit in which I gave alcohol, as you 
will remember, after a four hours’ watch in the 
fire-room to overcome that fatigue, and the physi- 
ological principle I acted upon was this very one. 
We generally assume nowadays that the feeling 
of fatigue in muscular tissue is due to accumula- 
tion of the products of wear and tear, and that 
the exhaustion which follows is due to the lack of 
nourishment which a muscle gets. I have given 
alcohol in trying to overcome that form of fatigue 
and what has followed if it were not given — 
stiffness — and it has always had that effect that 
I avoided the stiffness the men would always com- 
plain of when I failed to give it after such a 
watch, and that principle explains the conclusions 
Dr. Parkes came to that alcohol administered after 
a fatiguing march has a beneficial effect, while 
during the march it will hasten the advent of 
fatigue. 

Dr. W. H. Baker read a paper entitled 


MYOMECTOMIES FOR FIBROIDS DURING THE CHILD- 


BEARING PERIOD.® 


BRITISH CONGRESS ON TUBERCULOSIS. 
HELD IN LONDON, JULY 22-26, 1901. 
(Continued from No. 7, p. 195.) 


FOURTH DAY. 


THE INTERNATIONAL ASPECT OF TUBERCULOSIS. 


Sir Herserr Maxwe occupied the chair. 
He said, in opening the meeting, that he regretted 
that yesterday some gentlemen, both from foreign 
countries and parts of Great Britain, whose names 
appeared upon the programme were crowded out. 
He then called upon Dr. Atrrep Hitiier, who 
read a paper entitled 


THE INTERNATIONAL ASPECT OF THE CONTROL OF 
TUBERCULOSIS. 


Dr. Hitxier said that he could not claim to be 
one of the official workers in the public health 
medical service. He was not officially connected 
with the work of public hygiene, but more with 


5 See page 213 of the Journal. 
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that of voluntary enterprise, such as was under- 
taken by bodies like the National Association for 
the Prevention of Consumption. In order to 
clear the ground he would submit that we were in 
a position to lay down two conditions as essential 
to the establishment of tuberculosis in man: (1) 
The introduction of the tubercle bacillus; (2) a 
soil suitable to the requirements of the bacillus. 
Other conditions favor or retard the establishment 
of the disease ; these two conditions were para- 
mount. All public effort, all hygienic legislation 
directed against the encroachment of tuberculosis, 
must be based on a clear recognition of these two 
great factors. 

The question to which we ought, in his opinion, 
more particularly to address ourselves, was to 
what extent has scientific effort in different com- 
munities and different countries addressed itself 
to checking the first great factor in tuberculosis 
—the introduction of the tubercle bacillus — to 
the sowing of the seed. All are agreed that first 
and foremost stands indiscriminately distributed 
sputum. Were protection from this source of dan- 
ger secured, he thought that tuberculosis might 
become as rare as leprosy and as much under 
control as smallpox. ‘Two practical questions had 
to be considered: (1) What throughout the civi- 
lized states of Europe and America was being 
done ? (2) What, in general terms, were we called 
upon most urgently todo? As Germany produced 
the discoverer of the tubercle bacillus, she stood 
first in one great branch of the work for the treat- 
ment and prevention of the disease; namely, in the 
movement for the provision of special sanatoria. 
But, if Germany had led in the matter of sana- 


.toria, thanks to Dr. Hermann Biggs of New 


York, the United States had led the way in prac- 
tical downright measures of prevention. In New 
York spitting is no longer merely a disagreea- 
ble habit, it is proclaimed a public nuisance, and 
ordained by statute a penal offence. To France 
belonged the honor of having done more for 
the education of public opinion than any other 
country. It was worth noting that Norway 
had recently passed a law making notification 
of tuberculosis throughout the kingdom compul- 
sory. Denmark had entered energetically into 
“ La lutte contre la Tuberculose,”’ and had cre- 
ated numerous sanatoria. In England we had a 
strong association, numerous sanatoria in course 
of erection, and we had a congress. In many 
other countries much good work had been done, 
but it would be impossible to refer to them all. 
Fortunately, in the alliance against tuberculosis, 
Europe might stand united against the most 
deadly enemy of mankind. What blight was to 
the corn, phylloxera to the vine, such was tu- 
berculosis to humanity. Might not the inter- 
national movement begun at Naples last year be 
extended? Could not a European committee or 
league be formed in which all European countries 
might be represented? Such a body might for- 
mulate the principles on which all were agreed, 
and might define the broad lines of action on 
which it was desirable that states, municipalities 


and individuals should proceed. Legislation alone 
could never terminate many of the abuses asso- 
ciated with the spread of tuberculosis, but legis- 
lation fortified by public opinion could and would 
do so; the first step that modern Europe had 
to take was to revive and honor a common and 
ancient heritage —that Roman law which says, 
“ Salus populi, suprema lex.” 

Dr. MonrizamBert, Ottawa, delegate of the 
Canadian Government, gave some notes on 


TUBERCULOSIS IN THE DOMINION OF CANADA, 


He said he was commissioned by his govern- 
ment to give a hearty greeting to this congress, 
and to express the hope and confidence his coun- 
try had in the result of its meeting. Tuberculosis 
was a great bane in Canada and gave rise to a 
large mortality. Up toa recent date all knowl- 
edge of the disease had been confined to the 
medical profession, but lately it had been spread 
more among the people. Last year a national 
meeting took place in Ottawa, resulting in the 
formation of a Canadian Association for the Pre- 
vention of Tuberculosis, which extended all over 
the land. Ilis country offered every kind of cli- 
mate, so that it might be seen there how far 
climatic differences affected the disease. In the 
extremely cold districts there was an open-air 
treatment and, much as it might surprise people, 
very good results were obtained. But in many 
parts of the country the climate was not different 
from that of England, so that in one way or an- 
other open-air treatment was largely carried out. 

Proressor Ropinson, Maine, U. 8. A., said that 
in the State of Maine a campaign had been un- 
dertaken against the spread of tuberculosis. By 
means of educational literature many reforms had 
been brought about, and the mortality from tuber- 
culosis during the last 8 years had been reduced 
from 20.4 to 14.69. Now there was a strong 
movement in favor of sanatoria. 

Dr. Honss, Bordeaux, said that an antitubercu- 
lous society had been formed in the town of Bor- 
deaux; it had been in operation barely a month, 
and aimed at collecting and distributing the lit- 
erature connected with tuberculosis and encour- 
aging the use of tuberculin in the dairies from 
which milk was supplied, and rendering assist- 
ance to medical practitioners in the town and de- 
partment. It undertook the analysis of sputum 
in doubtful cases, and immediately forwarded the 
result to the doctor in question. 

SENOR DE Sttvya-Amapo, Portugal, spoke of the 
work done in Portugal, and said that they had 
founded an association, presided over by the king, 
for the prevention of the ravages of tubercle. 

Dr. Tuorne read a paper on 


THE NATIONAL IMPORTANCE OF GRATUITOUS BAC- 
TERIOLOGICAL EXAMINATION, 


The reader said that it was no longer open to 
question that pulmonary tuberculosis was a cura- 
ble disease. Briefly, the points which it was de- 


sirable to emphasize were: That early recognition 
was the essence of the curative treatment of pul- 
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monary tuberculosis; that a positive diagnosis in 
early cases was difficult apart from detection of 
the bacillus; that the appearance of the bacillus 
in the sputum marks the turning point of danger 
to the patient and those with whom he associates ; 
that the bacteriological examination is a national 
concern, and should be provided for by the state. 

Dr. Hituier concluded the discussion. He was 
sorry that some were not present whose views he 
had hoped to hear on this subject, but he had 
raised certain questions about which he thought 
they were in practical agreement. They were 
practical people, and he thought they ought to put 
forward a definite statement as to what should be 
done. There ought to be a competent body 
whose duty it was to look after these matters. 
This body might also publish periodically the 
scientific work done in different countries on this 
subject, so that all workers might be put en rap- 
port with one another, and there might be no 
over-lapping. It was time that an authoritative 
statement should be made by all states as to what 
they were prepared to do to put down serious 
sanitary evils such as that of indiscriminate spit- 
ting. He proposed the following resolution : 

That this section is of opinion that a permanent in- 
ternational committee should be appointed (1) to col- 
lect evidence and report upon the measures that had 
been adopted for the prevention of tuberculosis in dif- 
ferent countries; (2) to publish a popular statement 
of these measures; (3) to keep and publish periodic- 
ally a record of scientific researches in relation to tu- 
berculosis; (4) to consider and recommend measures 
of prevention for the guidance and information of the 
governments of states and local authorities. 

This congress is further of opinion that such a com- 
mittee should consist of representatives to be elected 
by the great national societies for the prevention of 


tuberculosis, and also of representatives nominated by 
various governments. 


Dr. NEwsHoLMeE seconded this resolution. 
The resolution was carried unanimously. 


CONTROL OF MILK SUPPLIES. 


Proressor DeELEPINE, Manchester, began the 
discussion on this subject by reading a paper en- 
titled 


WHAT EXACT STATISTICS ARE THERE TO SHOW 
THE CERTAINTY OR OTHERWISE OF THE TUBER- 
CULIN TEST, AND BY WHAT MEANS MAY THE 
APPLICATION OF THE TUBERCULIN TEST TOWARDS 
THE ERADICATION OF TUBERCULOSIS BE BEST 
SECURED ? 


The reader said he had heard with grief of an- 
other address that interfered with what he pro- 
posed to say. It was hard to disagree with the 
discoverer of the bacillus, but he thought it was 
incumbent on Dr. Koch to give good evidence of 
his contention. There were a number of facts 


against his views, in the opinion of the reader. 
There were authentic cases of veterinary surgeons 
who had been infected by bovine tubercle ; many 
of the lower animals when fed on human tubercle 
developed ordinary tuberculous lesions; typical 
lesions were also produced by inoculating animals 
with infected human sputum. Finally, there was 


the reaction obtained from Koch’s tuberculin. 
This last was the same in cases of animal tuber- 
culosis as in the human disease, so that he could 
not help thinking that Dr. Koch was not justified 
in making his statement. He desired to propose 
the following resolution : 


That in the opinion of the State section of the con- 
gress the statement made by Professor Koch, as to the 
danger of consuming tuberculous meat and milk, gives 
rise to serious administrative difficulties in this country. 
Such difficulties can only be removed by the con- 
firmation or disapproval of Professor Koch’s conclu- 
sions, and this section is therefore of opinion that the 
congress, as a whole, should appoint a deputation to 
wait upon the president of the Local Government Board 
and the president of the Board of Agriculture for the 
purpose of bringing these views to their notice. 


Dr. Ronerrson seconded. He thought it very 
necessary that something should be done to undo 
the mischief caused by Dr. Koch’s statements. 

The chairman said that the resolution had his 
approval, but that his opinion was not of much 
practical value; that he had only had relations 
with the matter by reason of his having presided 
over the Royai Commission appointed to con- 
sider tuberculosis. If Professor Koch’s views 
were true, then that commission had been sitting 
on a wrong basis. 

The resolution was put and carried unanimously. 

Proressor DELEPINE then continued his paper. 
He said that the prominent position that must be 
given to tuberculin was because it gave the best 
means of diagnosing tubercle. He said that cure 
largely depended upon early diagnosis. Tuber- 
culin was an all-important agent in detecting tu- 
berculosis in cattle, but its administration could 
not be enforced upon owners on account of pos- 
sible mischief to the cattle from its use. On that 
account the state could not be asked to give com- 
pulsory powers. However, we now know much 
more about tuberculin, and evidence was being 
collected to show that when properly injected it 
did not cause mischief. It should not be applied 
when the temperature of the animal was raised, 
or during the calving period. He admitted that 
the test did not act in cases of advanced disease, 
but that was of no moment, as then the disease 
could be detected in other ways. In his opinion 
no animal could be guaranteed free from tubercle 
unless the tuberculin test had been applied. As 
to the reported tolerance of cows, he had found 
that after five injections, only then the reaction 
ceased to appear, so that it was not often that 
the test would refuse, to answer. He then gave 
examples of experimeiits performed at Manches- 
ter to stamp out tubercle from among the cattle 
upon a certain estate. He referred to the results 
obtained by foreign experimenters. Where he 
had received samples of tuberculous milk, he in- 
variably found that the cows yielding it answered 
to the test. 

Dr. Boonsyer, Nottingham, said it must be 
recognized that the bombshell of Professor Koch 
had destroyed a good deal of interest in what was 
to have been discussed that morning. Medical 
officers of health could not afford to wait for the 
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results of slow experiments. He had heard that 
many in the meat and milk trade were jubilant 
over Professor Koch’s opinion. He thought that 
Professor Koch had not sufficient evidence for 
what he stated. The circular letter of the Lo- 
eal Government Board dated March 10, 1899, 
founded on the report of the Royal Commission, 
at the present time ruled the conduct of medical 
officers of health and sanitary inspectors in deal- 
ing with diseased milk and meat. What was to 
be done? This circular must stiil be their guide, 
although when cases were brought before the 
magistrates no doubt Koch’s opinion would be 
flung in their faces. He thought that the Local 
Government Board ought to be approached, and 
he begged to move the following resolution : 

That the local government boards of England, Scot- 
land and Ireland be asked to issue another circular 
similar to that of March 10, 1899, setting forth the line 
of action that should be followed by the municipali- 
ties and their officers with regard to diseased meat 
and milk. 

Dr. Baitiir, Glasgow, seconded. He strongly 
insisted that no alteration ought to be made by 


medical officers of health in their custom of re- 


stricting the sale of tuberculous milk and meat 
until the matter was much more certain. 

Proressor Briirz made some comments on 
Professor Koch’s opinion, but many of his re- 
marks were ruled by the chairman not to apply 
to the present discussion. 

The resolution was then put and carried unani- 
mously. 

Mr. J. Luoyp, M.R.C.V.S., next read a 
paper by Dr. James Niven, Manchester, entitled 


THE ADMINISTRATION OF THE MANCHESTER MILK 
CLAUSES, 1899, 


to which he had appended a statement as to the 
work done by him as veterinary surgeon to 
the Sanitary Committee at Manchester. He ad- 
mitted that evidence showing that tuberculous 
milk had been the cause of tuberculous disease to 
children was rather scanty, but he said that it 
was open to us to infer for various reasons that 
the food of young children and young cattle was 
more liable to produce tuberculosis than the food 
of adults and of full-grown cattle. This conelu- 
sion had been rendered stronger by the evidence 
of feeding experiments made by Chauveau and 
Jéhne and by Drs. Woodhead and Sidney Martin. 
The Sanitary Committee of the City of Manches- 
ter had determined in 1898 to apply for similar 
powers to those enjoyed by Glasgow, with the 
result that the following clauses were enacted: 
(1) That cows known to be suffering from tuber- 
culosis of the udder must be isolated, and that 
the milk from such cows must not be used for 
human food; (2) powers were given to inspect 
the cow and to take samples of the milk from 
particular teats; (3) if the medical officer of 
health was of the opinion that tuberculosis was 
likely to be caused by the consumption of a par- 
ticular milk, the dairyman might be summoned to 
appear before the corporation to show cause why 
an order should not be made prohibiting him 


from supplying milk within the city; (4) a dairy- 
man supplying milk within the city who has in 
his dairy any cow affected with tuberculosis of 
the udder shall forthwith give written notice 
of the fact to the medical officer of health. Un- 
fortunately, the penalty attaching to an offence 
of this description must not exceed 40 shillings. 

He then gave an interesting account as to the 
way in which the milk was examined in Man- 
chester, and of the frequency with which tuber- 
culosis of the udder was found among the cows 
supplying the milk. He thought there was doubt 
whether the operation of the milk clauses was 
adequate to the result expected. He would urge 
these points: (1) Cows shown to suffer from 
tuberculosis of the udder should be forthwith 
slaughtered in the presence of the veterinary sur- 
geon; (2) all restrictions on the inspection of 
herds supplying the district with milk should be 
removed; (3) a heavy penalty should be attached 
to failure to notify suspicious conditions of the 
udder. Mr. Lloyd then gave an account of 
the veterinary work done under the milk clauses 
in Manchester, and the difficulties met with. 

A delegate asked the question, What, in the 
opinion of Mr. Lloyd, was meant by “a cow 
totally unfit for human food” ? 

Mr. Liuoyp: The examination is carried out in 
accordance with the directions of the Local Gov- 
ernment Board, and where condemned as totally 
unfit for human food the animal is usually much 
emaciated and shows numerous signs of tuber- 
culosis. 

Dr. Niven said that the milk clauses did not 
enable the authorities to compel the slaughter of 
cows with diseased udders, but only to effect 
their removal from the district. He moved: 


That power be given by the legislature to have such 
cows slaughtered under veterinary inspection. 


This resolution was seconded. 
Dr. Easton, Fulham, moved as an amendment: 


That compensation should be paid on such slaughter. 


This amendment was also seconded. 

Dr. Hopeson objected to the question of com- 
pensation being introduced; that was outside the 
range of their discussion; they ought to go on 
the broad humanitarian question as to whether the 
food was fit for consumption. 

The chairman said that they must take into 
consideration the position of the agriculturalists 
in the country, who were not very well repre- 
sented there. The meeting must try if possible 
to carry that class with them, and the question of 
compensation very much affected them. 

Dr. Niven said that his resolution had been 
formulated by his Sanitary Authority, and that he 
was not authorized to pledge it to any scheme 
of compensation. Rather than do so, he would 
withdraw his resolution, although personally he 
was in favor of compensation. 

On voting, the amendment was lost, and the 
original resolution carried. 

Dr. Horr, Liverpool, said that one of the dan- 
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gers of tuberculosis arose from taking milk from 
cows with diseased udders. He asked what fur- 
nished the best test of that condition. 

Mr. Ricumonp, F.I.C., then read a paper on 


THE RELATIVE ADVANTAGES IN THE PREVENTION 
OF ACUTE TUBERCULOSIS OF THE USE OF STER- 
ILIZED MILK, PASTEURIZED MILK, AND MILK OB- 
TAINED FROM HERDS FREE FROM TUBERCULOSIS, 


A delegate asked the reader whether the milk 
used by his company was free from tubercle before 
it was sterilized. 

The answer was that all the cows were carefully 
inspected before taking milk from them, so that 
they were probably free from infection. 

CounciLtor Jaco asked Mr. Richmond if bacilli 
were found in apparently good milk, or was there 
always some sign of abnormality in milk thus 
affected ? 

Mr. Ricumonp replied that such milk was 
usually abnormal. 

Dr. SHE cey said that medical officers of schools 
had often to answer difficult questions as to the 
milk used there. Should the milk always be 
boiled? Few schools had dairy farms of their 
own. Ought milk generally to be sterilized? It 
was found that schools that took special precau- 
tions as to their milk supply were markedly free 
from those diseases which were attributable to 
milk, but not so those schools that only boiled 
their milk. In his opinion the boiling of the milk 
might destroy the bacilli, but not the toxins 
therein ; a form of sore throat produced by milk 
was not eradicated by boiling the milk, but 
only by changing the source. He thought that 
the most important measure was to attend to the 
health of the cow that gave the milk. 

Mr. Barrineton said that he was a large owner 
of cows and had come from Ireland to attend 
this congress. He wished to know what would 
be the result of injecting his cows with tuberculin 
with regard to diminishing their milk supply. 

Mr. Larruwoop said that if the animals were 
healthy tuberculin would have no deleterious ef- 
fect upon them, and would not diminish the milk 
supply. 

The section then adjourned to Friday morning, 
July 26. 

FIFTH DAY. 


PROVISION OF SANATORIA. 


Sir Hersert MaxweE zt occupied the chair. He 
said in opening the meeting that he had a great 
many names of gentlemen who wished to speak 
that morning. It would be necessary, however, 
to adhere to the order on the programme. He then 
called on Sir James Crichton Browne. 

Str James Cricnton Browne gave a brief 
address upon 


WHAT ARE THE BEST MEANS OF PROMOTING THE 
ERECTION OF SANATORIA FOR PHTHISICAL PA- 
TIENTS, 


in which (1) the curable may have the best 
chances of recovery afforded to them; (2) the 


incurable, while ceasing to be a source of danger 
to the community, may have their lives prolonged 
and receive the comfort necessary to their con- 
dition? He said there was a great necessity for 
sanatoria. Some even now were in doubt as to 
the curability of phthisis. This arose from the 
old opinion of Laennec, but even Dr. Theodore 
Williams tended to support the old view, as he 
objected to the term “cure” being used, but 
rather preferred “arrest of the disease.” He (Sir 
James) thought this was wrong, as nearly every 
disease left scars behind, but they did not count 
unless they disabled or caused suffering to the 
patient. In every cadaver there were found the 
remains of old disease, but yet we had been accus- 
tomed to call these cases “ cures,” and not merely 
“arrests of the disease.” Tubercle bacilli were 
always waiting to intervene wherever the strength 
of the body went down, but wherever tubercular 
disease broke out afresh, it was not necessarily a 
relapse, but might be a fresh infection. Obsolete 
tubercle was often found in the lungs of many 
people who had never known of its existence and 
had died of other diseases. Nothing was more 
clearly shown by statistics than this. He founda 
large prevalence of tubercle among the inmates 
of asylums, and even under the depressing con- 
ditions always prevalent there, cures still went 
on. There was a long struggle between the tissues 
and the bacilli, and the power of resistance pos- 
sessed by the former almost proved the existence 
of avis medicatrix nature, It was to help the 
tendency to spontaneous cures, of the existence of 
which there could be no doubt, that sanatoria were 
so necessary. They ought to be brought within 
the reach of all persons, for the public was largely 
protected by the isolation of such cases, and this 
was being recognized in all civilized countries. 
England had been accused of having lagged be- 
hind, but this accusation was hardly just. She 
had not rushed into the sanatorium movement 
until it had been shown to be good ; now that its 
worth had been recognized, more would be done. 
There ought to be three classes of sanatoria: (1) 
For the affluent classes ; (2) for those possessing 
competent means; (3) for the poor. In (1) were 
included those to whom the incidence of sickness 
made no difference as to their financial position ; 
in (2) were reckoned those who had sufficient 
means for paying their way under ordinary con- 
ditions of health, but in times of sickness were 
sure to be more or less embarrassed, and for which 
some eleemosynary assistance was necessary. The 
members of this class might contribute a portion 
of the cost, and if they recovered would not object 
to repay what had been expended for them. But 
it was in (3) that were included the great mass 
of the sick, although the line between (2) and 
(3) could not be sharply defined. Members of the 
latter class were always helpless in event of long 
sickness; private charity was not sufficient ; public 
funds must be found. 

Mr. Brasroor, C.B., chief registrar of friendly 
societies, said that what he proposed to deal with 
was the question whether it was to the interest of 
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friendly societies to provide funds for sanatoria. 
Such societies suffer from disease among their 
members: (1) By claims made on the sick funds ; 
(2) by sums paid at the deaths of members. They 
had a legal power to provide funds under their 
special acts for hospitals and such like institu- 
tions, but before anything would be likely to be 
done it would be necessary for the orders to 
clearly understand at what cost its members might 
receive benefits. Friendly societies might com- 
bine together to form sanatoria. Although these 
orders possessed large funds, it must not be taken 
for granted that they could afford excessive con- 
tributions. Their members were usually picked 
men, owing to their having had a medical exami- 
nation before admission to the order, so that their 
risks would not be so great as those of the general 
public. That the risk of phthisis was less was 
clearly shown by statistics; for this reason their 
contributions ought to be less. As a matter of 
fact, among the friendly societies a short and 
rapid case of phthisis was financially better for 
them than one of a long duration, as the funeral 
allowance was much less costly than prolonged 
sick pay. The conclusions he had come to were 
that the financial interests of the friendly societies 
in sanatoria were small, and for that reason they 
were not likely to be eager to become contribu- 
tories. 

Herr BiELEFELDT, privy councillor, and presi- 
dent of the Senate of the Imperial Insurance De- 
partment, read a paper entitled 


BATTLE AGAINST CONSUMPTION AS A SICKNESS OF 
THE PEOPLE ON THE GROUNDS OF THE GERMAN 
WORKMEN’S INSURANCE. 


He said that since the year 1891, in Germany, 
all the hired workmen, the number of whom had 
been estimated at 12,660,000 in 1898, had been 
insured against sickness, such insurance having 
been enforced by legislation, and the large mor- 
tality arising from tuberculosis throughout the 
German Empire, and the prolonged sickness con- 
sequent on the same, had impressed on the de- 
partments having charge of the insurance funds 
the necessity of doing all in their power to check 
the ravages of tuberculosis among the insured, in 
order to keep down the enormous expense arising 
from sick claims. He then sketched out the 
means employed to provide sanatoria, convalescent 
homes, recreation places and special institutions 
for the treatment of consumptives in every stage 
of the disease ; pointing out how the insurance 
departments worked in conjunction with the sick 
clubs and professional associations. 

Dr. Reicne gave instances of how frequently 
patients after treatment were able to resume their 
ordinary work, even when common workmen, and 
obliged to return to insanitary surroundings. The 
treatment lasted on an average from 5 to 30 weeks. 

Dr. Pannwitz, Berlin, said that they knew that 
tuberculosis was a curable disease. The forma- 
tion of sanatoria was largely the object of the 
German societies for the prevention of tubereu- 
losis. The sanatoria helped to educate people 


with regard to the struggle against tubercle, as 
the patients received special instructions there as 
to precautions to be taken in the future, and on 
their return to their homes they passed on this 
knowledge to others. 

Mr. HorrMan, statistician to the Prudential 
Insurance Company of America, said he should 
confine himself briefly to central facts in his com- 
munication on 


LIFE INSURANCE IN ITS RELATION TO TUBERCU- 


LOSIS. 


He said that the chief of these was, What inter- 
est had life insurance companies in the question 
of sanatoria for phthisis? He exhibited charts 
showing the mortality of this disease in America, 
and that there had been a great decline in its viru- 
lence. Dr. Koch had said that the reason of the 
diminution in tubercular mortality was the dis- 
semination of the knowledge that tubercle was in- 
fectious. This statement was incorrect, in his 
opinion, and altogether ignored the progress of 
sanitary science, as the decline had been going on 
for the last 50 years. He drew attention to the 
difference in the rate of decline in the case of 
males and females in America, and thought that 
this difference was worthy of a very close investi- 
gation as to possible cause. It was always this 
disease that gave them most trouble and put them 
financially to the greatest cost, but the insurance 
companies could not contribute toward sanatoria. 
The insured had paid as a rule $24, and had cost 
them at least $65 before sanatorial treatment was 
possible. They might, however, help by distrib- 
uting literature to educate the public, as_ their 
agents visited millions of people and might largely 
assist In disseminating sanitary pamphlets, ete. 

He begged to propose the following resolution : 


That, whereas it is in evidence that the further re- 
duction of mortality of tuberculosis is of the great- 
est financial importance to insurance companies, in 
the opinion of this section such companies should en- 
deavor to give the greatest publicity to the most essen- 
tial and easily comprehended facts as to the treatment 
and prevention of consumption. 


This resolution was seconded, put to the meet- 
ing, and carried unanimously. 

Dr. Haywarp, medical officer of health of Hay- 
dock, Lanes., gave an abstract of his paper on 


THE MORTALITY FROM PHTHISIS AND OTHER TUBER- 
CULAR DISEASES CONSIDERED IN SOME ASPECTS 
WHICH MAY BE DEMONSTRATED BY LIFE TABLES. 


The reader said that the usual way of measur- 
ing the mortality of phthisis was to see how many 
died out of so many living. But we might put 
it this way: Suppose the disease was abolished, 
how many more would be living? He had con- 
structed a table to illustrate this. His conclusions 
were that if this disease could be got rid of, every 
infant born would have an increased expectation 
of life of 2} years. Where the age was 15, the ex- 
pectation would be 3} years; the average life of 
the population of the country would be increased 
by 2 years; the increase, in fact, would be more 
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than equal to what would occur if all the zymotic 
diseases were abolished. 

LiruTENANT-CoLONEL Charity Or- 
ganization Society, said that although the develop- 
ment of sanatoria in this country had not been so 
rapid as abroad, we had led the way in promul- 
gating the scientific principles on which they 
were founded. Foreigners had beaten us in this 
direction because the opinion of scientific men 
had more influence abroad than here. but he 
hoped the present congress would stimulate his 
countrymen. Convalescent homes here for the 
poor were very few, and many of these refused to 
take in consumptives. It was not generally un- 
derstood that consumption was infectious, and the 
idea that it was not was encouraged by the fact 
that in some hospitals phthisical cases were ad- 
mitted and treated side by side with other cases. 
He could not understand this. He thought the 
treatment in proper institutions would make a 
great difference in the length of disablement of 
workingmen. 

Mr. Morron, London Hospital for Consump- 
tion, said he would confine his remarks to one or 
two points. Tis experience had shown him the 
necessity of providing more sanatoria and even 
dispensaries; also of the need of finding relief 
for those left at home when the bread-winner was 
removed. The hospital patient was often com- 
pelled to leave too soon on account of his wife 
and children. He thought there was a general 
desire on the part of the public for information, as 
he had had that year over 4,000 applications for 
pamphlets as to the treatment of consumption. 
He might also say that wealthy people often 
needed education as much as the poor. He 
thought, too, that there was a great necessity for 
homes for the incurables ; there were only one or 
two in existence, and considering the mischief 
such cases might do to the public, it was highly 
desirable they should be isolated in some such 
manner, 

The chairman then said that Dr. Kaye’s name 
was next on the list, but as the section had not 
yet listened to any lady members, he thought they 
might like to hear Dr. Jane Walker, if the former 
were willing to allow her precedence. 

Dr. Kaye signified that he was willing to do so, 

Dr. JANE Waker, London, said that she did 
not intend to lay down any dictatorial statements 
as to the treatment of consumption among the 
poor. It could hardly be gainsaid that it was 
more necessary to help the poor than the rich. 
Overcrowding bore a direct relation to the causa- 
tion of phthisis; consumptives among the poor 
had little chance while exposed to insanitary sur- 
roundings, and they directly threaten the health 
of the sound. There was a great tendency for 
both sexes to be more and more employed in in- 
door occupations, and unless proper inspection of 
the workrooms was kept up, overcrowding was 
more or less certain to occur. The authorities, 
like science, moved slowly ; in her opinion, every 
division of London ought to have a sanatorium in 
the country; she had herself practical experience 


of open-air treatment, as she had taken a farm ia 

Norfolk and turned it into a sanatorium for 10 

women patients. She had met with fair success, 

and thought such homes could be made to pay 


Sir James Cricnton Browne said it was now 
necessary for him to propose some resolution in 
order to give a practical turn to the discussion. 
He begged to propose: 


to 


That, in the opinion of this section, the provision of 
sanatoria is an indispensable condition for the treat- 
ment and diminutior of tuberculosis, and that the 
duty of providing such sanatoria should devolve on 
the county councils. 


Dr. Kaye seconded. 

Dr. Rircuir, Edinburgh, proposed as an amend- 
ment the following : 

That it is desirable, for strengthening the hands of 
parish councils and of others interested in the care and 
treatment of those on the parochial roll suffering from 
pulmonary phthisis, that an expression of opinion be 
given by the congress to this effect. 

That it is not only right, but necessary, that proper 
provision be made for the housing or accommodation 
of such afflicted persons, either by separate wards 
being provided in the poor or workhouse hospitals, in 
which they may be treated apart from the other 
inmates, or, what is more advisable, that a distinct 
building or sanatorium be erected, at a moderate cost, 
with accommodation for the care and treatment of 
cases of both sexes, not only of the early or curable, 
but also of the advanced stages of the disease. 


Dr. W. F. seconded. 

Sir James Cricuton Browne thought that the 
resolution should be as general as possible, and, 
on second thought, he would withdraw the sec- 
ond part of his resolution. 

Another amendment was proposed, but ruled 
by the chairman to be out of order. The chair- 
man further said that Dr. Ritchie’s resolution 
could not be treated as an amendment, but must 
be put as a separate resolution. 

Sir James Crichton Browne’s resolution was 
then put to the meeting, and carried. 

Dr. Ritchie’s resolution was next considered, 
although the chairman thought it hardly applied 
to the present business. 

Dr. Parren proposed, as an amendment, that 
“all public bodies be substituted for the bodies 
named in the resolution.” 

Another member proposed that “local authori- 
ties be put in the place of parish councils.” 

The chairman thought the section ought to be 
very careful as to what resolution it passed. 

Dr. Ritchie’s resolution was then put to the 
meeting, but was lost by a considerable majority. 

The next subject considered was 


THE ROLE OF HOSPITALS AND DISPENSARIES FOR 
CONSUMPTION IN THE PREVENTION OF PHTHISIS. 


Dr. Epwarp Squire said that the chief causes 
of the diminution of consumption were the hy- 
gienic measures that had been employed in its 
treatment, as no specific had yet been found. 
It must not be forgotten that all consumptives 
were a danger on account of their proneness to 
infect others. The sanatorium often isolated 
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the patient, but a hospital should be all that a 
sanatorium was, and provide for more than the 
sanatorium could do. For a proper consump- 
tion hospital several departments were essential. 
There must be an out-patient department for pa- 
tients able to be about, and through it expert 
assistance might be given to doctors in doubtful 
cases, so as to bring about an early diagnosis. 
Then there would be the in-door department for 
patients requiring active treatment, and who were 
not in a fit position to be in sanatoria. Thirdly, 
there should be a home for the dying connected 
with such a hospital, to which incurables might 
be sent when necessary. Whether such institu- 
tions should be supported by the charitable or by 
the municipalities was another question, but they 
should always be arranged according to the fore- 
going scheme. 

Dr. Catmerre then read an abstract of his 
paper : 
LES DISPENSAIRES ANTITUBERCULEUX URBAINES 

POUR LA PROPHYLAXIE DE LA TUBERCULOSE 

DANS LA CLASSE OUVRIER. 


Dr. CaLMETTE gave an interesting description 
of a class of dispensaries established in Paris for 
the purpose of treating tubercular disease among 
the working classes. 

Dr. Lanpouzir made some remarks on Dr. Cal- 
mette’s paper. 

Dr. Samuet BERNHEIY, Paris, also gave an ab- 
stract of his paper: 


ROLE DES DISPENSAIRES ANTITUBERCULEUX DANS 
LA LUTTE PRATIQUE CONTRE LA TUBERCULOSE, 
The reader said that these dispensaries were 

branches of the large hospitals for the reception 

and care of poor people; the patients were care- 
fully examined in order to discover the earliest 
symptoms of tuberculosis. They were not only 
provided gratuitously with medicines, food and 
clothing, but they were warned to be on their 
guard against contagion ; they were also taught 
to take all precautionary measures in schools, 
workshops and their homes. <A certain number 
of sanitary officials attached to these institutions 
looked after the patients at their own homes, and 
made sure that existing rules were observed. Con- 
sumptives treated by these dispensaries, especially 
those in early stages of the disease, have derived 
the greatest benefit from them. From a prophy- 
lactic point of view he thought they would be 
found even more efficacious than sanatoria. 

Dr. CoLry, Paris, made some remarks on the 
paper. 

Dr. Bonnet Leon read a paper entitled 

SUR LE FONCTIONNEMENT DES DISPENSAIRES ANTI- 
TUBERCULEUX EN FRANCE, ET SUR L’OEUVRE 
GENERALE DES DISPENSAIRES ANTITUBERCU- 
LEUX. 


The reader spoke of the terrible ravages caused 
by tuberculosis in France, and said that it was gen- 
erally recognized that tuberculosis was contagious, 
preventable and curable if detected at an early 


stage. It was necessary that some simple and 
cheap plan of action should be adopted, especially 
in large centres of population, among the work- 
ing classes. He emphasized the three following 
points: (1) The necessity of educating the pub- 
lic ; (2) advice and treatment directed to the cure 
of the disease at an early stage; (3) proper diet- 
ing. The reader adverted to the disadvantages 
of sanatoria, with regard to costliness, ete., and 
described Dr. Calmette’s dispensary system, of 
the working of which he gave many interesting 
details. 

The proceedings of the section then terminated, 

(To be continued.) 
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School Hygiene. By Epvwarp R. Snaw, Pro- 
fessor of the Institutes of Pedagogy, New York 
University. New York: The Macmillan Co. 
1901. 

In the education of youth nothing is of greater 
importance than the principle of a sound mind in 
a sound body, and it is the inculcation of this 
principle which is set forth very clearly in this 
volume. The author holds that it is in the high- 
est degree incumbent upon school authorities to 
provide the best attainable conditions, not only | 
to protect, but also to maintain, the health of 
pupils committed to their care. “The home may 
be educated to a great extent through the school. 
As the school, therefore, reacts closely upon the 
home, a knowledge of that which is hygienically 
best can in no other way be so quickly and thor- 
oughly diffused.” 

In this work the schoolroom is considered as 
the unit in planning a school building, and this 
building should be a number of such rooms aggre- 
gated and properly arranged, and not a building 
cut up into rooms whose size and arrangement are 
dependent on the size and shape of the building. 
The topics treated are the schoolroom, the school 
building, school grounds, warming and ventilat- 
ing, sanitation, school baths, school furniture, pos- 
tures and physical exercises, eyesight and hearing, 
handwriting, healthful mental work and school 
diseases. 

The chapters on school desks and chairs, the 
conditions conducive to healthful mental work, 
and the diseases which concern the school, are 
treated concisely and intelligently, and will be 
specially interesting to those physicians who are 
in any way connected with educational work. 

It is a book which should be in the hands of 
every teacher and every member of a school com- 
mittee, as well as every physician who has to do 
with the training of children. 


Ir is reported that the castor bean plant, which 
has been found to be efficacious in driving away 
mosquitoes, will be employed in Chicago for 
banishing the pests from the parks of that city. 
— Philadelphia Medical Journal. 
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SYSTEMATIC EXTERMINATION OF 
MOSQUITOES. 

Now that the mosquito has been shown to be 
not only obnoxious but also a positive source of 
disease, active measures are being taken in vari- 
ous places to diminish its numbers by systematic 
methods. It is certainly desirable that boards of 
health should take an active interest in what 
promises to be a more and more important means 
of prophylaxis. 

In New York, Health Officer of the Port Doty 
has given a detailed report of his recent investi- 
gations in regard to malarial disease on Staten 
Island, which is of much interest. He states that 
he selected a district known by the physicians of 
the borough to contain many cases of malaria, 
both in the acute and chronic form. This sec- 
tion, consisting of a basin less than a square mile 
in extent, within whose boundaries were some 
twenty-five stagnant pools varying from five feet 
in diameter to an acre or more in area, contained 
not more than a hundred small wooden houses, 
some distance apart. A house-to-house inspection 
showed that at least 30% of the inhabitants were 
suffering from the acute or chronic form of mala- 
rial fever. In almost every house or yard were 
found typical breeding places for mosquitoes, 
either in the shape of rain barrels, cisterns and 
cesspools or of abandoned receptacles thrown 
about the premises. Samples of water from 
these, as well as all stagnant pools, were exam- 
ined, and larve in large quantities were found. 
Large tubes were distributed among the houses 
for the purpose of collecting some of the mosqui- 
toes infecting the neighborhood, and among the 
latter the anopheles was found. On two even- 
ings live mosquitoes were secured from one of 
the bedrooms of a house in which there were five 
malarial subjects. On the first night five were 
taken, and all but one were of the anopheles spe- 


cies. On the second night twenty-two were col- 
lected, and of these more than one-half were the 
malarial insect. In a drop of blood taken from a 
child seven years old suffering from acute mala- 
ria, who lived in a house on the opposite corner, 
a bacteriological examination showed the pres- 
ence of the malarial parasite. 

The mosquitoes referred to were placed in 
large glass jars for observation. Many eggs have 
already been laid, and the laboratory work in 
regard to the mosquitoes, when completed, will 
be published in the medical journals. Many 
tests have been made in the laboratory to ascer- 
tain the value of different agents in the destruc- 
tion of mosquito larve. It was a surprise to find 
that a solution of bichloride of mercury (1-2000) 
sufficiently strong to kill all micro-organisms af- 
fected the larve slowly, some being alive at the 
expiration of twenty-four hours. In weaker so- 
lutions they lived indefinitely. It would be un- 
safe to use this dangerous agent in ponds, etc., 
and the same may be said of carbolic acid and 
other agents experimented with. Permanganate 
of potassium, which has been strongly recom- 
mended for the destruction of larve, produced 
but little effect except in very strong solutions. 
During these tests the marked superiority of 
petroleum oil soon became manifest, and there 
seemed to be no special advantage of one petro- 
leum product over another. The Lima oil which 
was used in petrolizing the stagnant pools and 
rain barrels, etc., is a crude petroleum with a 
minimum amount of naphtha. One cubic centi- 
metre of this added to 3,500 cubic centimetres of 
water containing larve killed them in three or 
four hours. This is equivalent to about twenty 
drops of oil to a gallon of water; and, as a matter 
of fact, this result was usually obtained by less 
than this amount of oil. Dr. Doty is inclined to 
believe that the death of the larve is due to ob- 
struction of respiration, and also that emanation 
from the oil or its odor, or both, is particularly 
repugnant, if not dangerous, to the full-grown 
mosquito. 

There is no doubt, he says, that the best effect 
of the oil is gained by introducing it to a consid- 
erable depth under the water. In this way it is 
more surely brought in direct contact with the 
larve, particularly if the water is agitated. Hav- 
ing given a description of the apparatus employed 
in his practical work, he states that in petrolizing 
the stagnant pools it soon became evident that 
the long grass and weeds, particularly in the 
immediate vicinity of these places, were the abid- 
ing places of the mosquito during the day. There- 
fore, special attention was given to the removal of 
this growth and afterward petrolizing the ground 
with an ordinary sprinkling pot. The cisterns, 


ae 
| 

| 

| 
e 
e 
e 
e 
of 
] - 
Oo 
h 
y 4 
ye 


226 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aveusr 22, 1901 


rain barrels and other such breeding places were 
treated by sprinkling the inside of the woodwork 
and the surface of the water with oil. If the 
boundaries of the section experimented upon in- 
cluded all the breeding places in this part of Staten 
Island, there is no doubt that a marked diminu- 
tion in the number of mosquitoes would have been 
apparent at once, but, unfortunately, many breed- 
ing places exist in the territory surrounding this 
place. Nevertheless, the opinion expressed by 
the inhabitants of the section indicates that there 
has been a positive change for the better. Dr. 
Doty thinks that this mvestigation has been of 
scientific value, because it has shown (1) the in- 
timate relation between the mosquito and malarial 
fever; (2) the true breeding places of the mos- 
quito; and (3) that petroleum oil will surely and 
promptly destroy mosquito larva, and, so far as 
careful experiments indicate, it is the only agent 
which can be depended upon for this purpose. 
The suggestion that birds, dragon flies, etc., should 
be propagated for the purpose of destroying mos- 
quitoes is, in his opinion, not entitled to serious 
consideration. In conclusion, he feels justified in 
saying that the continued presence of mosquitoes 
in large numbers as a rule indicates defective 
drainage, or in some other way an insanitary 
condition of the infested section, and that the 
radical and scientific treatment of this condition 
is proper drainage and a compliance with modern 
sanitary regulations. Any other treatment is 
proper only when these measures cannot be en- 
forced, and it is under the latter conditions that 
the use of petroleum is indicated. The responsi- 
bility of carrying out this important work must rest 
with the municipal, State and Federal authorities. 
Municipal sanitary codes should include strict 
regulations not only against the existence of stag- 
nant pools but all forms of breeding places, and 
should empower sanitary officers to employ such 
means as are necessary to protect the public 
against these insects, and, when required, the ap- 
plication of oil should be made under their direc- 
tion. In order to make this work uniform and 
effective, the co-operation of the State and Federal 
authorities is absolutely necessary, and such action 
would be followed by the most gratifying results, 


A NEW MEDICO-MILITARY JOURNAL. 


Tur Association of Military Surgeons, which 
has a large membership among the medical offi- 
cers of the army, navy, marine hospital service 
and national guard, has recently decided to pub- 
lish a journal instead of yearly issuing a bound 
volume containing the transactions of the associa- 
tion and the papers read at its annual meeting. 


The contracts for its publication have already 
been made, and the first number of the journal 
will appear shortly. The editor-in-charge is Capt. 
James E. Pilcher, assistant surgeon, U. S. Army, 
retired, under the supervision of a governing 
board composed of such representative men as 
Major J. V. R. Hoff, U. 8S. Army; Brig.-Gen. 
Robert A. Blood, Massachusetts Volunteer Mili- 
tia; Surg.-Gen. Walter Wyman, U. 8S. Marine 
Hospital service; Col. Nicholas Senn, Illinois 
National Guard; Surg.-Gen. Geo. M. Sternberg, 
U.S. Army; Medical Director A. L. Gilson, U.S. 
Navy; Lieut.-Col. J. D. Griffith, National Guard, 
Missouri; Gen. Alexander J. Stone, National 
Guard, Minnesota; Lieut.-Col. George R. Fowler, 
National Guard, New York; Lieut.-Col. C. F. W. 
Myers, National Guard, New Jersey; Col. C. H. 
Alden, U. 8. Army, retired; Lieut.-Col. H. M. W. 
Moore, National Guard, Ohio; Medical Inspector 
P. M. Rixey, U. 8. Navy. There will also be a 
staff of associate editors, selected from medical 
officers prominent in the several government serv- 
ices and in the national guard, and a number of 
corresponding editors, selected from the medical 
officers of various foreign armies. 


The new journal is intended to enlarge the 
scope of the association and enhance the value of 
its efforts in behalf of the soldier. It will con- 
tain not only the proceedings and publish the 
papers of the annual meetings, but will also pre- 
sent timely contributions upon medico-military 
matters, will furnish in full or in abstract all im- 
portant contributions in its field from current 
literature, and, in its editorial department, will 
present all current news relating to the personnel 
of the association. 


While the new journal endeavors to promote 
and develop military medicine, surgery and hy- 
giene in general, it particularly aims at the mu- 
tual inspiration and improvement to be derived 
from the prompt publication, in accessible and 
attractive form, of the work of active military 
medical officers—which has heretofore been scat- 
tered through a large number of general medical 
publications and has thus been largely lost to 
those most interested. The new journal is in- 
tended to create a living and growing mass of 
medico-military literature, available as a standard 
for study and reference. The journal is expected 
to quicken the development of military medicine 
and surgery, through the constant agitation of 
topics pertaining to them, while it will reach all 
those most directly interested in these subjects. 
It is intended to furnish a medium for the recip- 
rocal interchange of views and ideas between the 
medical officers of the state and national services, 
which cannot fail to be of advantage to both, 
while it encourages their closer social and pro- 
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fessional relations and establishes a common 
standard for the medical departments of the na- 
tional services and the state troops, the lack of 
which was found to be a fatal defect in the war 
with Spain. The new journal is expected to pro- 
mote the condition of preparedness in the medi- 
cal departments of all services, with the purpose 
of reducing the suffering and diminishing the 
mortality in the armies of future wars. Finally, 
an important purpose of the journal is to foster a 
feeling of esprit de corps among medical officers 
and to stimulate legislation beneficial to the medi- 
cal departments of the state and national services, 

The new journal will be issued free to all 
members of the Association of Military Surgeons, 
and is expected to be a strong factor in increas- 
ing the already large membership of the latter, 
drawn, as it already is, from forty-one different 
states and the three government services. As no 
similar journal is published in the English lan- 
guage, it is probable that the new publication 
will have a wide circulation among medical offi- 
cers of the British services and those of Canada, 
India, Australia and other colonial forces. 


MEDICAL NOTES. 


Tue Statistics D’Arcy 
Power, F.R.C.S., has compiled the following sta- 
tistics of cases of intussusception occurring at St. 
Bartholomew’s Hospital and at the Victoria Hos- 
pital for Children, Chelsea, Eng., during the years 
1891-1900. Of 65 cases there were 23 recoveries 
and 42 deaths. Thirty cases presented points of 
especial interest as follows: Two recovered spon- 
taneously, 1 acute and 1 chronic case. One re- 
covered from a triple intussusception. One died 
of ileus after reduction. One had intestinal ob- 
struction due to adhesions after the abdominal 
section. Two cases were too ill to operate upon. 
One case had such extensive adhesions that noth- 
ing could be done. Three cases recurred repeat- 
edly after apparent reduction by irrigation. In 
3 cases the intussusception was overlooked at the 
operation and was found post mortem. In 1 case 
there was no intussusception. Fifteen cases 
needed excision of the bowels; in 7 cases on arti- 
ficial anus was made; all fatal. In 5 cases Mur- 
phy’s button was used; 4 died and 1 recovered, 
In 2 cases Maunsell’s operation was performed ; 
both died. In 1 case a circular enterorrhaphy 
was done; it died. 


Resutt rrom Inrectep Mosquito Birr. 
—It is reported that Chief Surgeon Havard has 
announced that the experiments in the investiga- 
tion of the propagation of yellow fever, so far as 
they involve the mosquito test, will be discontin- 
ued. The decision was made because a Spaniard 


who was recently bitten by an infected mosquito 
has died of yellow fever. The man desired to be- 
come immune and therefore allowed himself to 
be bitten. Another man who was bitten is very 
ill. It is also reported that at the end of the first 
week in August there were but five cases of yel- 
low fever in Cuba, a condition which kas not 
before been approached. 


Nurses’ TRAINING Scnoots IN GreEce.— It is 
reported that Miss Kleonike Klonare, a Greek 
who has studied nursing at the Massachusetts 
General Hospital and other institutions in Bos- 
ton, has been requested by Princess Sofia to: re- 
turn to Greece for the purpose of establishing 
training schools for nurses in Athens. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious DiskaAses Boston.— For 
the week ending at noon Aug. 21, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 33, measles 27, typhoid 
fever 19, smallpox 5. 


Boston Morratity Sratistics.— The number 
of deaths reported to the Board of Health for the 
week ending Aug. 17 was 233, as against 233 
the corresponding week last year, making the 
death-rate for the week 21.2. The deaths from 
consumption were 22, pneumonia 6, whooping 
cough 3, heart disease 17, bronchitis 3, maras- 
mus 9. There were 16 deaths from violent causes. 
The number of children who died under 1 year 
was 75; under 5 years, 103; persons more than 
60 years, 43; deaths in public institutions, 75. 


A Warnine Recarping AntHRAXx.— Dr. Wil- 
liam B. Little, city physician of Lynn, Mass., has 
issued a circular to the: morocco manufacturers 
and employees, warning them of the danger of 
anthrax from the handling of certain skins. No- 
tices have been posted explaining the danger and 
means of avoidance. Six cases are said to have 
been treated at the Lynn hospital during the last 
three years, and others have occurred outside. 


SmaLLpox 1N Boston.— Several cases of ‘small- 
pox have come to the attention of the authorities 
during the last week in outlying portions of the 
city. Vaccination has been urged, and is being 
carried out. Whoever desires may be vaccinated 
by applying at the office of the Health Commis- 
sioners at the old Court House Building. | 


NEW YORK. 

Mopet TxenemeNt Hovusres.—The City and 
Suburban Homes Company, of which Dr. Gould 
is president, has begun the erection near the Kast 
River between 78th and 79th streets, of a group 
of six-story tenement houses designed by the 
best architects in strict conformity with the new 
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tenement-house laws, which will be the largest in 
this country, and cost about one million dollars. 
The buildings, which will be ornamental in ap- 
pearance and fireproof, will occupy one city block, 
and all the rooms will be light and opening into 
the street or large, open courts. There will be 
no rear apartments, and each set will form a com- 
plete and private home with gas’range, hot and 
cold water, steam heat, and separate toilets, each 
with a window. There will also be provided 
numerous shower and tub baths for the tenants, 
and the roof will be utilized for a roof garden 
and children’s playground. In addition, each set 
of houses will be supplied with a laundry, a bakery, 
small store-rooms and cellars for the tenants, let- 
ter boxes, speaking tubes, electric vestibule-door 
openers, coal storage, a furnace for burning rub- 
bish, and elevators for food, parcels, coal, garbage, 
etc. Notwithstanding the admirable accommoda- 
tions and the many comforts supplied, the rents 
of apartments will be within the means of the 
ordinary tenement-house dweller, and, from ex- 
perience with other model tenements, it is calcu- 
lated that the venture will return a fair rate of 
interest on the capital invested. Such buildings 
will serve as educational objects to the surround- 
ing population, and will be a revelation and stimu- 
lant to the ordinary landlord, and their effect in 
improving the sanitary condition of the poor and 
lowering the death-rate will undoubtedly be of 
the greatest possible value. 


A Boeus Diptoma Facrory.”— A bogus di- 
ploma factory has just been closed by the authori- 
ties in Jersey City. Several weeks ago the chief 
of police of that place was informed that the 
“Central University of Medicine,” located on 
Montgomery Street, and managed by one J. W. 
Norton-Smith, was doing an illegitimate business, 
the nature of which was not stated. He made an 
investigation, but the manager denied that he car- 
ried on any business in Jersey City, stating that he 
conducted the affairs of the institution by mail only. 
As no one could be found who had been swindled, 
he concluded that he had no authority to make an 
arrest, and his course was approved by Prosecutor 
Erwin and U. S. Commissioner Rowe. The lat- 
ter referred the matter to Postal Inspector Cortel- 
you, who reported that, so far as he could learn, 
the United States postal laws had not been vio- 
lated. On Aug. 15, Governor Voorhees of New 
Jersey received a communication from Dr. J. M. 
Mitchell of Red Bank stating that the “ Univer- 
sity” was furnishing medical diplomas to all 
persons willing to pay $10 for the same, and he 
immediately sent the information to the police 
authorities of Jersey City. On the day following 
detectives were sent to the office on Montgomery 
Street with orders to arrest whoever they might 


find in charge, but the people had evidently been 
warned, and the place was found locked and de- 
serted. It seems that in addition to issuing medi- 
cal diplomas, this swindling institution offered to 
give the degree of Ph.D. to physicians and other 
professional men for the sum of $5.00. 


PAN-AMERICAN EXPOSITION NOTES. 


MepicaLt TREATMENT aT Army Fietp Hospt- 
TAL.— Not a few persons apply for medical treat- 
ment at the Model Army Field Hospital, which 
is located half a mile or more from the Emer- 
gency Hospital. As the army hospital is in- 
tended purely as an exhibit, only urgent cases 
are given attention. Being a government hospi- 
tal, many persons are inclined to regard it in 
the light of a free dispensary, and requests for 
whiskey, medicines, permission to rest on the hos- 
pital cots, etc., are common. Recently one of 
the “ Rubes,” who advertise a certain concession 
by promenading the Exposition grounds attired 
as countrymen, thought to attract the attention of 
the crowd by “throwing a fit” in front of the 
field hospital. The spirit of the occasion was 
entered into by a couple of the hospital corps 
men near by, and they promptly proceeded to 
administer restoratives in the form of several 
grains of quinine in half a glass of water to the 
fakir, much to the disgust of the latter and the 
great amusement of the crowd. The “Rube” no 
longer includes the vicinity of the army hospital 
in his advertising route. 


A UniqvE Bicyctr Racr.— One of the freak 
performances of “Midway Day” was a bicycle 
race between a man with two artificial legs and a 
midget from one of the Midway attractions. The 
legless man rode well, but was unable to make up 
the handicap which he had been gallant enough 
to give the midget. Nearly all the exhibitors of 
artificial limbs at the Exposition have provided 
themselves with legless men who serve as at- 
tendants at their exhihits, and whom they use as 
“walking examples” of the efficiency of their 
appliances. These men, with their trouser legs 
cut off at the knees, are a prominent feature in 
the Manufacturers’ Building, and their perform- 
ances in walking, jumping, bicycle riding, wrest- 
ling, etc., attract large crowds of the curious. 
The other day, one was asked by an innocent old 
lady if he really thought it had paid him to have 
both legs amputated so as to better display his 
wares, and he was unable to convince her that 
his legs had not been removed for advertising 
purposes. Another bright woman was heard to 
remark to a friend: “Of course I can see that his 
legs are false, but I know as well as you do that 
his feet are real.” 


a 
au | 
4 
2 
| 
Eh 
j 
| 
4 
} 
a’ 
vg 
ut 
| 
| 
‘ 
| 
Faas \ 
tea 
| 
| 
i 
HH 
i 


Vou. CXLV, No.8] = BOSTON MEDICAL AND SURGICAL JOURNAL 229 


Smatt DEMANDS ON THE EMERGENCY Hospitat. 
— Comparatively few visitors at the Pan-Ameri- 
can Exposition apply at the Emergency Hospital 
for medical attention. On “Midway Day,” with 
an attendance of 106,000, but 80 cases were 
treated at the hospital. Outside of 4 persons 
who were slightly hurt by the bursting of a fly- 
wheel in the Machinery Building, these cases 
were chiefly composed of heat prostrations, head- 
aches and indigestion. Only 14 ambulance calls 
were made, all the other patients being able to 
walk to the hospital. A score or so of women 
fainted during the day, particularly in the crowds 
which packed the Stadium during the Midway 
sports, but these recovered under the efforts of 
friends and Exposition guards without going to 
hospital. 

Concitusion OF oF A Jury oF AWARDS. 
— The jury of awards for the sections in hygiene 
and sanitation and medical and surgical appli- 
ances, has recently concluded its labors. Its 
awards have not as yet been announced by the 
Exposition authorities. The chairman of the jury 
was Capt. E. L. Munson, assistant surgeon, U. 8. 
Army, who has recently published a work on mili- 
tary hygiene, and the members were Dr. S. H. 
Griffiths, surgeon, U. 8S. Navy, lately attached to 
the Naval Museum of Hygiene in Washington, and 
Prof. S. H. Woodbridge, professor of heating and 
ventilation at the Massachusetts Institute of Tech- 
nology. By virtue of his position as chairman 
of the section jury, Dr. Munson is a member of 
the superior jury of awards, which takes final 
action on all recommendations of the subordinate 
juries. 

REcEPTION OF AMERICAN Pusiic HEALTH Asso- 
CIATION.— Preparations are being made for the 
reception of the American Public Health Asso- 
ciation, which meets in Buffalo early in Septem- 
ber. Through the efforts of Dr. Wm. A. Bissell, 
bacteriologist to the city Board of Health and 
surgeon to the Seventy-fourth Regiment, Na- 
tional Guard, New York, the magnificent armory 
of that regiment has been secured for the meet- 
ings of the association. Features already de- 
cided upon by the reception committee include a 
steamboat trip to Niagara Falls and a “smoker” 
in the “Streets of Mexico” on the Midway at 
the Exposition. A similar programme is being 
arranged for the forthcoming meeting of the 
Electro-Therapeutical Association. 


InspecTION or Army, Navy Marine 
Hospirat Servick Exuisits.—The exhibits of 
the army, navy and marine hospital service have 
been recently carefully studied by representatives 
of a number of foreign governments. Within 
the past week, England, France, Germany, Canada 
and Chili have been thus represented. Dr. Cor- 


nelio Guzman, medical director of the Chilian 
Army, who has just completed an exhaustive study 
of the methods and equipment of the medical serv- 
ice of the European armies, has been at the Pan- 
American for some little time, engaged in exam- 
ining into and reporting upon its medical features. 


Tuer “Crecne.”—The much-needed Creche has 
at last materialized in the shape of a large tent, 
suitably equipped, located in the rear of the 
Emergency Hospital. It is under the charge of 
Miss Walters, head nurse in the hospital. 


Miscellany. 


TYPHOID FEVER AND FILTERS. 


Dr. C. A. Linpsiry, in the July Monthly Bul- 
letin of the State Board of Health of Connecticut, 
urges greater care in the disposal of sewage, 
and warns against over-confidence in so-called 
filters : 

“With a reckless indifference to consequences, 
the people of Connecticut, for generations, have 
been steadily and increasingly polluting their 
sources of drinking water, until now all public 
supplies and most of the private wells are liable 
to contain the germs of disease. All surface water 
in Connecticut, not artificially purified, may be a 
vehicle of infection to those who drink it. The 
dead from this cause alone in the State are counted 
by hundreds and the sick by thousands. Mis- 
placed sewage is not peculiar to Connecticut; it 
has been called an American habit. Until the 
public are sufficiently enlightened to demand and 
secure a safer way of disposing of sewage, this 
yearly tribute of human health and life must 
continue to be paid, except in instances where 
personal precautions are taken to avoid the dan- 
ger. One of the purposes of this paper is to utter 
a caution against the use of cheap contrivances 
misnamed “ filters,” which are readily attachable 
to the water-cocks in the house. They are for 
the most part mere strainers and collectors of the 
coarser dirt in the water, but are quite incompe- 
tent to exclude micro-organisms. Hence they are 
dangerous as giving 2 false sense of security, and 
in addition the accumulated filth in them may be 
a breeding place for germs. Natural stone filters 
are not always trustworthy. Scientific investiga- 
tions show that they are of extremely uneven 
porosity, frequently faulty in lines and crevices, 
and soon become a nidus for the multiplication of 
microbes, which are speedily found more abun- 
dant in the filtrate than in the original water sup- 
ply. The best filters are of the ‘ Pasteur type of 
filter.” These, too, require intelligent attention. 
They should be frequently cleansed by washing 
and brushing and sterilized by boiling. With 
such filters properly cared for, individuals can 
eliminate sewage from their water supplies and 
avoid that danger of infection.” 
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METEOROLOGICAL RECORD 


For the week ending Aug. 10, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ra- er- Relative (Direction | Velocity We'th’r 
rom| mometer.| humidity. | of wind. jof wind. * > 
eter 
$ | . § e . . 
| 2 | 2 
S....4.29.93 69 | 74| 90 | 88 | 86/S WS 12 F.) .14 
5:30.13 70 | 77 | 64 | 58 | 62 |N W'S 10 Cc.) 0. 
T...6/30.27 66 | 70 | 62) 68 | 92 | 80 |N E 7 8 T 
W..7 29.98 70 | 77| 64) 95 | 90) 92) S |S 16) 15/0.) 
74/85) 64) 70 | 74/72) W IS W) 6) 15) 
F ...9'30.06) 74 | 81 | 66 | 55 | 66 | 60 Wi S | 12 
S...10/29.93| 74 | 84) 65/ 88 | 77/82 |S Wis W) 8} 17/0./0. 
72 | 64 76 | | | | 81 
*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 
rain; threatening; ‘N., snow. {Indicates trace of rainfall. 
Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SAtTuRDAY, Ava. 10, 1901. 


a 

4 8 is Percentage of deaths from 

= 
2 < = As 
New York. . | 3,437,202 /1,454| 721 | 43.97; 5.28 — | 29,22] °1.51 
Phila.telphia. 1,293,697 | 4 174 | 29.26 | 3.34) 1.88) 7.31] 1.48 
Baltimore. . 508,957 | 203) 36.40, 3.64) 2.95 | 22.14 36 
Cincinnati . 325,$ — on 
-ittsburg. . 321,616 | 154) 74/40.25 3.54/ 9.09/ 18.82) 1.29 
Milwaukee . 285,315 — oon 
Providence . 75,597 64; 23) 39.00 _— — | 24.96 39 
Boston. .. 560,892 | 194) 95 26.26) 4.12 51/1442 1.02 
Worcester. . 118,421 38 | 25 | 60.49 — | 47.34. 
fall River. .| 104,863 | 67) 62.66! 1.49| 2.98/56.70) — 
Lowell. . .| 94,969 | 39) 24/ 48.72) 2.56, 33.33 5.12 
Cambridge . 1,886 27| 48.14 
Lynn. .. 68,513 18 9 55.50 5.55 — | 38.85 5.55 
Lawrence. . 62,559 | 48.14 —| 4814) — 
New Bedford. 62,442 31 22 | 45, _ — | 38.71. 
Springtield . 62,059 11 2/ 18.18 = —| 909; — 
Somerville 61,643 9 4 | 33.33 — | 22.22. 
Holyoke 45,712 17 6 | 11.76 _ —| 588) — 
Brockton. . 40,063 6 1 | 16.67 | 16.67 _ | ~_ 
Haverhill. . 37,176 7 1 | 14.30 
Chelsea. . . 34,072 10 6 _ om 
Malden. . . 33,664 11] 49.9% _ —/4288 — 
Newton. .. 33,587 4 2 | 50.00 — | 25.00 
Fitchburg. . 31,531 9 5 —} 11,11 -| 
Taunton .. 31,036 11 4} 9.09 « 
Gloucester . 26,121 —| 16,67 — | 16.67 
North Adams 24,200 10 6 | 10.00 — | 10.00. 
uiney . 23,899 7 2 | 42.90 —/1430,5  — 
altham 6) — | 33.33 
Brookline 19,995; —| —| —| —| — 
icopee 19,167 6; —|3333; —| —|1667 — 
Medford ‘ 18,244 3 1 | 33.33 — — | 33.33 ‘ite 
Newburyport 14,478 4 3 | 75.00 - — | 75.00 | ae 
Melrose 12,962 — ~ ae 


Deaths reported 2,992; under five years of age, 1,390; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, whooping 
cough, erysipelas, fevers and consumption) 1,173, acute 
lung diseases 127, consumption 297, scarlet fever 18, erysipe- 
jas 4, typhoid fever 33, whooping cough 22, measles 16, 
cerebrospinal meningitis 10, smallpox 13. 

From whooping cough, New York 6, Philadelphia 14, Pitts- 
burg 1, Malden 1. From cerebrospinai meningitis, New 


York 3, Baltimore 1, Worcester 3, Lowell, Cambridge and 
Lyun leach. From scarlet fever, New York 11, Philadel- 
phia 2, Pittsburg 5. From typhoid fever, Philadelphia 9, 

altimore 6, Pittsburg 14, Boston 1, Fall River 2, Glouc- 
ester 1. From erysipelas, New York 3, Baltimore 1. From 
smallpox, New York 13. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending July 27 the death-rate was 21.2. Deaths reported 
4,658; acute diseases of the respiratory organs (London) 
134, whooping cough 64, diphtheria 68, measles 114, fever 
26, scarlet fever 45. 

The death-rate ranged from 9.7 in Croydon to 34.3 in 
Liverpool; Birkenhead 30.0, Birmingham 23.0, Blackburn 
20.8, Bolton 21.0, Bradford 14.7, Brighton 19.8, Bristol 13.1, 
Burnley 25.7, Cardiff 12.3, Derby 10.8, Gateshead 25.0, Hali- 
fax 12.4, Huddersfield 23.1, Hull 19.2, Leeds 28.9, Leicester 
18.6, London 18.2, Manchester 24.1, Newcastle-on-Tyne 26.6, 
Norwich 17.7, Oldham 18.6, Plymouth 16.4, Portsmouth 


>| 30.2, Preston 28.1, Salford 24.2, Swansea 16.5, West Ham 


23.3, Wolverhampton 13.8. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 

HOSPITAL SERVICE FOR THE SEVEN DAYS 

ENDING AUG. 8, 1901. 


GaAssAWAY, J. M., surgeon. Relieved from duty at San 
Francisco, Cal., and directed to proceed to St. Louis, Mo., 
and assume command of the service, relieving Passed As- 
sistant Surgeon W.G. Stimpson. Aug. 21, 1901. 

McInrtosH, W. P., surgeon. To proceed to Jasper, Ga., 
for special temporary duty. Aug. 8, 1901. Granted leave 
of absence for 30 days from Aug. 24. Aug. 8, 1901 

Stimpson, W. G, passed assistant surgeon. Upon being 
relieved by Surgeon J. M. Gassaway, to proceed to San 
ee Cal., and assume command of the service. Aug. 

HypraeGrr, J. A., passed assistant surgeon. Granted 
extension of leave of absence, on account of sickness, for 
30 days from Aug. 30. Aug. 7, 1901. 

Hott, J. M., assistant surgeon. Granted leave of ab- 
sence for one month from Aug. 15. Aug. 2, 1901. 

HALLeETT, E. B., acting assistant surgeon. Granted leave 
of absence for 7 days from Aug. 10. Aug. 8, 1901. 

Scott, E. B., hospital steward. Granted leave of ab- 
sence for 6 days from Aug. 5. Aug. 2, 1901. 

SLouGH, CHARLEs, hospital steward. Granted leave of 
absence for 14 days from Aug. 6. Aug. 7, 1901. 

Morris, G. A., hospital steward. Relieved from duty at 
New York, N. Y., and directed to proceed to Havana, Cuba, 
report to the chief quarantine officer for duty. Aug. 5, 


PHILLIPs, W. C., hospital steward. Relieved from duty 
at Chicago, Ill., and directed to proceed to the Mullet Key, 
Fla., quarantine station, and report to the medical officer 
oa ioe for duty and assignment to quarters. Aug. 8, 


PROMOTION. 


Hospital Steward E. F. OLsEn promoted and appointed 
clerk of Class 2 in the office of the Surgeon-Geueral, U. S. 
Marine Hospital Service, July 16, 1901. 


RESIGNATION. 


Acting Assistant Surgeon E. A. Smuiru resigned, to take 
effect from and after July 31, 1901. 


RECENT DEATH. 


Dr. JAMES ALEXANDER WILLIAMs of New York died 
Aug. 15 at Armonk, Westchester County, N. Y., at the age 
of 61. He was born at Sinking Springs, Ohio, and was 

raduated from Rush Medical College in 1863 and from 

ellevue Hospital Medical College in 1866. 


BOOKS AND PAMPHLETS RECEIVED. 


Classification of Cancer upon an Embryological Basis. 
By W. F. Whitney. Reprint. 1901. 


Our Recent Epidemics of Smallpox and the Failure of 
Glycerinated Lymph. By F. J. Runyon, M.D., Clarksville, 
Tenn. Reprint. 1901. 


Sanitoria for Consumptives in the United States and the 
Canadas. By Clark Bell, Esq., LL.D., of New York, 


President Medico-Legal Society, Secretary American Con- 
Reprint. 1901. 


gress of Tuberculosis. 
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Original Articles. 


THE TREATMENT OF STRICTURE OF THE 
ESOPHAGUS.! 


BY THEODORE DUNHAM, M.D., NEW YORK. 


I neeED not here discuss the pathology of stric- 
tures of the esophagus. The accepted methods of 
treatment for both neoplastic and cicatricial stric- 
tures are familiar to youall. I think you will agree 
that, with the methods thus far employed, some 
new method of dilating cicatricial strictures would 
be welcome, if it should be rapid and comparatively 
safe. 

During the past winter I have devised some 
procedures for the treatment of cicatricial stric- 
ture, which have met with such perfect success 
that I venture to ask your attention while I de- 
scribe them. 

The first requisite for dilatation of an esopha- 
geal stricture is to get some instrument to pass 
through the esophagus. In some cases all at- 
tempts to pass an instrument by way of the mouth 
fail. In a certain proportion of these cases, after 
performing a gastrostomy, it is possible to make 
an instrument engage in the cardiac orifice of the 
esophagus and push it up into the mouth. But 
sometimes even this is not successful. I had such 
a case during the winter. I could pass an instru- 
ment neither from above nor from below. I over- 
came the difficulty in the following way: The 
apparatus consisted of a glass of water, an ordi- 
nary drinking tube and a piece of black silk 
thread. I threaded the tube so that the end of the 
thread was at the mouth end of the tube. The 
patient then drank water through the tube. The 
thread was washed along in the current of 
water, and as it disappeared up the tube more 
thread was fed into the glass of water. When 
several feet of thread had been thus washed down, 
I fished the lower end of the thread out from the 
stomach by passing a bent probe into the gastros- 
tomy opening. This was entirely successful at 
the first attempt. On trying it subsequently, how- 
ever, I failed, because my patient, who was a child, 
had taken a dislike to the procedure and snarled 
the thread with his tongue, thus preventing its 
washing down. 

This new difficulty I overcame as follows: Toa 
glass funnel I attached a piece of rubber tubing, 
and to this, by a piece of glass tubing, a small 
rubber catheter, the tip of which had been cut off. 
A thread was washed down from the funnel until 
its end appeared at the end of the catheter. The 
rubber tubing was now pinched to stop the flow 
of water and thread, and the catheter inserted 
into a nostril until its end hung in the pharynx. 
A swallow of water was now allowed to flow from 
the funnel, and then the tube was again pinched. 
Water was thus intermittently fed down the 


esophagus, the thread going with the stream. After. 
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several feet of thread had disappeared down the 
funnel, I fished the lower end of the thread out 
through the gastrostomy opening, as before. 

Before trying to wash a thread down the esopha- 
gus of my patient, I first tested the feasibility of 
doing so upon an artificial esophagus. I have 
made a similar one to show you now. It is made 
of glass and rubber tubing. The funnel above 
may represent the pharynx. The channel passes 
from the neck of the funnel through a piece of 
rubber tubing and a piece of glass tubing, and 
then by means of a perforated cork into a glass 
tube of large calibre. This is intended to repre- 
sent a dilated pouch above a stricture. The exit 
below from the large tube is by a small glass tube 
which passes half an inch into the large tube, to 
represent the mouth of the stricture as lying at a 
higher level than the bottom of the pouch. Thence 
the channel is continued by a piece of rubber tub- 
ing, by a piece of glass tubing which takes a cir- 
cular turn in a vertical plane and then makes a 
sharp and constricted lateral bend, and the chan- 
nel finally ends by a rubber tube having a diame- 
ter of about one-sixteenth of an inch. I will 
introduce a thread into the neck of the funnel, 
and then keep the funnel filled with water and 
gradually feed in the thread. The thread is car- 
ried by the current of water through the whole 
system without difficulty. Should it be arrested 
at any point, a momentary pull will disengage it 
and allow it to pass on. 

Having passed a thread from the nostril to the 
gastrostomy opening, my next hope was to dilate 
the stricture by using the method devised by Dr. 
Robert Abbe and used with perfect success in a 
case reported by him a few years ago. His method 
consists in putting the stricture upon the stretch 
by engaging in it a conical gum-elastic bougie, and 
then sawing the stricture by pulling back and 
forth a stout thread passing through the stricture. 
In attempting to use this method I first pulled 
through a double thread of strong silk. By means 
of one of the two resulting threads I pulled through 
a piece of stout linen fish line; by the other one 
I attempted to draw into the stricture a conical 
gum-elastic bougie having an eye at its tip, to 
which the thread was attached. I was unable 
to make the bougie engage in the lower end of 
the esophagus, even when it was thus guided by 
a thread. 

I then devised the wire-and-spindle bougies 
which I will show. Each consists of five feet of 
steel wire having a tiny knob at each end, and 
carrying at its middle a conical piece of metal. 
I had a series of these made, carrying spindles of 
different diameters, the smallest being No. 10 
French and the largest No. 30. 

These wire-and-spindle bougies I used in the 
following way: The fish line was drawn through 
the esophagus. The wire of a bougie was then 
attached to a thread and pulled through the esopha- 
gus until the spindle was arrested at the stricture. 
One end of the wire and of the fish line now pro- 
jected from the mouth, the other ends from the 
gastrostomy opening. To guard the soft parts of 
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the pharynx and of the stomach, I made two 
guide tubes, which consist of aluminum tubing, 
one bent to pass into the pharynx behind the 
larynx, and the other bent to pass through the gas- 
trostomy opening and up to the cardiac orifice. 
The wire and fish line were drawn through these 
tubes above and below. Tension was then made 
upon the wire above, and the fish line was drawn 
back and forth. The wire began to yield, and 
soon the spindle was heard and felt to click against 
the upper guide tube, showing that a way had been 
cut for it through the esophagus. Larger wire- 
and-spindle bougies were then successively cut 
through in the same way, a No. 30 French being 
the largest I considered desirable, as my patient 
was only three years old. 

The foregoing procedures apply to cases in 
which it is necessary to open the stomach, because 
no instrument can be made to pass from above. 

In those cases in which it is possible to pass an 
instrument from above, I need not remind you of 
the dangers of attempting to dilate by forcing 
down the usual conical bougies. ‘T'o avoid these 
dangers I devised an instrument, by means of 
which the idea of cutting the stricture with a 
string can be carried out by working entirely 
from above without opening the stomach. I have 
used this instrument with complete success this 
spring, and therefore venture to present it to 

ou. 

The instrument consists of a stout staff of whale- 
bone, to the end of which is screwed fast an olive- 
shaped piece of metal. This olive is pierced by 
two tunnels. One is a curved tunnel having its 
convexity towards the end of the instrument and 
its two ends opening opposite one another well 
forward of the greatest diameter of the olive. 
This curved tunnel is accomplished by making 
two borings, which meet at an angle. The sharp 
crest where the borings meet is smoothed down 
by boring through a string covered with wet em- 
ery powder. Unless the metal is thus smoothed, 
the cutting string will itself be quickly chafed in 
two. 

The second tunnel begins at the base of the 
olive, to one side of the screw, which attaches it 
to the whalebone staff, and passing diagonally 
through the olive, ends at its tip. This tunnel I 
will call the guide-tunnel. The instrument is 
held to its course in the esophagus by what I may 
call a guide-bougie. This consists of an urethral 
bougie cut off to a length of seven or eight inches. 
A steel wire passes through the lumen of the 
bougie. One end of the wire terminates in a metal 
tip at one end of the bougie. Where the wire 
emerges from the other end of the bougie it is 
soldered to a metal tip on the bougie and then 
extends beyond it some three feet. To shield the 
soft parts of the pharynx from the scraping of 
the string while cutting, I made a guard to hold 
the strings close to the whalebone staff. This 
guard consists of a handle to which are soldered 
two wires. These wires run along the whalebone 
staff and carry three wire loops encircling the 
whalebone, by means of which the guard may 


slide along the staff. The wires also carry two 
sets of lateral eyes, in which the cutting strings 
may play to and fro, The strings are thus held 
away from the soft parts. 

The method of using this instrument is as fol- 
lows: An olive a little larger than the stricture is 
screwed to the whalebone staff. The two ends of 
the string which passes through its string-tunnel 
are threaded through the eyes of the guard. If 
the patient be a child, he is best seated in the lap 
of an assistant, with the shoulders resting against 
a pillow in front of the assistant, and the head 
thrown back over the top of the pillow, the mouth 
held open by a gag. A guide-bougie is chosen of 
such size that it will readily pass the stricture. It 
is introduced until all but the wire has disap- 
peared behind the epiglottis. The end must then 
be in the stomach. As no force is required in 
passing this guide-bougie, it cannot make a false 
passage. The wire of the guide-bougie is now 
threaded through the guide-tunnel of the olive, 
and the olive slid along the wire until its tip 
comes in contact with the bougie portion of the 
guide-bougie. By pulling upon the wire and 
pushing the staff, the guide and olive become now 
virtually one instrument. As the guide is neces- 
sarily in the esophagus, the olive must follow it 
and cannot make a false passage, even if a fair 
amount of force is used. One thing must be 
guarded against — kinking the wire where olive 
and bougie meet, by failing to direct the staff 
towards the esophagus, while the olive is still in 
the pharynx. Attention to the position of the pa- 
tient and proper handling of the whalebone staff 
will prevent this from happening. 
olive is arrested by the stricture, the guard is slid 
along the staff until its end is beyond the epiglot- 
tis, and then an assistant pulls the string to and fro, 
pulling parallel to the staff to make as little friction 
as may be. Moderate pressure is made upon the 
staff, which causes the olive to put the stricture 
on the stretch, and the strings cut a passage for 
it. As the olive descends, the guide-bougie coils 
up in the stomach. Owing to the slight force re- 
quired to coil the bougie in the stomach, the olive 
may not, when it has cut through the stricture, 
plunge suddenly into the stomach. It is not, 
therefore, safe to wait for a sense of lessened re- 
sistance as an indication that the olive has passed 
the esophagus. The safe plan is to mark the 
bougie at the point which should be at the incisor 
teeth when the olive is in the stomach. Fora 
child of two years, ten inches should be right. 

After cutting strictures by the foregoing instru- 
ments, it is of course necessary that bougies be 
passed at intervals, to guard against new contrac- 
tions. I hesitated to pass the ordinary bougies, 
for fear of making a false passage at the cut por- 
tion of the esophagus. I therefore had made a 
set of hollow bougies, which could be passed on 
a guide. They are ordinary gum-elastic bougies, 
with the ends cut off and a perforated conical 
metal tip screwed on. In my case, which had a 
gastrostomy, I pulled a wire from the stomach 
wound up through the mouth, and using this as 


When the © 


} 
} 
¥ 
= 
‘ 
| 
| 
4 
| 
| 
Be: 


Vor. CXLY, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 2338 


a guide, slid these hollow bougies down the 
esophagus until their tips appeared on the abdo- 
men. Subsequently, I first introduced one of the 
guide-bougies such as is used with my stricture- 
cutter, and making sure that this had gently found 
its way to the stomach, I felt no hesitation in 
pushing down a No. 30 hollow bougie. This has 
been done at intervals of about a week. The gas- 
trostomy wound has nearly closed spontaneously. 

In the case operated entirely from above, the 
guide-bougie is also used to carry hollow bougies 
and maintain the dilatation. This patient is 18 
months old, and a No. 27 French bougie is passed. 


A DISCUSSION OF THE INDICATIONS FOR 
OPERATION IN GASTRIC ULCER.! 


BY ARTHUR T. CABOT, M.D., BOSTON. 


Our experience in the operative treatment of 
gastric ulcer has been considerably widened in 
the past few years, and yet I think little of prac- 
tical value has been added to our knowledge of 
the indications for operation which were so excel- 
lently set forth by Leube and Mikulicz at the 
German Surgical Congress in Berlin in 1897. 
They well recognized the limitations of medical 
treatment in dealing with this troublesome dis- 
ease, and we can add but little to the discussion 
of that part of the subject. 

The changes which have taken place since 
then in our knowledge of this subject have been 
mainly in the line of improved surgical technique 
and consequently lessened danger from operative 
measures. As the risks of operation diminish, 
we have to frequently readjust our ideas as to the 
persistence with which medical treatment must 


be tried before resort is had to surgery. 


Too often the question of operative interfer- 
ence in gastric ulcer has been postponed, not 
only until medical treatment has been long and 
evidently a failure, but even until the patient’s 
condition has become desperate. 

Let us see whether surgery offers a sufficient 
prospect of relief in this condition to encourage 
our medical brethren to call us earlier, while the 
patient still possesses the strength to endure a 
somewhat serious operation. 

In order to properly present the indications for 
operation in gastric ulcer, it is necessary first to 
give a moment to the consideration of the differ- 
ent operations on the stomach which may be 
made useful in the various phases of this disease. 
These are: (1) Gastrotomy, including the exci- 
sion of ulcers; (2) gastroplication, or turning in 
of the stomach wall to close an ulcer that has 
perforated, or to strengthen the wall at a point 
where perforation is threatened; (3) pylorec- 
tomy, for the removal of an ulcerating pylorus; 
(4) pyloroplasty, for the widening of a pylorus 
contracted by ulceration; (5) gastro-enterostomy, 
to provide a short cut into the intestine from a 


' Read by invitation before the Massachusetts Medical Society 
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stomach whose motility is interfered with by 
ulceration. 

Gastrotomy and the excision of ulcers has so 
evident an application in cases where the ulcer 
can be located and reached, that nothing need be 
said in explanation of it for the purpose of this 
discussion. The same is true of gastroplication, 
which is plainly the proper procedure for closing 
small perforations. Pylorectomy, too, needs no 
especial consideration here, as it simply amounts 
to the mechanical removal of the diseased portion 
when situated at the pylorus. 

When we come, however, to pyloroplasty and 
gastro-enterostomy, we have operations which 
have a wider range of usefulness than any of 
those mentioned. Their utility in relieving ob- 
struction at the pylorus due to cicatricial contrac- 
tion is plain and readily understood, but it has 
been further abundantly shown that these opera- 
tions, particularly gastro-enterostomy, have a very 
decided influence in promoting the healing of 
ulcers, even when there is no evidence of pyloric 
obstruction. It is to be remembered in this con- 
nection, however, that even when no obstructing 
lesion is discoverable by inspection and careful 
examination at the time of operation, we are 
still. not justified in concluding that the pylorus 
offered no harmful resistance to the passage of 
stomach contents into the intestine. For we 
know that spasmodic contraction of the pylorus 
plays a prominent part insome gastric conditions, 
and there is reason to suspect that it must be 
reckoned with far oftener than has hitherto been 
supposed. If such spasm has been of long dura- 
tion, a thickening of the muscular ring about the 
pylorus may be recognizable, but a moderate 
spasm excited temporarily and intermittently by 
the irritation of food may play an important part 
in prolonging and aggravating an ulcerative proc- 
ess in the stomach wall and yet lead to no appre- 
ciable muscular hypertrophy. Whether we attach 
much importance to pyloric spasm or not, it is 
certain that a gastro-enterostomy is usually fol- 
lowed by a great amelioration of symptoms and 
by the disappearance of the excess of hydrochlo- 
ric acid, which plays so important a part in the 
production of gastric ulcer. 

It is also of great significance that a gastric 
hemorrhage is frequently brought to a standstill 
by a gastro-enterostomy. This result follows 
the operation so immediately as to suggest that the 
overactive” peristalsis of the organ is quieted as 
soon as an ample drainage is afforded for its 
contents. 

Mr. Mayo Robson lately reported a recent case 
of his in which, after repeated severe hemorrhages, 
he operated during an attack of bleeding, and had 
an almost immediate cessation of it. 

The mere correction of the hyperacidity could 
hardly have produced so immediate an effect, but 
the cessation of the active struggle of the stomach 
to free itself might well follow directly on the 
operation which gave the contents free exit, and 
this would seem to be the most plausible explana- 
tion of the quick effect produced in these cases, 
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This brief review of the operations applicable 
to the relief of gastric ulcer shows what a great 
practical advance was made in the discovery of 
the efficacy of gastro-enterostomy in the treat- 
ment of this affection. When the surgeon ap- 
proached these cases with the feeling that he 
must find the ulcer and operate directly upon it, 
by excision or otherwise, he might well feel de- 
terred by the doubts whether in the first place he 
could find the ulcer, and secondly, whether if 
found, it would be accessible to safe operation. 
It is no wonder that these doubts, together with 
the very great risks of the operation, prevented 
early resort to surgery and kept the patients 
under medical treatment until their strength was 
so sapped that surgical interference was indeed a 
forlorn hope. 

With gastro-enterostomy added to our reper- 
toire, however, we can feel that if we do not find 
the ulcer accessible to safe removal, or even if we 
cannot find it at all, we may still afford relief to 
our patient by an easy and comparatively safe 
operation. The feeling of confidence which this 
knowledge affords has already begun to bring 
these patients to operation earlier, and the imme- 
diate improvement in results that has followed 
gives great encouragement for the future. , 

After this brief outline of the present position 
of the surgery of ulcus ventriculi, we are come 
to the proper subject of this paper; namely, the 
consideration of the indications which should 
lead us to conclude that a given patient is less 
likely to recover under medical treatment than 
with the aid of surgery. 

To begin with, the conditions most evidently 
and indisputably demanding interference, it is 
unnecessary, I think, to urge the need of an im- 
mediate operation when symptoms of perforation 
appear. 

It is true that occasionally a case of perforating 
gastric ulcer recovers under medical treatment. 
This occurs in a certain proportion of those rare 
cases in which gas alone escapes from the stomach 
into the peritoneal cavity. So exceptional a pos- 
sibility cannot be used as an argument for delay, 
however, as it is far more than counterbalanced 
by the fact that the mortality attending an opera- 
tion done inside of 12 hours of the perforation is 
only about one-half that expected in cases where 
operation is delayed to 24 or 48 hours. 

In no other abdominal condition, except, per- 
haps, internal hemorrhage, is the success of inter- 
ference so dependent on its promptitude. This 
is of so great importance that in cases of gastric 
ulcer in which acuteness of pain and tenderness 
indicate that the ulceration is approaching the 
peritoneum, it is well to make preparations which 
will insure a quick operation if the need arises. 
Early recognition of such a warning will save time 
when the patient’s chances of recovery are slip- 
ping away at the rate of many per cent an hour. 

Dangerous or persistent hemorrhage is another 
well-recognized indication for operation. The 
fact, however, that gastric hemorrhage is very 
rarely severe enough to cause speedy death, and 


that many cases in which this is a prominent 
symptom recover when treated medically, must 
be taken into account, and must often lead us to 
choose a conservative course. A consideration of 
the cases in which hemorrhage occurs in gastric 
ulcer would seem to show that in a rough way we 
may divide them into two classes. 

In the first class we would place those cases 
occurring before 30 years of age, and in the 
second class those appearing in later life. In 
the younger patients the hemorrhage is usually 
from the opening of some vessel of the stomach 
wall by the ordinary round ulcer. This form of 
ulcer so common in young women often leads to 
hemorrhage in them, but very rarely leads to fatal 
hemorrhage. This was pointed out by Hood, who 
found at Guy’s Hospital, for the 20 years between 
1870 and 1890, no case of fatal hemorrhage occur- 
ring in a young woman, and Greenough and 
Joslin in their study of the cases at the Massachu- 
setts General Hospital found that the same was 
true at that hospital between the years of 1888 
and 1898. An attempt has been made to explain 
this immunity from danger by the fact that women 
bear hemorrhage better than men, but it seems to 
me that the more plausible explanation lies in the 
fact that these early ulcers are more superficial, 
and the hemorrhage comes from the comparatively 
small vessels of the gastric mucous membrane. 

A hemorrhage occurring in the second period, 
after 30 years of age, is on the other hand more 
likely to be the result of chronic ulcer, one of 
those slowly extending ulcerations which pene- 
trates deeply into the walls of the stomach and 
threatens the large vessels lying near the serous 
surface, and which in extreme cases may lead to 
perforation of arteries in neighboring organs (pan- 


| creas, liver or spleen), to which the stomach has 


become adherent. We should feel, therefore, that 
the danger of fatal hemorrhage is greater in later 
life, and especially where the symptoms point to 
a long existing lesion of the stomach. Under such 
circumstances, a tendency to slight recurring hem- 
orrhages should act as a warning to us that the 
ulcer is progressing in a possibly dangerous direc- 
tion. 

As has been said, excision of the ulcer or liga- 
ture of the bleeding vessel is often impossible, on 
account of its position, or because it cannot be 
found. In chronic ulcers, too, when they have 
penetrated into surrounding organs, excision can- 
not be practised, and constriction of the vessels 
by a surrounding stitch is an uncertain and some- 
what dangerous procedure. The question then 
naturally arises: To what extent may we rely 
upon gastro-enterostomy to bring the hemorrhage 
to a standstill? The evidence seems to show that 
in a large proportion of cases it is efficacious. 
That it should sometimes fail is to be expected. 
Korte reports 2 cases of fatal hemorrhage from 
ulcers 8 and 12 days after gastro-enterostomy. 
The possibility of this occurrence would certainly 
lead one to excise an accessible ulcer rather than 
trust to gastro-enterostomy to stop the hemor- 
rhage. In case, however, the ulcer cannot be 


¢ 
3 
ie 
| 4a 
4 
cd 
| 
q | 
? 
4 | 
| 
| 
| 
| 
‘4 
~ 


Vor. CXLV, No. 9] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


235 


safely removed, we are justified in expecting a 
usually good result from gastro-enterostomy. 

With an understanding of the different char- 
acteristics of the two forms of ulcer, it will be 
readily seen that in the case of hemorrhage from 
an ulcer occurring early in life, operation may be 
more properly deferred than in an ulcer appearing 
or persisting after 30 years of age. The diag- 
nosis of a chronic and progressive ulcer, as dis- 
tinguished from an ordinary round ulcer, is still 
further suggested when the patient has had a his- 
tory of past attacks of dyspeptic character. When 
a frequently recurring hemorrhage appears as a 
leading symptom in the course of a chronic gas- 
tric ulcer, it is so sure a sign of impending danger 
that it should be regarded as a clear indication 
for operation. In these cases, even when a large 
vessel is not ultimately opened, intermittent hem- 
orrhage gradually brings about a condition of 
anemia which favors the extension of the ulcer 
rather than its healing, so that under these cir- 
cumstances a cure is practically hopeless except 
by operative measures. These are the patients 
who often supply the surgeon with his most bril- 
liant successes. 

Hitherto we have been considering the treat- 
ment of complications of gastric ulcer. We now 
come to the question of operative measures for 
bringing about the healing of the ulcer itself, and 
to a consideration of the evidence which should 
convince one that medical treatment has proved 
unavailing in a particular case, and that resort 
must be had to surgery. 

As a preliminary to this study it may be well 
to look at the mortality of gastric ulcer per se, and 
compare this with the mortality attending the 
various operations for its relief. 

Attempting this comparison, we are at once 
met with the difficulty of establishing any fair 
mortality rate for the disease. Various observers 
have set this at widely different figures, ranging 
from 15 to 50%. This divergence is largely due 
to the difficulty of following patients to the end. 
The lower figure, 15%, does not sufficiently take 
account of the morbid conditions left after the 
healing of an ulcer, and of the subsequent threat 
to life that these entail. 

Mikulicz, in endeavoring to properly allow for 
these subsequent dangers which belong to the his- 
tory of ulcer, inclines to the belief that from 25 to 
30% fairly represents the proper mortality of the 
disease. 

Notwithstanding all that has been written on 
the subject of gastric ulcer, it is surprising to find 
that otherwise good observers have not studied 
the end results of their cases, so that, with a dis- 
ease showing so great a tendency to recurrence, 
their reports are of little value. We are fortu- 
nate in having one notable exception to this rule 
in the very full study made by Greenough and 
Joslin of the ulcer cases occurring at the Massa- 
chusetts General Hospital between the years 1888 
and 1898. They find that out of 92 patients who 
left the hospital cured or relieved, 38 had a re- 
currence of their trouble and 12 died, 8 of these 


deaths being undoubtedly due to the gastric con- 
dition. This leaves but 42 out of 92 who remained 
well an average of 5 years after their recovery 
from gastric ulcer. According to their investiga- 
tions, then, the proportion of patients who were 
cured is between 40 and 50%. The greater 
proportion of patients either died or suffered a 
recurrence of the affection. 

Investigating now the risks of the various 
operations, Mikulicz found them as follows: (1) 
The resection of the ulcer, 27.8% mortality ; 
(2) gastro-enterostomy, 16.2% mortality; (3) 
pyloroplasty, 13.2% mortality. Adding all of the 
cases together, he found a mortality of 16.1% for 
all operative interference in this disease. Setting 
this figure against 25 to 30%,—the mortality of the 
disease,—he draws conclusions decidedly in favor 
of operation. Could he have had the figures of 
Greenough and Joslin, his arguments would have 
been even more conclusive. ‘The matter is not so 
easily settled as this, however, unless it can be 
shown that after operation the cure is lasting. 
Unfortunately, this is not the case. We know 
that recurrences occur after operation, but we 
have no data to show how frequent these recur- 
rences are. It may well be doubted whether they 
are not of sufficient frequency to annul the fan- 
cied advantage of the above figures quoted from 
Mikuliez’s percentages. 

Fortunately, the three years which have passed 
since Mikulicz made his calculations have seen 
such great advances in the surgical technique and 
consequently in the safety of gastric operations 
that we may properly consider the surgical risk 
as very decidedly lower than he did. 

The most modern statistics give the death-rate 
of gastro-enterostomy as distinctly below 10%. 
Mr. Mayo Robson has even reduced his mortality 
after this operation to approximately 5%. This 
improvement in statistics is largely due, no doubt, 
to the fact that the patients come to operation 
earlier. 

As soon as an ulcer has made its chronic or its 
progressive character known and has refused to 
yield to proper trial of medical treatment, then is 
the proper moment for surgery to step in, and by 
affording rest and free drainage, as it were, of the 
stomach to favor a solid healing of the ulcer. By 
such a course we might hope to cure many ulcers 
which, neglected, run on to an intractable condi- 
tion which finally resists a late, almost despairing 
attempt at surgical relief and adds one more fail- 
ure to the score against gastric surgery. This is 
no fanciful picture, but a fair statement of the 
course run by many cases in the near past. To 
make such cases rare in the future, it is important 
that in the first place the clinical physician shall 
make a closely studied and accurate diagnosis of 
the existence of ulcer, and that he shall satisfy 
himself as to whether he is dealing with a first 
attack or with a recurrence of a formerly existing 
condition. 

If he satisfies himself that he is dealing with a 
chronic, recurrent ulcer, especially if spasmodic 
pains and vomiting suggest an obstructed pylorus, 
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he should at once suggest the propriety of opera- 
tive interference and have the question thoroughly 
discussed. The consulting surgeon called to such 
a case would be justified in advising at once pro- 
ceeding to an exploratory operation, with the in- 
tention of relieving the condition found in the 
manner best suited to the exigencies of the case. 

If, on the other hand, the clinician is satisfied 
that he is dealing with a first attack of ulcer, he 
will treat the case medically with a proper watch- 
fulness for complications. If the case drags out 
into a chronic course, with ups and downs, but 
never with complete recovery, it will again be 
well to consider the question of surgical interfer- 
ence. 

When such a case recovers fully from the first 
attack, the patient or his friends should be warned 
of the dangers of recurrence and of the need of 
having good advice if such recurrence occurs. 

If such patients, both those treated medically 
and those operated upon, can only be followed up 
and their subsequent history recorded, we shall 
presently obtain light that will enable us to see 
clearly the exact values of our results. 

I will close with a condensed statement of the 
present indications for surgical treatment: 

(1) Acute hemorrhages should rarely be treated 
by operation ; the results of interference have not 
been good, while the results of medical treatment 
have been satisfactory. When, however, a hemor- 
rhage frequently repeats itself, even if severe in 
amount, it will demand operative treatment as 
soon as its recurrent character is plain. 

(2) Small, frequent hemorrhages, threatening 
anemia, give a clear indication for operation. 

(3) Perforation of the stomach, either acute 
with general peritonitis, or chronic with sur- 
rounding adhesions and perigastritis, demands in- 
stant operation. 

(4) When an ulcer runs a chronic course with 
a strong tendency to recurrence, and gradually 
diminishes the patient’s capacity for work and for 
the enjoyment of life, an operation is indicated, 
especially when the patient is so situated as to be 
dependent on his daily work for support and un- 
able to closely regulate his diet. 


CANCER OF THE INTESTINE! 


BY FRED B. LUND, M.D., BOSTON, 


Tuer history of the majority of patients who are 
subjects of cancer of the intestine is a most un- 
satisfactory one, and seldom redounds to the credit 
of medical science. Certainly those who see these 
cases as surgical consultants are generally abun- 
dantly impressed with their unfavorable side. We 
are asked to give surgical aid to patients suffering 
from the frightful emergencies in which this dis- 
ease terminates, such as general peritonitis from 
perforation of the growth, paraintestinal abscess, 
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or complete occlusion of the bowel from contrac- 
tion of an encircling cancer. These grave emer- 
gencies admit in general of nothing more than 
palliative operations; radical measures, such as 
resection of the growth, are out of the question, 
and the immediate mortality of even palliative 
surgery is very high. 

My own operative experience consists of only 
three cases of cancer of the intestine, although I 
have been able to follow a considerable number of 
cases in the practice of colleagues. One was a 
general peritonitis from perforation of a stercoral 
ulcer of the cecum, in an old woman whose bowel 
was completely obstructed by cancer of the sig- 
moid, and who died four days after an artificial 
anus was made in the cecum; one was a patient 
with localized abscess from perforation of a cancer 
of the cecum, who died, three weeks after the ab- 
scess was drained, of peritonitis due to a second 
perforation ; the third was a left iliac colostomy 
for complete obstruction of a cancer of the sig- 
moid, which was found to be situated so low in 
the pelvis and to have so extensively involved the 
peritoneum and glands that resection was out of 
the question. This patient lived in comfort for a 
year after the operation, a truss controlling the 
fecal current perfectly. Such histories as these 
are not uncommon in cancer of the intestine, and 
suggest the advisability of an inquiry as to whether 
they might not have been improved. A positive 
answer may be found in the history of two of the 
cases, which had been suffering for two and a half 
years and three months respectively from symp- 
toms which ought to have indicated exploratory 
laparotomy. The symptoms of emaciation, in- 
creasing constipation, perhaps alternating with 
diarrhea, with localized gurgling of gas and in- 
testinal discomfort, in a patient past middle 
age, ought to indicate exploratory laparotomy, 
whether a tumor is felt or not,—for the tumor 
may be so situated, say deep in the right or left 
hypochondrium, as not to be palpable before it 
has gone too far to admit of radical treatment. 
If we wait for a definite diagnosis in chronic as 
well as in acute abdominal affections, we all too 
frequently sleep through the period where efficient 
therapeutics are applicable, to suddenly wake and 
find our patient the victim of a general peritonitis 
or acute obstruction, or the subject of a general- 
ized abdominal cancer so extensive as to be far 
beyond surgical aid. In the rare cases where a 
tumor is so situated that it is felt early in the dis- 
ease, there ought to be no question regarding 
immediate laparotomy; but, unfortunately, even 
under these circumstances, the time is frequently 
wasted in waiting to make an absolute diagnosis. 

There are several reasons why the diagnosis in 
intestinal cancer is frequently made too late in the 
disease, some of which are the fault of the attend- 
ing physician, and some of which are not. The 
frequently insidious onset, the vagueness and 
elusiveness of some of the early symptoms, too 


often, instead of stimulating the medical attend- © 


ant to a careful investigation, with the possibility 
of intestinal cancer in mind, lead to a careless 
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slurring over of the symptoms and a falsely opti- 
mistic view of the patient’s condition, which is 
much easier than an alert appreciation of the pos- 
sibilities. The doctor does not like to tell his 
patient that he suspects a cancer until he is abso- 
lutely obliged to; and for this inadequate reason 
he puts off exploratory laparotomy, or even other 
simpler means of diagnosis, till after complica- 
tions arise which make certain both the diagnosis 
and the death of the patient. Certain patients, 
particularly in the lower walks of life, will not 
consult a physician, or will resort to the aid of 
quacks or Christian Scientists until the onset of 
peritonitis or obstruction leads them too late to 
seek medical aid. The cases will be especially fre- 
quent in hospital practice, and for their demise 
the medical attendant cannot fairly be held re- 
sponsible. 

But in the cases which resort to him early in 
the disease, with vague or uncertain intestinal 
symptoms, including loss of weight, in patients 
past middle life, let him never forget the possi- 
bility of intestinal cancer, nor omit to carefully 
exhaust all means of diagnosis at his disposal, 
unless he is willing to be responsible for the 
frequently rapid progress of the trouble to an 
incurable stage. He may attempt to console him- 
self with the thought that the results of surgical 
treatment in this disease have so far not been 
brilliant; but the answer to this is that the chief 
reason for the poor results has been the lateness 
with which the diagnosis has been made, and the 
case turned over to the surgeon. 

Were I to answer the question given me to dis- 
cuss, “In what cases of intestinal cancer, not 
emergencies, should operations be advised either 
for relief or cure,” I should say, in all cases in 
which an early diagnosis or even a probability has 
been established of the presence of intestinal can- 
cer, exploratory operation should be performed 
with a view to removal of the growth. As far as 
we know, the only possible cure of an intestinal 
cancer consists in its early removal, and even 
palliative measures, such as intestinal anastomosis 
or colostomy, are much more safely performed in 
the absence of the grave emergency of obstruc- 
tion, and before the patient has been too greatly 
weakened by the advance of the disease. Abso- 
lute localization to a limited portion of the intes- 
tine, without extensive glandular involvement, ina 
patient in good condition, is requisite for success- 
ful treatment of an intestinal cancer. These con- 
ditions demand not only early diagnosis, but fre- 
quently exploratory operation in the absence of 
exact diagnosis. 

Before discussion of the symptoms on which 
the diagnosis may be made, it will be wise to 
briefly enumerate certain anatomical and patho- 
logical characteristics of the disease upon which 
its clinical symptoms depend. 

Cancer of the intestine occurs most commonly 
in the fourth to the sixth decade of life, and is by 
far the commonest cause of chronic intestinal 
obstruction. It is about three times commoner in 
males than in females. It not infrequently occurs 


in the third decade, however, and, as is the case 
with cancer, is constantly being found in younger 
patients than we have a right to expect it. 

The large intestine is almost invariably the seat 
of the disease.? Leaving out the most frequent 
location of all, the rectum, which is to be the sub- 
ject of a special paper, cancer of the bowel has 
the commonest sites in the cecum and sigmoid 
flexure, a fact to which the explanation has been 
suggested that these are subject to more constant 
irritation from the presence of fecal contents, the 
cecum being the depot of detention for the feces 
entering the large from the small intestine, and 
the sigmoid the reservoir in which they are held 
to await defecation. Next in frequency the can- 
cer is found on the transverse colon, the splenic 
flexure, the hepatic flexure, and the descending 
colon. Disturbance of intestinal function and 
obstruction appears earlier in cancer of the lower 
part of the bowel, because the intestinal contents 
are most fluid at the cecum, and become more 
solid and easily stopped as progress is made toward 
the sigmoid region. The common cancer of the 
sigmoid is the small, hard, scirrhous, contracting 
type, and owing to its physical characteristics the 
tumor of the sigmoid is apt to present the follow- 
ing peculiarities : Its small size makes it difficult 
to palpate, and it may be palpable at one time and 
not at another, depending upon the distention of 
the intestines surrounding it, especially the dilated 


portion above it. If situated in the lower part of | 


the sigmoid or on the coil which ‘hangs into the 
pelvis, it may be palpable by rectum and not 
through the abdominal wall. The sigmoid having 
a long mesentery, it will be movable for a consid- 
erable period, and even after extensive secondary 
infiltration of the glands has taken place. Attacks 
of obstruction will appear early, owing to the 
scirrhous, contracting character of the growth. 
The long mesentery will favor resection. 
Cancer of the cecum is more apt to present the 
softer glandular type — the adenocarcinoma; it is 
frequently situated for a long time upon the wall 
of the cecum without encircling it, and therefore 
attains considerable size and is often easily pal- 
pable, long before obstructive phenomena are 
caused. It is less movable than sigmoid cancer, 
having a short, or no, free mesentery. Cancer of 
the hepatic and splenic fiexures is usually of the 
obstructive type, and owing to the position of 
these flexures deep in the abdomen under the ribs, 
is difficult to palpate before it has attained con- 
siderable size. It is very slightly movable. Cancer 
of the transverse colon, however, owing to the 
length of its mesentery, is frequently movable. It 
therefore becomes evident that the mobility of a 
tumor is no gauge of its operability. Even slight 
mobility of a cancer of a fixed portion of the intes- 
tine, such as the ascending colon or cecum, would 
indicate a probability that the tumor was In an 
early stage and could be successfully resected, 
while slight fixation of a tumor of the transverse 
colon or sigmoid would indicate such adhesions to 
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neighboring organs or involvement of the mesen- 
tery by cancer that the growth would be inoper- 
able. We must not forget, however, that it 1s 
impossible to determine whether a tumor is oper- 
able or not before the abdomen is opened, or we 
shall condemn certain cases which might have 
been relieved. A favorable characteristic of intes- 
tinal cancer is the fact that the growth fre- 
quently remains a long time without secondary 
involvement of the mesenteric glands or of the 
liver, and that even in patients dying from intes- 
tinal obstruction the pathologists find tumors 
which might have been successfully removed. 
Certainly such pathological findings as these are 
a reprocf to the clinicians, and ought to stimulate 
us to renewed efforts at early diagnosis of these 
conditions. 

Differential diagnosis.— We have to consider 
sarcoma, tuberculosis, benign tumors, cancer or 
tumors of other organs, fecal impaction; and in 
case of obstruction without palpable tumor, benign 
scars and tubercular stricture. 

Primary sarcoma of the large intestine is rare, 
occurring 18 times in 426 cases of malignant dis- 
ease of the large intestine collected by Bovis.® 
Sarcoma of the large intestine generally occupies 
the cecum, ileocecal valve or vermiform appen- 
dix. 

Tuberculosis of the large intestine is also rare, 
and is generally located at the cecum. Points of 
value in the diagnosis from cancer of the cecum 
are the fact that the tubercular growth usually 
causes general thickening and infiltration of the 
cecal wall, which feels boggy and doughy. In 
cancer we get a localized tumor, the rest of the 
cecum being normal in feel. Tuberculosis of 
the cecum rarely causes obstruction until very 
late in the disease, while cancer of the cecum, 
though here it becomes obstructive later than in 
other parts of the intestine, notably the sigmoid, 
causes obstruction earlier than tubercle. The 
youth of the patient, the presence of active or 
latent tuberculosis in other parts of the body, and 
presence of tubercle bacilli in the stools may be 
valuable points in the differential diagnosis. 

Obstruction of the intestine by tubercle is so 
rare that Erdheim,* in 566 cases of tuberculosis of 
the intestine, found only & times a single, and 
once a double stenosis. Stricture of the intestine 
from tuberculosis comes on late in the disease, 
being due to the contraction of cicatricial tissue 
resulting from ulcers. The small intestine con- 
taining fluid contents, a very high degree of 
stenosis is necessary to produce obstruction, which 
is another reason for the lateness of appearance 
of that symptom. A tumor is rarely felt, owing 
to the small intestine being more difficult to pal- 
pate than the large. 

Other rare causes of stenosis are benign tumors 
and contraction from the scars of benign (not 
tuberculous or malignant) ulcer. 

When we have palpable tumor we have to think, 
in addition to tuberculosis, of chronic inflam- 


5 Bovis. Rev. de Chir., Paris, 1900, xxii, 49-99. 
* Wein. klin. Woch., 1900, xiii, 79-83. 


matory processes and actinomycosis. Cancerous 
growths have been mistaken for movable kidney 
or renal tumors, and, in case of the hepatic flexure 
and ascending colon, for tumors of the stomach. 
In sigmoid tumors in the female pelvis we must 
consider disease of the adnexa. 

Tumors due to fecal impaction may be distin- 
guished from cancer by the cautious use of cathar- 
tics and enemata. The accumulation of hardened 
feces above a cancerous tumor may deceive as to 
its apparent size and operability. 

Chronic inflammatory processes starting from 
the vermiform may closely simulate malignant 
tumors and must be carefully distinguished. 

Krokiewicz * alleges as of diagnostic value the 
absence of the diazo-reaction in intestinal carci- 
noma. This point awaits confirmation. 

Symptoms.— As was stated at the beginning 
of this sketch, the symptoms of this disease are 
often elusive and vague, and the types show great 
variation. We may find a malignant tumor of 
the intestine with no symptoms at all, and we 
may find obstruction with no tumor. The best 
practical classification of the symptoms seems to 
me that of Boas, which I will slightly modify, 
placing in 

Class I those cases in which the subjective 
symptoms are so clear that no objective signs are 
really necessary; that is, those in which the his- 
tory is sufficient for the diagnosis — the stenotic 
cases. Here we have a story for several months, 
say from 3 to 18, of obstinate constipation, re- 
lieved at first by cathartics, but later aceompa- 
nied by attacks of intestinal indigestion, nausea, 
vomiting and colic, preceding a movement of the 
bowels, and passing off when the latter takes 
place. The interval between the attacks grows 
shorter. as the constipation increases, until finally 
the attack becomes continuous, and we have the 
picture of complete obstruction. Nothing further 
need be said regarding the advisability of operat- 
ing before the latter condition has supervened. 
The diagnosis ought to be made whether a tumor 
is present or not. An absolutely diagnostic point 
which is sometimes available is the gurgling of 
gas through the obstruction, and frequently the 
splashing of the liquid contents of the dilated and 
hypertrophied bowel above the tumor. Some- 
times the contractions of the intestine above the 
tumor may be seen through the abdominal wall 
during an obstructive attack, and observed to dis- 
appear at the close of the attack with the relief of 
the obstruction, making a most valuable point for 
diagnosis and localization. With the temporary 
relief of the obstruction the symptoms may mark- 
edly improve, and the patient gain in weight and 
color — conditions which may give rise to a false 
optimism as to the diagnosis. 

More deceptive are slight cases, without visible 
or palpable dilation of the bowel, where perhaps 
a single slightly distended coil may empty itself 
with a gurgle under the pressure of the physician’s 
hand. This if repeated is a most important sign, 
and one that ought to be decisive. The reflex 

5 Wein. klin. Woch., 1898, No. 29. 
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vomiting is important and may be mistaken for 
some gastric disorder. The vomitus is not char- 
acteristic and may contain hydrochloric acid, bile, 
etc. In contrast with vomiting from gastric 
catarrh, however, it may be observed to be un- 
attended by fermentation, as evinced by the 
absence of the eructation of gas and of sarcine. 

The alternation of diarrhea with constipation 
is frequent, and generally is mentioned in all de- 
scriptions of the disease. As a matter of fact, 
diarrhea may be on the one hand absent, and on 
the other hand may be present without constipa- 
tion, as in the laterally situated, ulcerating, but 
nonobstructive growths. It is in these rarer cases 
that we are most apt to get blood, pus and mucus 
in the stools. This condition may lead to a wrong 
diagnosis of enteritis membranacea. The finding 
of small fragments of tumor in the stools is rare, 
but of course valuable. In 

Class II are placed cases in which the symp- 
toms are of doubtful or nonexplicit character, so 
that objective symptoms, such as the presence of 
a tumor, the finding of blood or pus in the stools 
and the like, are necessary to diagnosis. In cases 
of this sort the value of exploratory laparotomy 
is great, and its danger so slight as not to be 
worthy of consideration. 

In regard to presence of blood in the stools, it 
is a valuable point, but it occurs in so small a 
proportion of cases as to be often unavailable. 
Treves estimates it at 15%. 
both signs of ulcerating growths. The stools of 
small calibre, ribbon and lead-pencil stools, are 
rarely found, and that only in growths low down 
in the sigmoid, where they have not had an 
opportunity to become reformed and remodeled 
after coming through the narrow portal of the 
obstruction. In 

Class III are placed cases in which local symp- 
toms are entirely wanting until the disease has 
made extensive progress and perhaps metastasis 
has occurred. Here a gradually increasing ca- 
chexia alone leads to a suspicion of disease of an 
internal organ. Such a case I have recently ob- 
served at the City Hospital. A man of 50 died 
with cachexia, ascites and jaundice from cancer 
of the liver, which presented an enormous tumor. 
In the right inguinal region during life could be 
felt a small nodule, which -was found at autopsy 
to be a cancer of the sigmoid and the primary 
source of the liver cancer. 

Class IV includes cases in which sudden obstruc- 
tion comes on without previous notable symptoms 
in the midst of apparent health. In these cases 
the existence of previous slight obstructive at- 
tacks may be brought out by careful questioning. 
Such cases as this serve to emphasize the fact 
again and again demonstrated in experience, that 
abdominal symptoms apparently slight and tran- 
sitory in their character may mean the insidious 
onset of fatal disease. The first case mentioned 
in this paper, perforation of a stercoral ulcer in a 
woman apparently previously healthy except for 
the disability incident to advanced age, is an 
illustration of this class. 


Blood and pus are 


In doubtful cases the general condition of the 
patient is often of value in diagnosis, but on 
the other hand may prove very deceptive. In 
some cases we find early a marked cachexia, in 
others no loss of weight, or at least a very slight 
one. In the stenotic cases we frequently find an 
alternating gain and loss. In the cases classed as 
ulcerative we commonly see a steady loss. 

Now what are the dangers and benefits of 
operative treatment of cancer of the intestine ? 
In the first place, in patients suffering from the 
stercoremia resulting from long-continued ob- 
struction, a simple operation, even, such as colos- 
tomy, is fraught with grave dangers. In_ his 
collectien of 426 cases, Bovis found 101 cases of 
enterostomy with a mortality of 38.6%, certainly 
a high mortality for so simple an operation as sew- 
ing the colon to the abdominal wall and opening 
it. On analysis we find that in a large pro- 
portion the operation was done late, with the pa- 
tient in extremis, having had total obstruction for 
a week or 10 days, and perhaps fecal vomiting 
for a week. Of these grave forms of obstruction 
there were 29 cases operated with 24 deaths, while 
of cases operated before obstruction had taken 
place, or just at its beginning, there were 16 cases 
with only 2 deaths. 

In regard to intestinal resection, or entero- 
anastomosis, the difficulties of technique and 


mortality are enormously increased if they are 


performed when the bowels are distended and 
paralyzed by complete obstruction. These opera- 
tions ought never to be thought of under such 
conditions. The mortality from enterectomy for 
cancer in the 171 cases collected by Bovis was 
31.5%. Enterectomy performed under conditions 
of acute obstruction has a mortality of 50%, 
nearly twice that of enterectomy in general. 
Numerous cases are reported where a primary 
enterostomy has been successfully followed by 
a later excision of the growth which has been 
brought outside the abdomen at the first opera- 
tion, and numerous ingenious methods have been 
devised to facilitate these procedures, which, how- 
ever, we have no place for in a paper of this sort. 
Now with regard to these operations for the 
removal of cancer of the intestine. What relief 
of symptoms and prolongation of life do they 
offer? The benefits need not be very great, for 
unoperated the patient is face to face with cer- 
tain death, not improbably under the painful 
symptoms of intestinal obstruction or peritonitis. 
Before attempting to consider the prolongation 
of life resulting from operation, we must first try 
to ascertain how long on the average a patient 
with cancer of the bowels lives before serious 
symptoms appear. The older writers assigned a 
duration of 1 to 5 months; Kénig in 1890, fol- 
lowed by Salzer, Koch and Boas, assigned a dura- 
tion of 3 to 4 years. As a matter of fact, the 
apparent duration, which alone can be deter- 
mined, varies enormously, but Bovis, who has 
made probably the most careful study of the ques- 
tion, assigns a duration of about 1 year before 
6 Wein. klin. Woch., 1898, No. 29. 
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obstruction or peritonitis supervenes. This pe- 
riod is frequently much shorter, as evidenced in 
the cases of perforation and obstruction cited at 
the beginning of this paper as coming on in 2 
and 8 months respectively. The shortness of the 
period of development is a weighty argument 
against delay, and in favor of early exploration. 
A delay of even a few weeks at a critical period 
in the growth of the disease may prove sufficient 
to allow it to get beyond control. Now suppos- 
ing that we are dealing with a favorable case ; 
that is, one in which there are no metastases, 
and in which the tumor can be entirely removed. 
How long a survival will follow a successful 
enterectomy? Bovis gives a minimum average 
survival of 19.3 months. This is based entirely 
upon the time the patients were known to be 
alive, so that there can be no doubt that if more 
of the patients had been followed during their 
entire lifetime the average would have been much 
higher. One of Boas’ enterectomies was well 5 
years after operation. Kérte,’ out of 12 excisions 
in 1900, reported 5 cases as well from 3 to 8} 
years after operation. 

Entero-anastomosis.— This operation, being 
merely a palliative one, performed in cases when 
it is impracticable to extirpate the tumor, one 
cannot hope either for as long a survival or as 
great comfort as after enterectomy. Bovis gives 
a@ mean average survival of 6.4 months. This is 
undoubtedly below the actual average. Karte, 
in a series of 9 recoveries from enterostomy, 
noted marked relief of symptoms in all cases. 
One patient worked for 3 years and lived 31 
years after the operation. Two patients lived 
more than a year without discomfort. Cases have 
been noted in which apparent decrease in the 
size of the cancer followed this operation. Dr. 
G. H. Monks recently reported such a case in 
which the patient lived in comfort for 2 years. 

Enterostomy.— For this palliative procedure 
Bovis gives a mean average survival of 10.1 
months after operation, which, as in the case of 
the operations previously described, is undoubt- 
edly too small. Senn reports a case of a survival 
of 10 years after this operation, Lardennois a sur- 
vival of 5 years. Fourteen of Kérte’s cases had 
a long survival after operation, one of them 2 
years and 7 months. In 2 of his cases life was 
prolonged 3} years and 2 years respectively by 
entero-anastomosis subsequent to enterostomy. 

It is not an uncommon experience for most of 
us to see patients survive a year or more after 
left inguinal colostomy, and with a suitable truss 
to control the fecal current, which can be ar- 
ranged in most cases, the discomfort occasioned 
is not great. 

Conclusions.— To briefly review the operative 
indications and to state the answer to the ques- 
tion, In what cases of intestinal cancer, not emer- 
gencies, should operation be performed? I would 
say that operation is indicated absolutely in all 
cases in which a tumor is suspected of being a 


7 Korte, Verhandl. d. Deutsch. Gesellsch. f. Chir., Berlin, 1900, 
xxix, Th, 2, 


cancer of the intestine, after careful eliminative 
diagnosis. If a benign tumor or obstruction is 
found so much the better. 

Operation is indicated where the symptoms 
point to a probability of stenosis of the bowel, 
whether a tumor is palpable or not. 

Exploratory operation is indicated whenever 
vague intestinal symptoms associated with loss of 
weight in persons past middle life lead to the 
suspicion of intestinal cancer. 

Exception should be made of cases of general 
metastases of the peritoneum, cancer of the liver, 
etc., in which event no radical operation can be 
proposed, but all operative measures must be di- 
rected to palliation. 

With regard to the nature of the operation, 
that must be determined at the time in accordance 
with the nature of the individual case, and is not 
a question for elaboration in this paper. Suffice 
it to say that excision of the growth with imme- 
diate union of the ends of the bowel is the ideal 
to be sought. Intestinal anastomosis and enteros- 
tomy are merely palliative measures to be under- 
taken where the former is impracticable. The 
constant improvement which is being made in the 
technique of enterectomy promises an improve- 
ment in results. 
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NEW PROCEDURES IN THE TREATMENT 
OF HIP DISEASE ; OPERATIVE DISLOCA- 
TION AND DRAINAGE OF THE ACETAB- 
ULUM IN ACETABULAR DISEASE.! 


BY E. H. BRADFORD, M.D,, BOSTON. 


Cases of acetabular disease of the hip-joint are 
very puzzling in regard to treatment, especially 
when of the severe type. That this condition is 
not an infrequent one is well known from patho- 
logical evidence. The following procedure was 
found of an advantage in a single case, and may 
be useful in other similar cases. 

A boy of the age of six was afflicted with hip 
disease of a severe type. The symptoms increased 
in several months, and the patient was reduced to 
the characteristic condition of emaciation and 


' Read by title before the American Orthopedic Association, 
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cachexia. The hip was cut down upon, and an 
attempt made to drain the joint, channeling and 
curetting as has been suggested as a remedy in 
similar cases, but without checking the downward 
progress of the case. The condition became seri- 
ous, and excision was considered, but as on x-ray 
examination it was found that the acetabulum was 
the part chiefly involved, the head of the femur 
being slightly affected, the benefit from excision 
as ordinarily performed seemed doubtful. Exci- 
sion of the acetabulum offers such a high percent- 
age of mortality that it was not thought advisable, 
and an amputation at the hip-joint seemed the 
only alternative. This latter was not allowed by 
the parents. Under the circumstances the follow- 
ing method would be tried, with the idea of en- 
tirely relieving the acetabulum of interosseous 
pressure. The head was thrown out of the joint 
by means of incision similar to that found for ex- 
cision and placed upon the dorsum of the ilium. 
A free incision was made, allowing free drainage 
from the acetabulum, which was found perforated ; 
a celluloid drainage tube of an inch in diameter 
was made and inserted to a sufficient depth to 
reach the acetabulum, and secured by a stitch; 
the base of the acetabulum was touched with car- 
bolic crystals and washed off with alcohol. The 
limb was then fixed in a plaster-of-paris spica in 
a position of the limb assumed in hip disease 
in the stage of deformity; that is, flexion and 
adduction. 

Marked improvement took place in the condi- 
tion of the boy. He required no opiates, was 
able to move about without pain immediately 
after the operation, and in a few weeks was able 
to walk about on crutches. The drainage was 
kept in for six months, after which time the 
plaster was removed, and the boy allowed to go 
about with the limb moving freely. 

The boy is now in a condition of hip disease in 
the stage of deformity. There is still a sinus 
from the acetabulum, and it is intended to keep 
the limb in this position for a year, performing a 
reduction again after the boy has entirely recov- 
ered his strength, and the tubercular osteitis of 
the acetabulum has been healed. If the acetabu- 
lum is filled and incapable of holding the head, 
a subtrochanteric osteotomy will correct the de- 
formity. 

At the time of operation it was found that the 
head of the femur was but slightly affected, and 
the acetabulum perforated. The ordinary exci- 
sion, therefore, would have been without benefit. 
The method employed was a life-saving proce- 
dure and left the boy in the condition of deformity 
which is seen in severe, untreated cases of hip 
disease ; namely, with a slight flexion, adduction 
and subluxation. This can later be corrected, and 
the method is suggested as of use in cases of ace- 
tabular disease, where no other method is of 
value. The procedure will not recommend itself 
in older patients. In growing children it is of- 
fered as a suggestion of advantage. 

It has the advantage over excision of less muti- 


lation of unaffected parts, greater thoroughness: 


in drainage and in better protection from injuries, 
interosseous pressure of the diseased parts, the 
chief source of prolongation of the process in hip 
disease. 


Clinical Department. 


AN APPARENT CASE OF DIPHTHERIAL IN- 
FECTION FROM WELL PERSONS CARRY- 
ING DIPHTHERIA BACILLI.! 


BY FRANKLIN W. WHITE, M.D., BOSTON, 


Tue history of the following case well illus- 
trates several important points concerning the 
contagiousness of diphtheria. 

The child whose illness we shall consider was 
2 years old, of Italian parentage, and lived in a 
thickly-settled tenement-house district of Boston. 
He was taken sick Dec. 12, with an attack of 
diphtheria of moderate severity, having fever 
and being confined to bed for 2 or 3 days only. 
Membrane was present on the tonsils, diphtheria 
bacilli were found in cultures from the throat, 
and he received 3 injections of antitoxin. Con- 
valescence from this illness was rapid, and the 
child remained perfectly well, but positive cul- 
tures were obtained from his throat for the fol- 
lowing 3 months. 

Diphtheria bacilli obtained from the throat on 
Feb. 18, about 2 months after the illness, were 
moderately virulent, and bacilli from the throat 
on March 2, nearly 3 months after the illness, 
showed a low but definite virulence. The tests for 
virulence were made by direct injection of solid 
culture into guinea pigs, and by injection of 48- 
hours-old or 2-weeks-old bouillon cultures into 
guinea pigs, the amount of fluid injected being 
4% of the weight of the pig. A 48-hours bouillon 
culture of the bacilli obtained on Feb. 18 gave a 
decided local and general reaction in the guinea 
pigs, which, however, cleared up, and the pigs 
lived. The bacilli obtained on March 3, in 48- 
hours bouillon culture, gave a slight local reac- 
tion in the guinea pigs, followed by recovery. 
A 2-weeks-old bouillon culture killed the guinea 
pigs in 5 days, producing a small necrotic focus at 
the site of inoculation which contained diphtheria 
bacilli. 

Four persons were more or less continuously 
exposed to infection from the first child during 
the 3 months in which virulent bacilli were pres- 
ent in his throat. Two persons, a boy aged 4 years 
and a woman aged 25 years, were in the same fam- 
ily, and 2 others, a girl aged 6 months and a woman 
aged 18 years, lived in an adjoining room. The 
woman aged 25 years had had diphtheria in child- 
hood; none of the others had ever had the disease. 
On Feb. 1, nearly 2 months after the child’s illness, 
a preliminary fumigation of the rooms was car- 
ried out with the object of reducing the number of 
diphtheria bacilli about the premises and hasten- 
ing their final disappearance. On March 1 a 


1Read before the Massachusetts Association of Boards of 
Health, July 31, 1901. 
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negative culture was obtained from the child’s 
throat, the house fumigated, and the child released 
from isolation, the assumption being that the 
diphtheria bacilli in the child’s throat were too 
few in number and of too little virulence to prove 
dangerous to others. On March 3 cultures were 
made from the throat of the child and the 4 
people known to be exposed to him. Diphtheria 
bacilli were found in the throats of the original 
child, of the boy aged 4 years, and of the girl aged 
18 vears. Three days later a second set of cultures 
was taken from the noses and throats of the same 
people; positive cultures were obtained in the 
throat of the original child, in the nose and 
throat of the boy aged 4 years, and in the nose of 
the girl aged 18 years. Neither of the 2 exposed 
persons who had diphtheria bacilli in the throat 
were ill at any time during the 3 months. 

The diphtheria bacilli from the original child 
showed a low grade of virulence even at this late 
date, as stated above. The bacilli from the throat 
of the 4-year-old healthy boy showed an equal 
virulence. The virulence of the bacilli from the 
girl was not tested. Just after the release of 
the patient, 2 children, a boy of 7 years and a 
girl of 4 years, came to the house from out of 
town and were exposed to the children having 
bacilli in the throat, for a day or two, and then 
returned home. Within 5 days the girl devel- 
oped clinical diphtheria of moderate severity, was 
treated with antitoxin and recovered. (It is not 
known that cultures were taken in this case, and 
an unfortunate chain of circumstances has pre- 
vented our obtaining additional data.) This child 
was not attending school at this time and not ex- 
posed, as far as known, to any other cases of 
diphtheria, and the evidence is very strong that 
she received her infection from these healthy 
children with whom she associated and who had 
carried virulent diphtheria bacilli in their throats 
for nearly 3 months. We cannot absolutely rule 
out the possibility of more than one source of 
infection in any case of diphtheria, and this case 
is no exception to the general rule, but at the 
same time we consider that the evidence of infec- 
tion from the source cited is of the strongest pos- 
sible kind. 

The interesting features of this case are as 
follows : 

The long duration of virulent bacilli; namely, 
for 85 or more days, in the throat of the child 
who had a rather mild attack of diphtheria, and 
who was treated with antitoxin. 

The presence of virulent bacilli in the throats 
of 2 out of 4 of the child’s associates nearly 3 
months after his illness, and after the premises 
had been twice fumigated. 

The fact that these 2 associates had never had 
diphtheria and yet carried virulent diphtheria 
bacilli in their throats for a long time without 
developing the disease. 

The fact that the persons not showing bacilli 
in the throat were of an age (6 months and 25 
years) when infection was less likely to occur. 

The case shows that children who are fre- 


quently brought into direct contact with true 
cases of diphtheria often receive the virulent 
bacilli into their throats, and that these bacilli 
may persist for days, weeks or even months. In 
some of these children no disease develops. 

It shows that children associated with well per- 
sons carrying bacilli, even after fumigation of the 
premises, may contract the disease, in spite of 
the low virulence of the bacilli. 

It confirms the well-known fact that one nega- 
tive culture does not guarantee that diphtheria 
bacilli have disappeared from the throat. It 
illustrates the need of more rigid isolation of 
diphtheria cases, especially in the tenement-house 
districts. 

We always recognize that diphtheria patients, 
ill or convalescent, or their discharges, are a 
source from which virulent bacilli may be ob- 
tained, but we must not forget that the healthy 
throats of individuals who have been in contact 
with them, and which may contain virulent bacilli 
for weeks and months without causing any lesion, 
are also a source of contagion. 

We have a rule that no convalescent diphtheria 
patient may be released from isolation until one or 
two negative throat cultures have been obtained. 
It may prove a great advantage to add a further 
rule; namely, that associates of the patient must 
also show negative throat cultures before being 
allowed to mingle with healthy persons. 

The fact that the majority of people, and even 
the majority of children, are not very susceptible 
to diphtheria is undoubtedly a great safeguard 
against more frequent infection. 

I wish to thank Dr. Hibbert Winslow Hill for 
his kind interest and assistance in allowing me 
to carry out the bacteriological work on these 
cases at the laboratory of the Boston Health 
Department. 


Keports of Aocicties. 


BRITISH CONGRESS ON TUBERCULOSIS. 
HELD IN LonpoN, JULY 22-26, 1901. 
(Continued from No. 8, p. 224.) 


Section I].— Mepicat, IncLupinc CLIMATOLOGY 
AND SANATORIA, 


SECOND DAY. 


Sir R. Doveitas Powe. in opening the sec- 
tion said: It is my first duty to give a cordial 
British welcome to all our brothers in science who 
have come from distant parts of the Empire and 
from foreign countries to take part in this confer- 
ence, and to discuss with us the many problems 
—social, hygienic, pathological and therapeu- 
tical — connected with tuberculosis. 

In this particular section the discussion will 
mainly centre about three questions, relating to 
the climatic and antitoxic treatment of tubercu- 
losis and the use of sanatoria. Tuberculosis is 
a disease, the specific lesions of which tend to 
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heal if we can secure them from contamination 
by putrefactive and suppurative organisms. This 
is the conviction that experience burns into our 
minds in our hygienic and therapeutic struggle 
with consumption, It is scarcely conceivable 
that with the increasingly al fresco methods of 
our treatment this important question of climate 
should not enter still more largely into our con- 
sideration, although some physicians are inclined 
to minimize their effects. 

Of the local causes that contribute to atmos- 
pheric contamination, and so spoil climates, we 
cannot here say much; they belong rather to the 
hygienic section. It is often disappointing to 
find a good climate marred by local impurities, 
and the vivifying power of the sun exhausted on 
organic débris in the atmosphere, so that little 


-healing power is left for those who may have 


come long distances to seek it. 

Besides purity, however, and freedom from or- 
ganic and inorganic dust, there are the well-known 
attributes of climate, sunlight, prevalence of winds, 
wetness or dryness of soil, range of temperature, 
relative humidity, rarity or denseness of air, all of 
which the physician must consider in advising his 
patient. Not only must we consider climate in 
the gross, but climate in detail. As in this coun- 
try it is possible to find an habitat for almost 
every plant that grows, it should be possible to 
find some part which would be suitable to almost 
any class of consumptives—the choice of the 
climate most suitable for the various constitu- 
tional states and varieties of local lesions. 

As to sanatorium treatment, the essentials are 
perfect asepticity in sanitation, skilled alimenta- 
tion and controlled metabolism, with a predomi- 
nant medical supervision. But there would seem 
to be room for a brighter sympathy in the handling 
of consumptives. The consumptive need not be 
made to train as a gastronomic athlete; gain of 
weight is not the best measure of improvement. 
Some good music or lectures might amuse without 
fatiguing or exciting the patients. The persons 
who have passed through sanatoria have learned 
valuable lessons as how to manage themselves, 
but there is danger of some impairment of those 
higher qualities with which consumptives are 
often conspicuously gifted. 

The business of the session then began. 

C. THEopoRE M.A., M.D., F.R.C.P., 
consulting physician to the Hospital for Consump- 
tion and Diseases of the Chest, Brompton, read an 
address entitled 


THE TREATMENT OF CONSUMPTION BY CLIMATE. 
Climate has in all ages been considered to exer- 


cise an important influence in the treatment of 


palmncmary tuberculosis, though opinions have dif- 
ered as to the kind of climate which is most 
beneficial. 

In South America, since early times, arrest of 
tuberculosis has been produced by prolonged resi- 
dence in the Andes (Archibald Smith, Guilbert and 
Weber) without the aid of sanatorium and other 
treatment, and these successes must be attributed to 


climate and to climate alone. Numerous authen- 
ticated instances of arrest can also be shown as 
the result of sea voyages, of warm and of cool 
marine climates, or of dry warm climates, respec-. 
tively ; in fact, it has been proven that the arrest 
of tuberculosis has occurred in a variety of cli- 
mates and under very different conditions. The 
main object is to determine under what climatic 
conditions arrest of the disease most frequentl 
takes place, and what are the real causes of suc 
improvement, 

n all climatic treatment, care must be taken to 
bring the patient fully under the influence of the 
atmosphere, and to ensure a strictly open-air life, 
with complete hygienic measures, whether in a 
sanatorium or elsewhere. 

The climate which best fulfills these conditions 
need not necessarily be a warm or a cold one, but 
should be dry, with abundant sunshine, admitting 
of much exercise, and producing appetite and mus- 
cular vigor. 

Tropical climates are excluded on account of 
their relaxing influence, and their favoring bacil- 
lar increase. 

The principal climates utilized for the treat- 
ment of pulmonary tuberculosis may be grouped 
as follows: 

I. Marine. 

II. Dry, warm climates. 

III, Mountain climates. 

Of marine climates the temperate ones of the 
British Islands have been shown to be suitable for 
a large number of cases of chronic pulmonary 
tuberculosis, specially in its strumous form, even 
when accompanied by pyrexia, and for our coun- 
trymen and countrywomen the avoidance of long 
journeys and the certainty of abundant and good 
food and of home comforts is a great recommenda- 
tion. 

The warm marine climates of Madeira, the 
Canaries and the West Indies are beneficial in 
catarrhal tuberculosis, but not as a rule in phthisis 
generally. 

Sea voyages are probably the most successful 
form of marine climates, and provided (1) the 
patient’s cabin be well ventilated, so that he is 
sure of abundant fresh air by night and in stormy 
weather as well as by day, and (2) that the food 
supply be good and unfailing, and (3) that the 
voyage be in temperate and not in tropical seas ; 
a sea voyage is often productive of large gain of 
weight and color and leads to arrest of tubercular 
disease, Sea voyages are most beneficial in (1) 
hemorrhagic phthisis, (2) in strumous or scrofu- 
lous phthisis accompanied by affections of the 
glands or joints, and (3) in cases of chronic tu- 
bercular cavity where the disease is limited and 
unilateral. 

Dry, warm climates include that of the desert 
(especially the Egyptian) and those of the Medi- 
terranean Basin. The desert climate is remarkable 
for its dryness, sunshine, and its purity and aseptic- 
ity, and is especially adapted to open-air treatment. 
Owing to radiation the extremes of temperature 
are often great. General improvement in con- 
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sumptives is perhaps more striking than local, 
but diminution in the amount of lung secretion 
and reduction of cough usually takes place. The 
desert climate appears to act more decidedly in 
preventing the spread of tubercular disease than 
in arresting that already present. It seems to 
most benefit cases of chronic cavity, especially in 
elderly persons and patients who are incapable of 
much exercise. The climate of the Riviéra and of 
the Mediterranean Basin, as a whole, is cooler and 
more stimulating, but liable to greater vicissitudes 
of weather, though not of temperature, than the 
desert climate. "tt is moister than the latter, and, 
compared to the British climate, it is clearer and 
brighter with a good deal of wind, but free from 
fog or mist, with a winter mean temperature from 
8° to 10°F. higher, with half the number of rainy 
days, and 4 or 5 times the number of sunny ones. 
It can be recommended in chronic phthisis, espe- 
cially when complicated with inflammatory at- 
tacks, in strumous and laryngeal phthisis, and to 
patients with rather extensive tuberculization of 
the lungs, who, from feeble circulation, short- 
windedness, or advancing age, are unable to bear 
the effects of a high altitude. 

Mountain or high altitude climates vary accord- 
ing to latitude, but are all characterized by (1) 
diathermancy, or the increased facility with which 
the sun’s rays are transmitted through the attenu- 
ated air, which causes a difference between sun and 
shade temperature of 1°F. for every rise of 235 
feet (Denison) ; (2) by their asepticity, as shown 
by the preservation of meat for long periods ; (3) 
by their physiological effects on the human body, 
as shown by the tanning of the skin, increase of 
both pulse and respiration rate, followed after 
@ certain period of residence by a slowing and a 
deepening of the latter, and an extension of the 
thorax, also by an increase in the amount of urea 
and water excreted by the kidneys; more oxygen 
is absorbed and more carbonic acid expired by 
the lungs. The effect on cases of early tuber- 
cular consolidation is remarkable, local pulmonary 
emphysema is produced around the tubercular 
nodules, and the healthy portions of the lung be- 
come hypertrophied, necessitating enlargement of 
the thorax, which can be proven in several ways. 
Expansion of the chest takes place, unless opposed 
by extensive lung fibrosis or pleuritic adhesions. 

It is suggested that the arrest of the tubercular 
disease is greatly owing to the pressure on the 
tubercular masses by the increasing bulk of lung 
tissue, which by emptying vessels promotes casea- 
tion and cretification of the tubercle. Accom- 
panying these changes are the disappearance of 
cough and expectoration, improvement in diges- 
tion and assimilation, gain of weight, of color and 
of muscular, respiratory and circulatory power. 

The high altitudes have produced the best 


climatic results of all climates in the treatment of 
phthisis, but they are most successful in cases 
of early tubercular consolidation, where they pro- 
duce complete arrest in by far the larger propor- 
tion of patients, and in hemorrhagic phthisis, but 
they are not equally successful in cases of exca- 


vation, which require a longer sojourn to produce 
arrest. 

The high altitudes are much more beneficial to 
the young than to the middle-aged of both sexes, 
males over 30 and females under 20 benefit least. 
The special effects named have been noted in the 
Alps, the Andes, the Rocky Mountains, and are 
common to all mountain hy we 

The period of sojourn for patients in any 
climate must depend on the conditions of the cli- 
mate and of the individual to be treated, and in 
many instances a change of climate after a pro- 
longed stay has many advantages. 

Contra-indications to the various groups of cli- 
mates are enumerated. 

All climatic treatment should be carried out 
under as strict medical supervision as sanatorium 
treatment. 

Dr. Burnry YEo followed with a paper mainly 
on the 


CLASSIFICATION OF CASES. 


He said: The objects of treatment by climate 
in cases of pulmonary tuberculosis seem to me to 
be the following: (1) To arrest catarrhal condi- 
tions of the air passages; (2) to improve nervous 
and circulatory tone; (3) to increase the activity 
of the digestive functions, and thus stimulate 
nutrition by promoting the desire and increasing 
the power to take exercise; (4) To raise the 
moral tone — by no means an unimportant mat- 
ter—by affording a clear, bright and cheerful 
environment; (5) to diminish by its asepticity 
bacterial activity. 

OPEN-AIR TREATMENT —— NEW AND OLD. 


It must be a question for consideration whether 
so-called “ open-air treatment,” without regard to 
suitable climatic conditions, will do all this. It 
should be our object when practicable to place the 
consumptive patient under conditions and in cir- 
cumstances where, without risk or injury, he may 
obtain the most complete and perfect aération of 
the lungs possible. 

The recommendation of a long sea voyage as a 
cure for phthisis doubtless had its origin in the 
idea of pulmonary hyper-aération. It was an 
early form of “open-air” treatment, but with 
grave drawbacks and risks. 

Sydenham, in recognizing in the treatment of 
phthisis the value of increasing pulmonary aéra- 
tion by long-continued horse exercise, clearly 
anticipated the modern idea of “ open-air” treat- 
ment of this disease. 

Now climatic treatment is essentially “ open- 
air” treatment, and the appropriate selection of 
a climate must depend on the suitability of that 
climate to open-air life in the particular cases we 
may have to deal with. 


DIFFICULTY IN CLASSIFYING CASES. 


It is difficult to establish any precise and rigid 
classification of the cases best suited to particular 
places, because in many cases, and especially in 
very early cases and in quiescent chronic cases, 
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with a limited area of local disease, the patients 
will do well and obtain arrest of the disease in a 
variety of places with somewhat different climatic 
conditions. 

“INCIPIENT PHTHISIS.” 


Another difficulty in drawing reliable conclu- 
sions from published statistics is the tendency 
on the part of certain observers to uso somewhat 
vaguely the terms “incipient phthisis” and “ pre- 
tuberculous phthisis.” | 

I find many practitioners are in the habit of 
using the term “incipient phthisis” in the sense 
of “suspected” phthisis; in that case it expresses 
an opinion rather than a fact. 

It would be much better, I venture to suggest, 
to dispense with the use of the term “incipient 
phthies ” and employ the more precise term 

early phthisis” instead. 

The term “pretuberculous” phthisis is, I think, 
still more objectionable. 

We are, I suppose, all agreed that early cases 
with a very limited area of local disease, with 
little or no fever, with integrity of the digestive 
functions, and in young and otherwise healthy 
adults, do well, and are frequently cured in a 
variety of climates, provided they live a perfectly 
hygienic, open-air life. They recover probably 
more speedily in altitude climates than elsewhere. 


OBJECTIONS TO SEA VOYAGES. 


Now it is to the more vigorous of this group 
that I consider a sea voyage may be of use, and 
then only to those who have a liking for the sea. 
The value of the ocean voyage has been, in my 
opinion, greatly overestimated, and its serious 
drawbacks insufliciently realized. 

Another point in which I conclude we shall be 
agreed is that decidedly advanced dyspneic cases 
should not, as a rule, be sent far from home, more 
especially if there is any pyrexia. 

ere is no great difficulty, then, in deciding 
what to do with cases at the very onset; we must 
be greatly influenced by questions of age, sex, 
temperament, occupation, social conditions and 
constitutional tendency. They will get well in a 
variety of places with careful management. 

Nor is there much room for hesitation as to 
what course is best to follow in decidedly ad- 
vanced cases. The progressive febrile cases are 
best in bed with an abundant supply of fresh air. 
It is the moderately advanced case that calls for 
careful discrimination and is the most difficult to 
decide about. | 

The question put to us in this discussion is: 
What influence has climate on the treatment of 
consumption, and how far can cases be grouped 
for treatment in certain climates ? 


THE INFLUENCE OF CLIMATE ON CONSUMPTION. 


The answer to the first part of the question 
will, I suggest, be that a suitable climate 

(1) Relieves or removes catarrhal conditions 
accompanying the disease in a number of cases. 

(2) It raises nervous and vascular tone. 


(3) I¢ increases muscular energy and the ability 
as the for exercise, 

(4) By rendering an open-air life possible, it 
increases the aération of lungs 
ishes the activity of bacterial agencies, one of the 
most essential conditions of arrest and cure of 
the disease. 

(5) It improves the tone and promotes the 
activity of the digestive functions, and so enables 
the patient to take the large amount of food 
which is needed to heighten his state of nutrition. 

(6) And, finally, it improves the moral and 
mental state by surrounding the patient with a 
bright, cheerful and hopeful environment. 


THE GROUPING*OF CASES. 


Then, as to the answer to the second part of 
the question, we may, I think, say: 
(1) at cases seen at the very commence- 
ment of the disease, and who are otherwise in 
good health, may be permitted a certain amount 
of choice in the selection of a climate, provided it 
allows of many hours being spent daily in the 
open air, and that they are placed under admit- 
tedly hygienic conditions. A choice may be made 
from climates of altitude, the desert climate, the 
inland plateaux of South Africa, the sea voyage 
for those with a decided liking for the sea, and 
suitably placed sanatoria. 
Pa, For progressive febrile cases, repose in 
or on a couch at home, in the best conditions 
practicable for the free access of air and sunshine 
to their apartments. 

(3) For advanced cases home is best, if the 
conditions of home life are favorable, or the warm 
marine climates with cheerful surroundings, if 
home life is unfavorable or change is urgeritly 
desired. 

(4) For catarrhal cases warm, soothing cli- 
mates like Madeira or Teneriffe are best. 

(5) For rheumatic or gouty cases of the fibroid 
or pleurogenic type, dry, marine climates or the 
desert climate are most suitable. 

_ (6) For the so-called “scrofulous cases,” if 
free from catarrh, fairly bracing marine climates ; 
if with catarrh, mild marine climates should be 
prescribed. 

(7) For most other moderately advanced cases, 
with the limitations already mentioned, the cli- 
mate of the high mountains, above the cloud belt, 
is the most curative. , 

I have not made a “hemorrhagic” group be- 
cause I do not think it would be a natural one; 
every hemorrhagic case must be, in my opinion, 
considered apart, and, if I may be permitted the 
phrase, dealt with “on its own merits.” 

Sir Hermann WeEzeEs, London, said the general 
opinion seemed to be that climate is important, 
but open air is still more important. Many years 
ago he obtained good results by advising bakers 
and workers at indoor and sedentary occupations 
to give up their employment for some outdoor 
work. This haphazard open-air treatment did 
not take into account the rest which is so marked 
a feature of modern sanatorium treatment. What- 
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ever climate is selected, the need of supervision 
is of the utmost importance, and in estimating the 
benefits of any climate he would compare the re- 
sults before and after the introduction of sana- 
torium treatment in the locality. He had a 
very high opinion of climate, but a still higher 
opinion of hygienic and dietetic management. 
Great as are the disadvantages of our British 
climate, we can cure our patients here if they 
will subject themselves to the careful super- 
vision of sanatorium treatment. On the other 
hand, patients have done badly in the best of cli- 
mates when, for want of medical advice, they 
have done foolish things — such as overexerting 
themselves. 

Dr. Denison, Colorado, said there was nothing 
in altitude climate which in itself would guar- 
antee freedom from tuberculous infection, but 
whatever good there was in climate was increased 
by high altitude. At high altitudes the need for 
increased ventilation resulted from the greater 
quantity of air which had to be inspired to pro- 
vide the necessary amount of oxygen. Deficient 
ventilation was the keynote of causation of tu- 
berculosis, as outdoor life was the keynote of its 
cure. 

Moore, Dublin, expressed the 
Opinion that climate plays a very secondary part 
in treatment and in the prevention of consump- 
tion. The essential is to teach the people how to 
manage themselves hygienically. The closed bed- 
room windows that are so commonly to be seen 
shows what ignorance there is in the people 
which must be overcome. 

Dr. LaNNELONGUE, Paris, described experi- 
ments made on guinea pigs by himself with Drs. 
Achard and Gaillard, which tended to show that 
the influence of climate in the evolution of tuber- 
culosis is inconsiderable. In man, as in animals, 
it is the constitutional peculiarity of the individ- 
ual —the soil— which determines the course of 
the disease, not the climate in which he finds 
himself. 

Proressor Gram, Denmark, said that in this 
country the mortality from consumption was 
ag in the inland parts than on the sea coast. 

hey had therefore built their sanatoria at the 
seaside. 

Dr. Denison, Denver, Col., A., 
read a paper on 


DEVITALIZED AIR TOXEMIA A PRIME CAUSE OF 
TUBERCULOSIS, 


Under this head it is intended to discuss the 
degenerative effects of deficient ventilation, and 
to show how, through the devitalization of the 
air by its loss of vitality, due probably to a change 
in its normal electrical state, a dyscrasia (in per- 
sons breathing it) is created, which graduall 
drifts into degeneration of tissue, the so-called 
“soil” of tuberculosis. 3 

The Richardson experiment is discussed, and 
the need is emphasized of further experimentation 
on this line in order to throw more light upon 
this important matter. The prevailing idea among 


medical men, that the tuberculosis germ is the only 
cause, to the exclusion of as important predispos- 
ing causes, is criticized. The question of “soil ” 
is now even more important than that of “seed,” 
in order to successfully combat this dyscrasic dis- 
ease. 

Man, under our present civilization, is ve 
generally tainted with a dyscrasia which goes bac 
to this devitalized air toxemia for its cause. The 
fault is the disproportion of breathing space and 
sun influence to the needs of man in sleeping, liv- 
ing and working rooms. 

e deficient ventilation curve, upon which the 
most civilized peoples are living, will, by illustra- 
tion, be contrasted with the normal life curve, 
which should represent the longer and uncontami- 
nated lives of a people living under natural con- 
ditions. 

Outdoor life is thus suggested as the keynote to 
this congress. 

The need of education along these lines will be 
emphasized, and plans for legislative control, 
through yet to be enacted laws, will be suggested. 


THIRD DAY. 
Dr. Heron, London, read a paper entitled 


THE THERAPEUTIC AND DIAGNOSTIC VALUE OF TU- 
BERCULIN IN HUMAN TUBERCULOSIS. 


It was the fact that a man who had rendered 
such services to medical science as Koch had no- 
tified his discovery of a new remedy for tubercu- 
losis, that caused the thousands of medical men 
from all parts of the world to visit Berlin in the 
autumn of 1890. Ifa new treatment had been 
announced by any one of less note, it would have 
been allowed to make its way slowly. 7 

A few months later, however, the new treatment 
was to a large extent discredited by a celebrated 
fellow countryman of Koch’s. Virchou expressed 
the opinion that the use of tuberculin caused de- 
struction of the tissues around the tuberculous 
centres, and thus set free bacilli to carry on their 
work to neighboring organs and healthy tissues, 
Heron has for 10 years used tuberculin injections 
in some 2,000 instances on about 60 patients, and 
has found no evidence to support the view of 
Virchou. 

Koch at the outset distinctly stated that the 
curative action of tuberculin could only be ex- 
pected in cases of tuberculosis of the lungs if 
these were taken in a comparatively early stage. 
Although he was not then able to express the 
fact, we now know that it is almost useless to use 
this remedy in cases of “ mixed infection.” The 
use of tuberculin has fallen into discredit (1) be- 
cause it was used in unsuitable cases ; (2) because 
it was given in too large doses; (3) from neglect 


y|of the rule that the dose should never be given 


whilst the temperature of the patient was raised ; 
(4) from neglect of the rule that the dose should 
not be increased when the temperature is raised by 
its administration ; (5) because of the prejudice 
amongst doctors and patients from the severity of 
the reaction produced. 
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Recent illness has prevented Heron completing 
the series of observations which he had intended 
following out for this occasion, and he is, there- 
fore, obliged to utilize material which has already 
been brought forward. Some 57 cases have been 
injected since 1890, and of these several have 
been lost sight of, but about 16 were still well and 
earning their living at the end of 1900. 

Lupus cases treated with the old tuberculin 
relapsed, even whilst the injections were being 
continued, but one case of lupus treated with the 
new tuberculin was completely cured, and had no 
relapse. This case was presented to the Clinical 
Society of London in 1898, 

For diagnostic purposes tuberculin has an 
especial value. All agree that cure in pulmonary 
tuberculosis is almost dependent on early diagnosis, 
and with the aid of tuberculin we can diagnose 
tuberculosis earlier than by any other means. It 
is also perfectly safe as well as perfectly reliable. 

A case, quoted at some length, where death re- 
sulted some 24 hours after an injection of tuber- 
culin for diagnostic purposes in a girl of 17 years, 
seemed to show that such injections were not 
quite safe. Reasons, however, were given to 
show that death was not due to the tuberculin. 

In conclusion Heron expressed the conviction 
that the immense value of tuberculin will yet 
become fully recognized. 

Pror. R. Kocu, Berlin, said that when in 1890 
he first put tuberculin before the profession, he 
pointed out its diagnostic as well as its therapeu- 
tic value. An experience extending from that 
date to the present has confirmed his opinion that 
tuberculin is an indispensable aid to diagnosis and 
a valuable means in treatment. Incipient phthisis 
can be diagnosed and cured by tuberculin. A cor- 
rect diagnosis can be obtained by a single injection 
in 97% of cases. As to the method of employ- 
ment, the patient should be under observation for 
a day or two previously, and no patient should be 
injected while the temperature is over 37°C. The 
initial injection should be ,4, mgm. for weak pa- 
tients, and up to 1 mgm. for stronger patients.. If 
there is no rise of temperature, double the dose 
may be given after a day’s interval, and so on 
until 5 or even 10 mgm. may be given. If there 
is a slight rise, the same dose should be repeated 
after the temperature has gone down. If the 
second dose of the same amount gives a stronger 
reaction than the first, the diagnosis of tuber- 
culosis is certain. If no reaction occurs with a 
second dose of 10 mgm., then alone are we justi- 
fied in saying that there is no tuberculosis. He 
himself, with an experience of some 3,000 cases 
in which tuberculin was used for diagnosis, has 
never seen any disadvantageous results when 
tuberculin has been used as recommended. In 
cases of apical catarrh of the lungs, especially 
after influenza, some 15% did not react, and sub- 
sequent results showed no tuberculosis. In cases 
of pleurisy 73.2% reacted. 

As to the therapeutical uses of tuberculin it 
should only be used in early cases, and never in 
cases where the temperature is over 37°C. Mixed 


infections are unsuitable. It is of especial im- 
portance to avoid the strong reactions which it 
was at first thought necessary to produce. It is 
also desirable that the treatment should be re- 
peated with intervals of 3 or 4 months, until all 
capability for reaction is extinct. 

Sir R. Dovetas Powe 1, president of the sec- 
tion, said that he had noted the important state- 
ment of Professor Koch: That tuberculin should 
only be used when the patient’s temperature was 
normal, Unfortunately, however, in practice most 
of our patients come to us with abnormal tempera- 
tures. This difficulty stands somewhat in the way 
in the use of tuberculin, both in diagnosis and in 
treatment. 

Proressor Oster said that tuberculin had been 
used as a routine practice in doubtful cases for 
6 years in both medical and surgical wards of the 
Johns Hopkins Hospital. They used it freely 
and fearlessly, and he could unhesitatingly en- 
dorse the favorable opinion of Dr. Heron. As to 
danger, they had found none—it was harmless. 
In treatment he was impressed by the limitations 
of its application if it was not to be used in fe- 
brile cases. When a febrile condition is reached 
most physicians, if they had on one hand tuber- 
culin and on the other open air with which to 
treat the patient, would choose fresh air. 

Dr. FranxkeL, Berlin, said that many of his 
cases treated with tuberculin in 1890 remained 
well at the end of 1900, a result which no other 
treatment would have achieved. We made mis- 
takes at first such as overdosing — which we 
now avoid. To be successful in using tuberculin 
we must begin carefully and advance slowly. 

Dr. Denison, Denver, Col., while agreeing as 
to the value of tuberculin for diagnosis and for 
immunization, expressed the opinion that von 
Ruck’s watery extract is more exact in its action 
and more correctly standardized than Koch’s new 
tuberculin recipe. 

Dr. TuEropore London, as the re- 
sult of the use of tuberculin at the Brompton 
Consumption Hospital, had come to the conclu- 
sion that its diagnostic value was undoubted, but 
that its therapeutic value is doubtful. It is good 
for diagnosis, but dangerous for treatment. 

Dr. McCatt ANpERSON considered that tuber- 
culin was of the greatest use in surgical tubercu- 
losis. It acted as a local remedy, and general 
treatment was wanted at the same time. 

Sir R. Dovetas Power, Dr. Bonsrietp, Dr. 
Vivant of Monte Carlo and Dr. Squire of Lon- 
don asked for information as to the bearing on 
the use of tuberculin of the nonidentity of human 
and bovine tuberculosis. Would tuberculin pre- 
pared from the bacilli of human tuberculosis react 
in tuberculous animals and vice versa ? 

Dr. Fancr, London, referred to the large mor- 
tality from tuberculosis in asylums for the insane. 
He had injected 75 patients for diagnostic pur- 
poses. Of these, 20 nonsuspects were injected as 
controls, and he injected himself also, all without 
reaction of any kind. Of 55 suspects, 45 reacted, 
and of these, 34 have died. Twenty-nine of these 
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34 showed tuberculosis at the necropsy. Of the 
11 who reacted, who are still living, 6 have local 
tuberculous lesions, 2 have been lost sight of, and 
in only 3 out of 45 who reacted is there no evi- 
dence of tuberculosis. 

Dr. E. O. Oris, Boston, U. S. A., asked why in 
certain cases of syphilis a reaction was obtained 
with tuberculosis, and in what per cent of syphi- 
litic cases this reaction showed itself. 

Dr. Heron in replying said that there seemed 
to be considerable unanimity as to the diagnostic 
value of tuberculin, and if the result of the meet- 
ing were to strengthen the general agreement as 
to this, the discussion would be valuable. In an- 
swer to Dr. Otis, he had never seen a rise of tem- 
perature from tuberculin in syphilis. 

Proressor Kocn, in answer to the questions 
put to him during the discussion, said that so far 
tuberculin had been prepared from the bacilli 
of human tuberculosis, but the reaction was a 
“group” reaction, so that cattle would react to 
human tuberculin as well as to bovine tuberculin. 
As to fever, when the temperature of your pa- 
tient is raised, you must keep him in bed till it 
goes down to 37°C. before using tuberculin. With 
regard to the question between fresh air and tu- 
berculin in treatment, there was really no reason 
to contrast these; they should be used in combi- 
nation. 

Dr. Deny, Louraine, read a paper recording 
the results of 


CERTAIN INVESTIGATIONS ON THE RESULTS OF 
TUBERCULOUS INOCULATION OF DOGS, 


He concludes that the formation of tubercles is 

a manifestation of the resistance of the organism. 

ons. ALBERT Rosin, member of the Academy 

of Medicine and Delegate of the Academy of 
Medicine of Paris, read a paper on 


THE NATURE AND DIAGNOSIS OF PREDISPOSITION 
IN TUBERCULOSIS: THERAPEUTIC CONSIDERA- 
TIONS. 


The prophylaxis of tuberculosis does not con- 
sist solely in the measures taken, either publicly 
or in private, against the infective agent. A study 
of the respiratory exchanges enables one to rec- 
ognize predisposed subjects beforehand, and con- 
sequently to submit them to a hygienic and 
therapeutic regimen capable of modifying the 
functional and nutritive fault, which is the neces- 
sary antecedent condition for the development of 
the bacillus. 

The respiratory exchanges are increased in 
92% of the subjects of confirmed tuberculosis, 
and in 638% of those with a tuberculous heredity. 
Alcoholism and the different forms of overwork 
increase the respiratory exchanges, and are capa- 
ble of creating a soil for-tuberculosis in the same 
way as heredity. 

An examination of the respiratory exchanges, 
therefore, enables one to make a diagnosis of tu- 
bercle in doubtful cases and in an early stage. 
We may even diagnose the predisposition to 
tuberculosis. 


MM. 8S. Artomnc and P. Courmont, Lyons, 
France, read a paper entitled 


TECHNIQUE AND RESULTS OF THE SERUM DIAG- 
NOSIS IN TUBERCULOSIS. 


The employment of homogeneous cultures of 
the bacilli of human tuberculosis in glycerinated 
broth offers a means of investigating the aggluti- 
nizing power of secretions, and especially of the 
serum in tuberculous animals and men. 

Our researches in the most varied cases of 
human tuberculosis show that a positive serum 
reaction in a suspected subject will be a most valua- 
ble sign in establishing the existence of visceral 
tuberculosis. A negative reaction in a suspected 
case will help in excluding a diagnosis of tuber- 
cle. The serum diagnosis of tubercle is, there- 
fore, most valuable, especially in the preliminary 
diagncsis in cases suspected of early pulmonary 
lesions. 

To obviate the difficulties which are recog- 
nized, we have for some time past employed cul- 
tures, the growth of which has been arrested by the 
use of formalin at the time when they present 
the most favorable conditions. Thus prepared, the 
cultures will retain their properties for a long 
period. 

Dr. Horton Smirn, London, and Dr. Lypia 
Rasrnowitscn, Berlin, spoke of their experiences 
with the serum of MM. Arloing and Courmont, and 
as the result of the various experiments on men 
and animals they both concluded that the agglu- 
tination test cannot be relied upon in the diag- 
nosis of tuberculosis. 


FOURTH DAY. 


Dr. Ciirrorp ALLBuTT, in opening the discus- 
tion on 


SANATORIA FOR CONSUMPTION, 


said that though the open-air treatment of con- 
sumption was advocated in England half a cen- 
tury ago, it was Brehmar who, by his method, 
brought the cure of phthisis within the reach of 
the poor, whereas it had been a costly achieve- 
ment before. The modern treatment was called 
the sanatorium method; it has been worked out 
and perfected in sanatoria, and though open-air 
treatment may perhaps be carried out at home, 
the method should be supervised by a medical 
man who has had practical experience of sanato- 
rium treatment. It is in the congregations of the 
sanatorium we have learned individual treatment ; 
for phthisis there is no specific, not even climate. 
The coldest air that the patient can stand, if dry 
and clear, is the best for any individual patient. 
This generally increases the appetite and makes 
forced feeding unnecessary ; but cold which stim- 
ulates a young man, would shrivel up an older 
patient. There should be central committees for 
the encouragement of scientific work in sanatoria. 
Much important scientific work is at present per- 
formed in sanatoria, but it requires collating. 
The examination of the blood, observations on 
the agglutination by serum, and the virulence 
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of the bacilli rather than their number, are points 
which require attention. The importance of an 
early diagnosis was insisted upon. Wherever a 
person complains of being overwrought, of being 
off color, suspect phthisis first, cough or no cough. 
Let no hemoptysis, however slight, be set down 
to a blood vessel in the throat. As to the dura- 
tion of stay required in the sanatorium, the de- 
grees of cure are three: Arrest, obsolescence and 
restitutio ad integrum. The last may be disre- 
garded; if we expect obsolescence, it will be 
practically impossible to carry out sanatorium 
treatment with the poor. To bring about obso- 
lescence, even of the first stage, we need two win- 
ters and one summer at least. To the poor this 
is impossible. What we must aim at is what 
the Germans have described as “ wirtschaftliche 
Heilung”’ (economic cure) rather than the “ wis- 
senschaftliche Heilung,” or absolute cure. Six 
months will probably be required in the majority 
of cases, but we may calculate the probable stay 
that will be required by the progress of the pa- 
tient in the first month. As to treatment, we 
must treat the patient, not the abstract tuber- 
culosis. Alcohol is rarely required and is, as 
Bennett said, “a two-edged sword.” Some form 
of gymnastics properly adapted to the condition 
of the patient may often be of value. Protest 
may be entered against the emptiness of mind 
which certain reformers would enforce upon their 
patients. I feel sure that the lack even of tran- 
quil occupations and amusements conduces to 
introspection. The vacuous looks and aimless 
wanderings of the patients hanging about the 
sanatoria has impressed me painfully. 

The main questions propounded were the fol- 
lowing : 

(1) Can mixed infections be inferred from 
fever curves ? 

(2) Can we distinguish between economical 
(wirtschaftliche) healing and complete (wissen- 
schaftliche) healing? If so, what is the mean term 
of residence for the economical healing of early 
cases ? 

(3) How long in certain active cases, say 6 to 
8%, is a febrile patient to be kept to bed in the 
reasonable hope of recovery? For instance, in a 
public sanatorium are we justified in retaining 
patients who have been confined to bed for 4 
months, 5, or even 6 months? 

(4) What estimates of improvement, and what 
rules of prognosis can be based upon physical 
signs alone? 

(5) Is multiple tuberculosis, say in the lungs 
and in the testicle, too hopeless a condition for a 
public sanatorium? How far is it comparable 
with an equal extent of mischief in one organ? 

(6) Of what use, if any, is massage ? 

(7) Of what use, if any, is hydrotherapy ? 

(8) Is pulmonary gymnastics appropriate at 
any stage of progress? and if so, under what 
conditions ? 

(9) Must we repair the body at the expense of 
the life of the mind ? 

(10) Can we not even give some more educa- 


tional value to the sanatorium higher than the 
medical drill of it? 

Dr. Kingston Fow er, London, said that he 
could only repeat what he said at the discussion 
on “ Sanatoria” in November, 1899. Subsequent 
experience had confirmed the opinions then ex- 
pressed. The treatment could not be properly 
carried out at home. Sanatorium training was 
essential. When people talk of the splendid 
situation of their homes, the southerly aspect, the 
large rooms, the extensive garden, and other ad- 
vantages for treatment at home, this frequently 
spells disaster. For in these advantages they for- 
get the necessity for proper regulation of their 
lives. The aim of treatment is obsolescence, but 
this is not always obtainable. Further researches 
on metabolism are required to help us to decide 
the vexed questions concerning the feeding of pa- 
tients. The necessity for early treatment is shown 
by the very large proportion of cases in which 
cured tuberculosis found at necropsies occurred in 
the early stages, and the small number in which 
cure occurred when the disease was advanced. In 
deciding the stage of the disease it is well to take 
the number of lobes affected into consideration. 
Although the country is the best place in which 
to treat consumption, much good can be done by 
hospitals in towns; even the London poor get ac- 
customed to an out-of-door life in 2 or 3 days. 

Dr. Puiu, Edinburgh, in giving the result of 
the experience of 10 years of sanatorium treat- 
ment, said that each case required consideration 
per se; all cannot be treated on one plan. The 
temperature of the ward need not be kept high. 
It is found that patients do better in the winter 
than in the summer. Rest and exercise must be 
considered together, and should be gauged by the 
temperature and pulse. Simple respiratory exer- 
cises are often useful. As to alimentation, a full 
dietary is necessary, but not forced feeding. Skin 
hygiene requires attention not only for purposes 
of cleanliness. Overclothing is to be condemned. 
Cold bathing often does good if shock is avoided. 
As to site, almost anywhere will do, so long as the 
immediate surroundings are satisfactory, and suf- 
ficient ground is obtainable for carrying out the 
treatment. It is well to treat patients in their 
native air. Uniformly good results are obtained 
in early cases, and even advanced cases are made 
more comfortable. The temperature charts show 
the steadying of an oscillating temperature and 
decrease in the rapidity of pulse. Night sweats 
disappear entirely in a few days or weeks. Sana- 
torium treatment at home, though theoretically 
possible, is most difficult to carry out practically. 

Proressor Scurotrer, Vienna, said that as the 
principles of sanatorium treatment are in the main 
settled, the details still require attention. Is it 


sufficient to keep patients in our climate, or is it 
necessary to send them to the South or up to the 
mountains? In Austria they have a central sana- 
torium with 130 beds, where patients are observed 
for 2 or 8 months, and then some will be sent to 
the South, others to the mountains, and kept under 
observation to see how they progress. 


In sana- 
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toria, not only climatic, hygienic and dietetic 
treatment should be employed, but every known 
treatment should be observed and utilized, as far 
as it is found of value. Just now tuberculin, hav- 
ing gone out of fashion, has again come forward 
and must be observed afresh. It would be an 
advantage if Professor Koch would give definite 
instructions for the uniform preparation of tuber- 
eulin. 

Dr. Dvorak, Prague, recommended the insti- 
tution of wards or pavilions for tuberculous pa- 
tients, for the isolation of tuberculous patients in 
general hospitals, and said that one of the most 
important points in our views of the treatment of 
tuberculosis was that it could be treated in every 
climate in which tuberculosis arises. 

Dr. Jane WALKER said that the good results of 
sanatorium treatment are so immediate and so ap- 
parent that it is only after some experience that 
the difficulties begin to show themselves. The 
chief difficulties arise in the length of the disease. 
Patients have to pass long periods of mental and 
physical inaction, and the longer this is kept up 
the longer it takes to get them back to their nor- 
mal mental and physical condition. Hospital pa- 
tients should be employed by doing the cooking 
and housework. With paying patients it is more 
difficult to find employment. ‘There is a fear of 
dropping into routine treatment, but we must re- 
member the patient as well as his disease. 

Proressor JANEWAY, New York, said that in 
America at least there were far too few sanatoria. 
The State should see that patients who are sent 
by the doctors into the country to recover their 
health should not infect the people to whom they 
go in the various villages. Until sufficient sana- 
toria are provided this care is essential, but it is 
quite possible the patients would get well without 
going to sanatoria, especially those who are suf- 
ficiently well off to get all the comforts they re- 
quire. Sanatoria are required for the poor, but 
are not so essential for the rich. The great defect 
is the failure of medical men to recognize early 
consumption. Greater care and knowledge is re- 


‘quired. We must also not think that every lesion 


in a tuberculous patient’s lungs is evidence of acute 
tuberculous mischief. There may be intercurrent 
and temporary pneumonia or bronchitis, and many 
of the patients who recover after they have been 
said to have lost one lung are probably patients 
of this class. 

Sir Hermann Weser, London, said he had 
known a patient with continuation of temperature 
ranging between 98.5° and 103° for 3 years, at last 
fully recovered. Gout is a most favorable com- 
plication. Out of 25 cured patients under his ob- 
servation, 18 have developed distinct gout in some 
form. He emphasized the necessity of transition 
sanatoria, where patients after leaving a sanato- 
rium might be kept for a time under observa- 
tion. Too often the individual is forgotten in 
the system or method of treatment peculiar to a 
particular institution. 

Dr. Knorr, New York, said the best climate 
for a sanatorium for the workingman is that in 


which he will have to work and earn his living. 
For the rich, also, the sanatorium should not be 
too far away from home, so as not to add home- 
sickness to his other illness. The State has duties 
to perform in providing sanatoria, but the work 
requires a large staft of medical men to assist, and 
these men must be paid. 

Dr. Snow, Bournemouth, endorsed Dr. Clifford 
Allbutt’s remarks as to forced feeding. As to the. 
danger of infection, he considered the safest place 
to live in, for those who wished to avoid consump- 
tion, was a well-regulated sanatorium. Patients 
in a sanatorium learn discipline, and all who wish 
to carry out the treatment at home should first 
spend a month at a sanatorium to learn how to 
manage themselves, this being the most important 
thing of all. 

Dr. Rosenruar, Copenhagen, said that if all 
consumptives are to be treated in sanatoria, the 
number to be built would be enormous. While 
awaiting the erection of sanatoria he advised that 
we should utilize existing hospitals, especially 
those in the country. 

Dr. Burton FANNING attaches most importance 
to rest in the treatment of consumption, but the 
value of the nurse in the sanatorium can hardly 
be overestimated. He presented a report on the 
results of sanatorium treatment in the United 
Kingdom, dealing with 716 patients from sana- 
toria where the inmates defray the cost of their 
own maintenance and treatment. The payments 
vary from 2 to 6 guineas a week. As the result 
of treatment, 92% of all the patients gained weight, 
but in no particular do the results of different sana- 
toria show greater variation than in the matter of 
the amount of weight added to their patients. In 
71% of the patients there was an habitual rise of 
temperature to 99.6° or higher; 8.6% had rapid 
cardiac action without fever; quiescence or defi- 
nite recovery occurred in 25.1%, and reduction of 
fever in 50.7%. Frequency of pulse without 
fever would appear to be a most unfavorable sign. 
Of those patients without either fever or quick- 
ened pulse, 63.6% secured quiescence of their dis- 
ease or definite recovery. Since earlier cases are 
now being sent for treatment, the subsequent rec- 
ords of our sanatoria will contrast favorably with 
this report. The results of treatment must always 
mainly depend on the selection of cases submitted 
to it. 

Dr. Worrr Becuer, Berlin, said it is impossible 
to provide sanatoria for all the poor consumptives. 
Many spend the time walking the streets of the 
town; and in endeavoring to do something for 
them, they had in Berlin provided a new kind of 
sanatorium, where the patients spent the day, but 
returned to their homes at night. Barracks ob- 
tained from the Red Cross Society had been 
erected in the woods 2 miles out of the town, 
where the patients spent the day in the open air. 
This kind of partial sanatorium treatment is inex- 
pensive, and though not entirely satisfactory, does 
a great amount of good. 

Dr. Braine Hartnett advocated the taking of 
the temperature in the rectum, wherever exactness 
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is required. It is not necessary to take the tem- 
perature directly after exercise, the most impor- 
tant point is the length of time that the temperature 
remains high after exercise. If it falls in half an 
hour no harm has been done. In the lower ranges 
of temperature there are often great differences 
between the rectal, oral and axillary temperatures. 
In the higher temperatures there is little advan- 
tage in rectal temperature, as there is little differ- 
ence between the rectal and oral temperature. In 
many cases the rectal temperature shows activity 
when the temperature taken in the mouth shows 
nothing. 

Dr. Parsons, Dublin, expressed doubts as to 


the utility of erecting sanatoria for the poor con- |: 


sumptives. They are unable to remain sufficiently 
long to obtain full benefit, and on return to their 
unhygienic surroundings the disease lights up 
afresh and perhaps progresses more quickly from 
the contrast to the open-air life in the sanatorium. 
He found great variations in the amount of weight 
the patients gained during different months of the 
year. In March and June only about 4 oz. per 
week was the average gain per patient, whereas 
in September, October and November the gain 
per week was as much as 14 to 16 oz. 

Sir R. Dovetas Powe tt, in summing up the 
results of the discussion, said that the lines on 
which the discussion had run were just those that 
he had hoped to see followed. He was glad to 
find that the human interests and amusements of 
the patients were not neglected in the require- 
ments laid down for sanatorium treatment. 


FIFTH DAY. 


ON THE USE OF THE RONTGEN RAYS IN THE DIAG- 
NOSIS OF PULMONARY TUBERCULOSIS. 


Dr. Watsnam in his paper proposed the fol- 
lowing questions: (1) Can the Réntgen rays show 
tubercle in the lung? (2) If so, at what stage 
of their development? (3) Can the rays detect 
tubercle in the lung before the other means of 
physical diagnosis already at our disposal ? 

In a picture of a normal chest we see at once 
that the pulmonary image in health is quite trans- 
parent from apex to base, with the exception of 
a few ill-defined shadowy lines to the right of the 
heart shadow. These cardiac lines are seen more 
or less pronounced by all skiagrams of the healthy 
chest, and must, therefore, be considered normal. 
Now, on what do they depend? Are they caused 
by the lower division of the longer bronchi? I 
think not. These cardiac lines are caused, no 
doubt, by the junction of the pericardium with 
the pleure. 

The shadow of the scapule is better removed. 
This can be done in the following way: The pa- 
tient lies in the prone condition on the plate, the 
arms being extended and hanging over the end of 
the couch. In this position the scapule are turned 
edgewise, so to speak, and their shadow removed 
from the skiagram. 

The next shadow I should like to call to your 
attention is one usually seen in the more muscular 


objects. It is somewhat triangular in shape, and 
extends upwards and outwards towards the axille. 
By the stereoscopic method these shadows are seen 
to be outside the chest, and are caused, no doubt, by 
the anterior axillary folds. Of course the shadow 
of the pericardium with contained heart in the an- 
terior position is well seen. The shadow of the 
diaphragm is also well seen, and, if the diaphragm 
be watched with the screen, we see that it does 
not, as physiologists tell us, become flatter with 
inspiration. Its curve is always maintained unal- 
tered ; it plunges up and down piston-wise. And 
now I come to a point of great importance in the 
diagnosis of pulmonary tubercle: 

The movement of the diaphragm on the affected 
side is much less than on the nonaffected or less 
affected side, and this when the disease is limited 
to one apex. Why this should be so is hard to ex- 
plain, but the fact remains. If you look at the 
picture you will see that the healthy chest in 
the living person is as clear as that of the dead 
body with thoracic viscera removed, showing that 
any abnormal shadow seen in the skiagram is due 
to some pulmonary change — in other words, the 
muscles and integuments of the thorax are trans- 
parent to the rays. Not so, however, with the 
dead lung outside the body, which casts a very 
distinct shadow, although transparent in the liv- 
ing condition. At present I cannot offer any ex- 
planation of this curious fact. There is one other 
shadow I will mention, and that is, we occasionally 
see an ill-defined curved shadow in women with 
large mammary glands. 

In a well-developed case of pulmonary tuber- 
culosis the clear pulmonary image is obscured by 
flocculent shadow, punctate in parts. Now, on 
what do these shadows depend? Are they due to 
tubercular consolidation or to patches of conges- 
tion of caseation, or pleural adhesions, or what? 
The shadow caused by grey and yellow tubercle 
is nothing like so dense as that of caseation. It 
has been asserted that the blood next to the bones 
is the most opaque tissue of the body. With this 
assertion I cannot agree. Putting the above facts 
together we may, I think, answer our first question 
by saying that the Réntgen rays can show defi- 
nitely tubercle in the lung. I will now pass on 
to the second question; namely, at what stage of 
development can the x-rays detect tubercle? And 
here I am afraid we must admit that the very ear- 
liest stage in the development of the tuberculous 
process cannot be detected by the x-rays. I 
think, however, we are justified in saying that the 
x-rays are able to diagnose early tuberculous 
change in the lung. I think also that the Rént- 
gen rays can detect tubercle certainly as early as 
the stethoscope. 

I think that this means of detecting an early 
tuberculous shadow brings a little nearer the day 
when internal tubercle may perhaps be treated 
with chemical rays, as external tubercle — namely, 
lupus — is being treated today with such conspicu- 
ous success. In the future we may, perhaps, be 
able to say of pulmonary tubercle, “It comes as a 
shadow, so departs.” 
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Dr. Breciere, Paris, discussed the 


TECHNIQUE OF THE APPLICATION OF THE RONTGEN 
RAYS IN THE DIAGNOSIS OF TUBERCULOSIS. 


He advises that the observer should increase 
his sensibility to the light by remaining some 
minutes in the dark before making a radioscopic 
examination. Although it is necessary that the 
generator of electricity for supplying the Crookes’ 
tube should have a certain power, it is not neces- 
sary that this power should be very great. On 
the other hand it is indispensable that the power 
of penetration of the rays should be adapted to 
the luminous sensibility of the observer. For this 
reason tubes furnished with a vacuum regulator 
are preferable to others. It is equally indispen- 
sable that the tube should be easily moved, and it 
is necessary to be able to restrict at will the diver- 
gent bundle of Réntgen rays, so as to confine the 
surface illuminated by the screen. To this end 
he had constructed a dise of lead with a variable 
aperture which is a simplification of the iris-dia- 
phragm of microscopes. 

In radivscopic examination we commence by 
taking a general view of the thorax by enlarging 
to the maximum the opening in the diaphragm, 
then we pull out the tube so that the normal ra 
of incidence traverses the apex of the chest, then 
we narrow the opening of the diaphragm until no 
more can be seen on the screen than the supra- 
clavicular region of the two lungs. Lastly, one 
varies the electric resistance of the tube, and con- 
sequently the penetrating power of the rays, so as 
to obtain the greatest contrast possible between 
the clear and the obscure parts in the radioscopic 
image. 

Dr. Bonnet-Leron, Paris, based his paper on 
the same subject on more than 600 observations. 
By the employment of the flourescent screen he 
was able to make a precise diagnosis in 98% of 
the cases even at the commencement of the dis- 
ease. In the very earliest stage a diagnosis could 
be arrived at by observing the diaphragm and the 
inspiratory muscles. Anomalies in the synchron- 
ism or the amount of displacement of the two 
halves of the diaphragm, one might almost always 
diagnose a predisposition to tuberculosis or a com- 
mencing tuberculosis. In this way a number of 
persons apparently in good health had become 
suspected, in whom some months or years after- 
wards unmistakable evidence of disease had mani- 
fested itself. 

Dr. Espina y Caro, Madrid, drew attention to 
the value of the x-rays in demonstrating glandu- 
lar tuberculosis. The tachycardia, which is recog- 
nized as important in the early diagnosis of tu- 
berculosis, is found by him not to be rhythmical. 
The diaphragmatic excursion also is made visible 
and gives valuable information. The small*size 
of the tuberculous heart can also be noted. The 
modifications in the position of the clavicle and 
of the scapula, as well as the peculiar shape of the 
intercostal spaces, are also seen. The best means 
of developing and fixing the plates has occupied 
his attention, and he uses the diamido phenol (1.2 


per-100) with sulphite of soda crystallized to 6 per 
100 asa developer, and Euckel’s (Swiss) hypo- 
sulphite (25 per 100), making the bath fresh for 
two or three radiographs only. 


THE TREATMENT OF PULMONARY TUBERCULOSIS IN 
CHILDREN BY RAW MEAT AND MUSCLE SERUM, 
ACCORDING TO THE METHOD OF MM. CH. RICHET 
AND HERICOURT. 


These papers were read by Dr. ALBERT Josias, 
Physician to the Hépital Bretonneau at Paris, 
and Dr. Jean Cu. Roux, Ex-Intern of the Hospi- 
tals of Paris. 

The authors have carried out the treatment by 
raw meat and muscle serum, as described by MM. 
Richet and Héricourt, in a series of tuberculous 
children. Each of the patients received daily the 
expressed juice of 500 gm. of raw meat; cooked 
meat was banished from their diet, and an equal 
quantity of raw meat substituted. Treatment was 
strictly maintained for months, and, in some cases, 
for nearly a year. Sixteen cases of pulmonary 
tuberculosis were investigated in this way. So 
long as we have to deal with a purely tubercular 
lesion, the patient markedly improves under the 
treatment. But when the tuberculous lesion is 


y | invaded by microbes which grow in the softening 


lungs and in the cavities, when the organism is 
radically affected by toxins circulating in the 
blood, treatment such as we have carried out has 
no longer any therapeutic effect in the large ma- 
jority of cases. 

Dr. Symes Tuompson, London, read a paper on 


THE OPEN-AIR TREATMENT IN INSTITUTIONS AND 
IN NURSING HOMES. 


Many persons find it difficult to submit them- 
selves to the restrictions and regulations of asana- 
torium, who would readily enter a nursing home 
where few patients are received, and the conditions 
more nearly resemble those of their own homes. 
If the medical supervision is complete, and the 
essential features of sanatorium treatment are car- 
ried out, there is no reason why the treatment in 
such homes should not prove successful. 

The idea that wind is harmful is not in his opin- 
ion correct. Improvement is greater with air in 
movement (wind) than in still air. Cases of tu- 
bercular pharyngitis, prior to the development of 
lung disease, and cases of galloping consumption 
are especially suitable for treatment in nursing 
homes. 

Dr. Squire, London, said that undoubtedly the 
great feature in treatment was to teach the patient 
how to regulate his life to the best advantage, and 
then to ensure that he carried ont the instructions 
which were given. This generally required con- 
stant supervision, and was easier in a sanatorium 
where regulations were laid down and rigidly en- 
forced than in a nursing home where the patient 
expected more freedom. In different sanatoria, 
though in all there were strict regulations, the 
details of the regulations differed even in what 
seemed essential points. In one forced feeding 
was insisted upon; in another this was not re- - 
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quired. The important point, however, was that 
there were rules which had to be obeyed, and apart 
from the exact details contained in the rules the 
obedience to regulations was in itself a valuable 
disciplinary training. Having instilled into the 
patient the habits of discipline,— the ready obedi- 
ence to authoritative orders,— it was possible to 
relax the strict supervision of the sanatorium, and 
the treatment could then be satisfactorily carried 
out in a nursing home or in the patient’s own 
home. 

Dr. F. Morty, Leysin, said that the best results 
were obtained when the sanatorium treatment 
was combined with altitude climate. Sanatoria 
for curable cases formed only a part of what was 
required, consumptives required treating before 
and after, as well as during sanatorium treatment. 
England had set an example in providing hos- 
pitals for consumptives in which all stages of the 
disease could be treated. 

Dr. Lasatix, Bordeaux, said that not only are 
sanatoria for consumptives required in which the 
treatment is curative, but marine sanatoria also in 
which the treatment is preventive. 

Other papers read *in this section were on: 
“ Devitalized Air Toxemia a Prime Cause of Tu- 
berculosis,” by Dr. C. Denison, Denver, Col. ; 
“The Responsibility of the Medical Profession 
with Regard to Cases of Tuberculosis,” by Dr. 
Bardswell, Aberdeen; “The Treatment of Pul- 
monary Tuberculosis by Means of Formalin In- 
travenous Injections,” by Dr. Maguire, London ; 
“Tuberculosis of the Eye and Its Addenda,” by 
Dr. Allen T. Haight, Chicago; “The Inhalation 
of Formic Aldehyde as an Aid in the Open-Air 
Treatment of Phthisis,” by Dr. Chowry Muthu, 
London; ‘Experimental Researches the 
Method of Action of Igazol in the Process of Cure 
of Pulmonary Tuberculosis,” by Professor Cer- 
vello, Sicily; and “The Principles of Treatment 
of Tuberculous Laryngitis,” by Dr. St. Clair 
Thomson, London. 

(To be continued.) 


Kiecent Diterature. 


Treatise on Appendicitis. By RyeEr- 
son Fow.rer, M.D., Professor of Surgery in the 
New York Polyclinic; Surgeon to the Metho- 
dist Episcopal Hospital; Surgeon-in-Chief to 
the Brooklyn Hospital, ete. Second edition, 
revised and enlarged. Pp. 235, with 58 illus- 
trations and 13 plates, 5 of which are colored. 
— and London: J. B. Lippincott Co. 

0. 

Since the publication of the first edition of this 
work in 1894, much has been learned relating to 
this subject. The author has been conspicuous 
among the active investigators. His increased 
experience and accumulation of data have caused 
him to revise his former work. 

Much has been rewritten, several chapters re- 
arranged, and two new ones added. The difficul- 


ties in differential diagnosis have suggested a 
chapter devoted to the classification of those 
lesions likely to simulate appendicitis, and in- 
tended to facilitate an early diagnosis in such 
doubtful cases. 

Nonoperative treatment has been considered. 
Pathology has also been introduced in the chap- 
ter on The Inflammatory Lesions of the Vermi- 
form Appendix. The conditions resulting from 
foreign bodies and inflammatory conditions of the 
cecum, which are closely related to appendicitis, 
form a separate chapter. Some of the older opera- 
tive methods have been abandoned, and newer 
ones substituted. In the chapter on operative 
treatment the topographical anatomy is described 
and graphically presented by excellent illustra- 
tions. Dr. Fowler also describes his own method, 
which is the result of a very large experience in 
this class of operative work. 

The book is well and interestingly written, the 
method concise, the subject well classified and 
arranged. It is, indeed, well worth reading. The 
work of the publishers is also most satisfactory. 


The Treatment of Fractures. By Cuar es Locke 
ScuppEr, M.D., Surgeon to the Massachusetts 
Hospital, Out-patient Department, ete. As- 
sisted by Freperic J. Corron, M.D. Second 
edition, revised. Octavo, 457 pp., with 611 
illustrations. Philadelphia and London: W. B. 
Saunders & Co. 1901. 


The first edition of this excellent work was 
published in 1900. The publication of the second, 
only one year later, indicates not only the demand 
for the book, but also the determination of the 
writers to make it a thorough and modern work. 

It is intended as a guide for practitioners and 
students in the treatment of fractures. It aims to 
describe in a practical way the recognized methods 
of treating such lesions. The plan of the volume 
is to depict the actual conditions which exist in 
fractured bones. This is done by description and 
“graphic ” illustration reproduced from Réntgen 
photographs and museum specimens. 

By these means the indications for treatment 
are suggested. Individual fractures are considered 
according to the following plan: The anatomy is 
first discussed, next the method of examination, 
then diagnostic characteristics, prognosis and final 
results. Finally, the details of treatment, which 
are extensively illustrated by an elaborate com- 
plete series of cuts reproduced from new and 
original drawings. The operative treatment, after- 
treatment, complications and sequl are also con- 
sidered. 

This plan is an excellent one for presenting the 
subject, and it is systematically followed. In 
many instances the commendable custom of de- 
scribing and illustrating treatment in its minute 
detail is very fully followed. This forms one of 
the features of the volume which has justly made 
it so popular. For example, in the treatment of 
fracture of the neck of the humerus, it not only 
directs that the arm is to be fixed to the thorax, 
but it is also stated and shown exactly how and 
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why this is done. This is in marked contrast to 
the descriptions found in many works on this 
subject. 

The new edition has been enlarged by the intro- 
duction of many x-ray plates intended to familiar- 
ize the reader with the interpretation of such means 
of diagnosis. There is also a chapter entitled 
The Réntgen Ray and its Relation to Fractures, 
by E. A. Codman, M.D., an expert in this subject. 

The authors claim that the practitioner should 
be able to interpret an x-ray photograph or nega- 
tive without the assistance of an expert. The 
chapter on the use of plaster-of-paris is valuable 
and interesting. The book concludes with a valu- 
able and well-arranged bibliography and index. 
In every respect the work of the publisher sus- 
tains the high standard of excellence of the first 
edition. 


Human Placentation. An Account of the Changes 
in the Uterine Mucosa, and in the Attached 
Fetal Structures During Pregnancy. By J. 
CLARENCE b.A., M.D. (Edin.), F.R. 
C.P.E., F.R.S.E., Professor of Obstetrics and 
Gynecology in Rush Medical College. Pp. 185, 
with 233 illustrations. Chicago: W. T. Keene 
& Co. 1901. 


This monograph by Dr. Webster is largely a 
résumé of the author’s histological and embryo- 
logical investigations of the structure and growth 
of the human placenta at different months, with 
an account of the changes in the uterine mucosa 
during pregnancy. 

The author says that during the course of his 
investigations, carried on for eleven years, he has 
been able to examine the pregnant uterus during all 
months of pregnancy from the second to the ninth, 
in the three stages of labor, and during various 
stages of the puerperium, as well as a number of 
complete abortions. He has also examined the 
pregnant uterus at various stages in the mouse, rat, 
rabbit, guinea pig, pig, sheep and cow. A care- 
ful study was also made of the normal mucosa, 
of the corpus uteri in the nonpregnant state, in 
order to appreciate the changes which occur in 
pregnancy. 

The writer has described in detail the valuable 
specimens which he has been able to acquire, and 
he compares his conclusions with those of Leo- 
pold, Peters, Minot, Reichert and others, although 
his deductions do not in many instances coincide 
with those of other observers. He agrees with 
Peters apparently with respect to the formation 
of the decidua reflexa, in that the young ovum, 
when it becomes attached to the uterine mucosa, 
rapidly sinks into the compact portion and con- 
tinues to excavate laterally as well as deeply, and 
the overhanging portions of the mucosa thus 
formed form the decidua reflexa. 

He says that the part played by the reflexa 
seems mainly to fix and steady the young ovum 
during its early life, while the placental circula- 
tion is being established, and that it probably also 
furnishes a little nourishment to the ovum through 
the chorion laeve, but this is of minor significance 


and of brief duration. He says that the old and 
long-taught view that the chief degeneration of 
the decidua is of a fatty nature cannot be held. 
He believes that absorption of the decidua may 
take place directly into the maternal circulation, 
or by the agency of leucocytes, but there can be 
little doubt that it is also brought about by the 
agency of the fetal epiblast. 

There are many interesting and too little under- 
stood subjects discussed by the author in his work 
on the development of the placenta, and the whole 
book is worthy of careful study. There is also in 
the work a chapter devoted to “The Shed Pla- 
centa,” and another to the “Phylogeny of the 
Placenta.” 

In the book are a number of excellent illustra- 
tions, while at the end are 30 plates, comprising 
a large number of figures from drawings and mi- 
crophotographs by the author. These represent 
a very large amount of work, but their value is 
limited because of the usual lack of clearness 
in reproduction, and also because of the small 
amount of descriptive matter given in connection 
with them. 

The book is an attractive one, is well printed on 
heavy paper, and in itself is a valuable contribu- 
tion to obstetric knowledge and literature; we 
are fortunate in having such a work published in 
English. 


Atlas and Epitome of Obstetric Diagnosis and 
Treatment. By Dr. O. Suarrrer of Hei- 
delberg. From the Second Revised German 
Edition. Edited by J. CLirron Epear, M.D., 
Professor of Obstetrics and Clinical Midwifery, 
Cornell University Medical School. Pp. 317, 
with 122 colored figures on 56 plates, 38 other 
illustrations. Philadelphia and London: W. 
B. Saunders & Co. 1901. 


Atlas and Epitome of Labor and Operative 
Obstetrics. By Dr. O. Suarrrer of Heidel- 
berg. From the Fifth Revised German Edi- 
tion. Edited by J. Crirron Epnear, M.D., 
Professor of Obstetrics and Clinical Midwifery, 
Cornell University Medical School. With 14 
lithographic plates, in colors, and 139 other 
illustrations. Philadelphia and London: W. 
Bb. Saunders & Co. 1901. 

These two volumes belong to Saunders’ Med- 
ical Hand-Atlas Series which have been so suc- 
cessfully brought out in this country by this 
publisher. They are authorized translations of 
standard German works, and although in many 
respects essentially German, yet they are very 
acceptable in English, and are valuable reproduc- 
tions for use in connection with more elobarate 
textbooks. 

The two books on obstetrics are entirely sepa- 
rate volumes, one taking up mainly obstetric 
diagnosis and treatment, and the other labor and 
operative obstetrics. The work is insufficient for 
use as a complete textbook, for although the text 
is well written and well translated, and the direc- 
tions for treatment generally conservative, it is 
much abbreviated, which also tends to lessen its 
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value for reference. Unfortunately, also, the clas- 
sification of presentations and positions does aot 
entirely correspond to modern teaching. 

The chief value of this work over others of a 
similar kind, a number of which have been pub- 
lished, lies in its many illustrations, which have 
been used freely and judiciously and are among 
the best that have been produced. These are not 
simply reproductions from photographs taken in- 
discriminately, as is too often the case in modern 
books, but they are outline drawings and litho- 
graphic representations, many full-page size and 
accurately colored plates being used from well-se- 
lected subjects. Obstetrics is one of the branches 
of medicine in which much may be learned by a 
careful study of good illustrations, and therefore a 
work in obstetrics with really good pictures is to 
be warmly commended and should meet with a 
ready sale. 

The chief point for criticism in this work lies 
in the arrangement of the text, explanatory and 
other notes being frequently inserted indiscrimi- 
nately, in such a manner as to tend to confuse 
and disturb the reader. Such notes are best in- 
troduced at the bottom of the page rather than at 
the top or middle. The descriptive matter for 
the plates:is very full and complete but is subject 
to the same criticism in the arrangement, in that 
it is placed upon another page from the plate, 
often requiring the turning of one or more leaves 
to find and read, a time-consuming procedure at 
least. 

The books have in them much to commend, 
and the plates which they contain alone make 
their possession desirable. 


The Extra Pharmacopeia. By WitiiamM Mar- 
TINDALE, F.L.S., F.C.S., and W. Wynne WeEst- 
cott, M.B. Lond., D.P.H. Tenth edition, 685 
pages. London: H. K. Lewis. 1901. 

The success of this thick little book is due to 
its compactness and to the frequent revisions of 
its text. The essential pharmacological and thera- 
peutic properties of all the useful drugs are de- 
scribed and references are given to important 
original articles. There is a good section on 
antitoxins, another on organo-therapy and analyt- 


ical memoranda for the chemical and microscopical 


examination of urine and blood, bacteriological 
methods and directions for the preparation of 
culture media. 


A Syllabus of New Remedies and Therapeutic 
Measures. With Chemistry, Physical Appear- 
ance and Therapeutic Application. By J. W. 
Watinwreicut, M.D., Member of the American 
Medical Association; New York State Medical 
Association, Unitea States Pharmacopeial Con- 
vention, 1900; American Chemical Society, ete. 
sas 229. Chicago: G. P. Engelhard & Co. 


We are glad to recommend this book to our 


readers. It contains a brief, clear and impartial 
account of the newest remedies and remedial 
agencies. In no other volume have we seen 
similar information so agreeably presented. 
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LEGAL RIGHTS OF PHYSICIANS. 


We have before found occasion to comment 
on the widely disseminated idea that a physician 
under certain circumstances is obliged to give his 
services, regardless of his own desires or interests. 
We are strongly of the opinion that physicians as 
a rule rarely fail to respond to calls made upon 
them, however irksome the occasion may be. 
This is usually done willingly and without ul- 
terior motives as to recompense. In the minds 
of many of the laity, however, such services are 
regarded rather in the light of an obligation on 
the part of the physician than as a voluntary act. 
The attitude is that the physician must go to a 
case if called, whatever his wishes in the matter 
may be. No doubt physicians have brought this 
state of affairs, in great measure, upon themselves, 
by the alacrity with which they respond to de- 
mands made upon their skill and time. This is as 
it should be, and will unquestionably continue, as 
the usual attitude of the physician toward his 
work and his duty to the community. The mat- 
ter, however, assumes a very different character 
when the physician’s liberty is so far taken from 
him that he is liable to prosecution if he refuses 
to respond to each and every emergency call that 
may be made upon him. It is necessary, both for 
the good of the profession at large and for the 
ultimate welfare of the community, that a definite 
understanding should be reached. ‘Test cases oc- 
casionally arise in which the physician is censured 
for his apparent neglect of duty, and in such in- 
stances the rulings of the courts are of great 
interest and importance in the final adjustment of 
the questions at issue. 

A case bearing directly on the matter has re- 
cently been discussed by the Indiana Supreme 
Court. The circumstances were, in general, as 
follows: A person being dangerously ill, a doctor 
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to respond, and death resulted; the implication 
was, that had the physician responded promptly 
life might have been saved, especially since no 
other doctor could have been called in time to 
have been of service. Suit was brought against 
the doctor, and the counsel for the prosecution 
argued that under the Indiana statute, regulating 
the practice of medicine, a doctor was bound to 
render professional services to all who may apply. 
In the final ruling the Court entirely dissented 
from this point of view, and maintained that a 
physician is not liable for arbitrarily refusing to 
respond to a call, even though he is the only 
doctor available. The Court further said that 
“In obtaining the State’s license (permission) to 
practise medicine, the State does not require, and 
the license does not engage, that he will practise 
at all, or on other terms than he may choose to 
accept.” 

This appears to be the only just attitude to 
take. However strong the moral law may be in 
such instances, and however we may be inclined 
to criticise a physician for declining his services in 
times of great emergency, the fact remains that he 
is a free agent, and can no more be compelled to 
attend a patient than a lawyer can be compelled 
to take a certain case. Furthermore, the moment 
compulsion comes in from without, the whole 
significance of a physician’s work is lost; if his 
sense of duty is not sufficiently strong to urge 
him to self-sacrifice, it is perfectly apparent that 
he cannot be forced into paths of virtue by legal 
enactment. We need more cases similar to the 
one to which we have alluded, to determine the 
exact relation of the physician to his patients in 
the eye of the law. In the meantime it is grati- 
fying to know that in Indiana there need be no 
further question regarding the legal independence 
of the physician, however reprehensible he may 
be morally. 


JOURNAL OF MEDICAL RESEARCH. 

THE appearance of a new medical journal is not 
in itself remarkable in these days of zealous jour- 
nalism. As in other matters, however, so espe- 
cially in medical journalism, there is usually an 
opportunity and a place for new ventures, pro- 
vided they are sufficiently good. It is no doubt 
presumptuous to judge from a single number of a 
new journal, and that the first, as to its permanent 
excellence and ultimate success, but we are in- 
clined to think we are not in error when we give 
to the publication before us a high place of con- 
tinued usefulness. 

As stated in the editorial note which accompa- 
nies this first issue, the Journal of Medical Re- 
search is to be devoted to the prompt publication 
of original investigations in medicine. Numbers 


will appear as rapidly as material accumulates. 
The journal is the direct continuation of the Jour- 
nal of the Boston Society of Medical Sciences, 
though much widened in scope and changed in 
form, and will be supported by the society of 
which it was formerly the organ and by the newly- 
formed American Association of Pathologists and 
Bacteriologists. It is under the editorship of 
Professor Harold C. Ernst of the Harvard Med- 
ical School. 

This first number is a thick volume of 297 
pages, and represents essentially the proceedings 
of the American Association of Pathologists and 
Bacteriologists at the recent meeting held in Bos- 
ton. The journal is excellently printed on un- 
glazed paper, and is well illustrated with half-tone 
and heliotype plates and a few colored plates. A 
most satisfactory mean has been found between 
an appearance of cheapness, and unnecessary ele- 
gance. 

With the constantly increasing amount of orig- 
inal work which is appearing from various labora- 
tories throughout the country, there is no question 
that this new journal will find ample material for 
its continued and frequent publication. To con- 
tributors the most attractive feature of the pros- 
pectus is the promise of prompt publication. 
The desire for priority is a pardonable weakness, 
particularly when many men are working on the 
same or similar problems. Nothing is so annoying 
to an ardent investigator as the loss of recogni- 
tion in a new field of research which comes from 
tardy publication. If the new journal can live 
up to its promise in this one respect, and we have 
no doubt it will, there certainly will be no lack of 
worthy contributions. We shall watch with in- 
terest the progress of the journal; it has arisen 
from small beginnings to its present estate, which 
should be indicative of a still greater future 
development. 


AN EXCESS OF ZEAL. 


Ir is well to have the courage of one’s convic- 
tions, but there is also danger that enthusiasm 
may lead one too far, especially if unsupported 
by insufficient scientific knowledge. It has been 
reported, for example, that a certain dairy com- 
missioner of Colorado, said to be a man of unusual 
health, has volunteered to have bovine tubercu- 
lous material injected into his body, to prove the 
correctness of what is now apparently known as 
the “Koch tuberculosis theory.” Whether or 
not the experiment has been done, we do not 
know; we hope it has not, since it certainly would 
prove practically nothing if it had. Such extrava- 
gances are the natural result of periods of excite- 
ment such as this, which the popular interpretation 
of Koch’s utterances seems to have aroused. The 
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demonstration must come through other chan- 
nels than experimentation on human beings, and 
whether or not the dairy commissioner of Colorado 
is disinterested in his motives, he should be spared 
his useless martyrdom. 

The experimentation on yellow fever appears 
to be a more serious question. Here the evidence 
obtained from the bites of infected mosquitoes is 
certainly of great scientific value, inasmuch as 
the experiments may be exactly controlled, and 
volunteers are apparently not lacking, who are 
willing to submit to the possibility of infection. 
Most unfortunately, however, several of the ex- 
periments are said to have resulted fatally. It is 
reported that of eight persons bitten by infected 
mosquitoes, three have died in Cuba within three 
weeks. We hope this report may be exaggerated 
or untrue; if it is not, there .is in the statement 
ample food for reflection. Immunity gained at 
such a possible price is certainly not worth while. 
Further evidence is needed, and we hope may be 
forthcoming, to determine the nature and degree 
of virulence of the mosquito infection. The in- 
vestigation is in the hands of competent men, 
who will no doubt be guided by experience in 
further experimentation, but we trust the list 
of deaths from voluntary infection may not be 
increased. 


MEDICAL NOTES. 


PracuE 1x Cuina.— Plague is said to be epi- 
demic in only a few places in Canton, but is wide- 
spread in the province of Kwang-Tung. Rev. 
John M. Foster, writing from Swatow, is reported 
as saying: “Some places are practically depopu- 
lated, all the people having fled to other towns or 
to temporary shelter in the fields or on the hill- 
sides. In one town back of Swatow numbering 
over 3,000 there are said to be only 200 or 300 now 
in the place. Last week a young man whom I sent 
to the town of Nam Leng, where they tried to 
open a market and failed, came in with the news 
that he was the only person left in the village. 
He urged them to bury the rats that died in their 
houses, but it is absolutely useless to attempt sani- 
tary regulations with a lot of uninstructed people 
here.” 


APPOINTMENT OF Dr. A. P. OntmMacuEr.— Dr. 
A. P. Ohlmacher has been appointed professor of 
pathology in the Northwestern University Medi- 
cal School (Chicago Medical College). Dr. Ohl- 
macher has been connected with the Pathological 
Laboratory of the Ohio Hospital for Epileptics 
at Gallipolis, Ohio, and will for the time being 
continue the direction of that laboratory. He is 
particularly known through his study of the patho- 
logical anatomy of epilepsy. 


Cusa’s CompaRaTIVE From 
— At the end of the first week in August there 
were said to be only five cases of yellow fever 
known to the authorities on the entire island, an 
unprecedented condition of immunity. The death- 
rate of Matanzas, where the conditions of health 
are not so favorable as in Havana, has been from 
20 to 24 per 1,000 during the last few weeks. This 
is about the same as the death-rate of Washing- 
ton and Baltimore. 


BOSTON AND NEW ENGLAND, 


Acuts Inrecticus Diskases 1n Boston.— For 
the week ending at noon, Aug. 28, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 32, scarlatina 14, measles 11, typhoid 
fever 28, smallpox 3. 


Boston Morrariry Sratistics.— The Board of 
Health reported a large increase in the mortality 
of children for the week ending Aug. 24 com- 
pared with the corresponding week last year. The 
total number of deaths reported during the week 
of children under 5 years of age is 128, of 
which 103 are children under 1 year, as against 87 
and 69 respectively a year ago. The total num- 
ber of deaths of children 5 years of age since 
July 1 is 681, of which 512 are of children under 
1 year of age, as against 385 and 289 respectively 
a year ago. The mortality from cholera infantum 
since July 1, 113; diarrhea, 120; dysentery, 7. 
The total number of deaths for the week was 
242, against 226 the corresponding week last year, 
showing an increase of 16 deaths, and making the 
death-rate for the week 219. Of this number 123 
were males and 119 were females ; 236 were white 
and 6 colored; 192 were born in the United States, 
49 in foreign countries and 1 unknown; 50 were 
of American parentage, 171 of foreign parentage 
and 21 unknown. The deaths from consumption 
were 21, pneumonia 9, whooping cough 1, heart 
disease 15, bronchitis 6, marasmus 16. There 
were 9 deaths from violent causes. The number 
of children who died under 1 year was 103; the 
number under 5 years, 128. The number of per- 
sons who died over 60 years of age was 19. The 
deaths in public institutions were 78. 


Srate CoLtony FoR THE INsaANE.— The State 
Board of Insanity is reported to have selected the 
site for the new State colony for the insane, author- 
ized by the last legislature. The spot selected is 
in the towns of Gardner and Westminster. About 
1,500 to 2,000 acres will be required for the pur- 
pose, and this has already been bonded. — The 
ground is well situated on a ridge surrounding a 
natural basin, through which flows one of the 
tributaries of the Whitman River. Monadnock 
and Wachusett mountains are in sight, and there 
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are many minor elevations in close proximity. It 
has an elevation of 1,200 feet above sea level. 


Bequest TO THE MaAssacnusETTs GENERAL 
Hospitat.— By the will of the late Henry Whit- 
man the Massachusetts General Hospital receives 
$10,000. 

NEW YORK. 


ARREST FOR Misconpuct IN PROFESSIONAL 
EmpLoymEent.— The Second Appellate Division 
of the New York Supreme Court holds, in an 
action brought by Henry J. Haigh, Jr., to recover 
a,sum which he deposited with Dr. George H. 
Martin as security for the payment of dental 
work, which the latter agreed to perform, that in 
the event of the dentist’s refusal to do the work 
he is liable to arrest. The case, the court says, 
per curiam, falls within Subdivision 2 of Section 


. 2,895 of the Code of Civil Procedure, providing 


that an order of arrest may be granted where the 
action is brought to recover damages for “ mis- 
conduct or neglect in a professional employment, 
fraud or deceit,” notwithstanding that the plaintiff, 
upon an inquest upon defendant’s default, fails to 
prove an allegation of the complaint to the effect 
that the dentist was authorized and licensed in 


his profession. 


DEATH-RATE IN NEW York Srate.— The 
mortality statistics for the year 1900, which have 
just been made public by the Census Bureau at 
Washington, show a gratifying reduction in the 
annual death-rate throughout the country during 
the past 10 years, a result attributed to local im- 
provement in sanitary conditions and health regu- 
lations. For New York State the following figures 
are given: Annual death-rate per thousand inhab- 
itants, 1890, 19.6; 1900, 17.9. Cities, 1890, 23.2; 
1900, 19.2. Rural, 1890, 13.9; 1900, 15.2. New 
York City, 1890, 25.31; 1900, 20.4. From these 
statistics it would appear that in New York at 
least the rural districts had not kept pace with 
the cities in the march of improvement. 


Yettow FEvER on An VEssEL.— 
When the steamship /thelbeghta arrived from 
Progreso on Aug. 21, it was found that one of 
the crew had died from yellow fever just before 
the vessel came into port. An autopsy was made 
at quarantine, and the diagnosis of the disease 
was confirmed. Several others of the crew who 
were suffering from febrile symptoms were sent 
to Swinburne Island for observation. 


APPOINTMENT OF Pror. J. E. Loven.— Prof. 
J.E. Lough of Richmond, Ind., who for four years 
has been professor of physiology at the Wiscon- 
sin State Normal School at Oshkosh, has been 
appointed to the same chair in the University of 
the City of New York. 
Estimated. 


Correspondence, 


IMPRESSIONS OF THE BRITISH CONGRESS ON 
TUBERCULOSIS. 


Boston, Aug. 27, 1901. 


Mr. Epiror: As one of the comparatively few Ameri- 
cans attending the recent Congress on Tuberculosis, my 
individual impressions may be of interest to some of 
your readers. 

First and foremost, it was a British congress. Foreign- 
ers were indeed present, and were prominent in the pro- 
ceedings. They were listened to with attention, but the 
conclusions drawn and the resolutions passed were 
almost without exception designed to influence Parlia- 
ment andthe British people. It was the evident aim of 
the leaders to arouse both the laity and the medical pro- 
fession of Great Britain to the importance of making a 
vigorous attack upon this scourge of humanity. Every- 
thing was arranged to carry out this idea,— the patron- 
age of the King, the presidency of the Duke of Cam- 
bridge, and the co-operation of many distinguished 
members of ‘both Houses of Parliament and the may- 
ors of important cities, was secured. The Ear] of Derby 
was president of the organizing council. Receptions 
were given by the Lord Mayor of London and by the 
Duke and Countess of Derby. River and garden par- 
ties by Sir J. W. Ellis and the Duke of Northumber- 
land, and still another by the Ladies’ Committee, under 
the patronage of the Countess of Derby, at the Botan- 
ical Gardensin Regent Park. Noble lords who presided 
at the meetings had to excuse themselves to hurry to 
Parliament to take part in the debates on national and 
international affairs. Speeches and general papers were 
often begun ‘‘My Lords, Mr. Chairman, Members of 
the Congress,’’ etc. Conversation with nonprofessional 
members showed that they took not only great interest 
in their work upon the various committees, but also 
that they attached much importance to the actions and 
conclusions of the congress. Private houses, with 
their art collections, were thrown open to those taking 
part inthe meetings, and everything was done to make 
the stay of the members while in London most attract- 
ive, and also to impress the people of England with the 
importance of the subject discussed. 

Professor Koch’s address was the dramatic episode 
of the week. From what I have said above, it will be 
seen that it was a discordant note. It had been ex- 
pected that there should be one acclaim from the phy- 
sicians, the great agriculturists, the laboratory workers, 
the milk producers and the veterinarians, which should 
compel public opinion, and here was an assertion which 
at once tended to diminish the force of the impression 
desired. Professor Koch’s address was read at one of 
the great general meetingsin St. James Hall, and made 
a most profound impression. Afterthe paper had been 
read there was an impassioned protest against the con- 
clusions presented. The subject of the communica- 
bility of bovine tuberculosis to man was discussed 
thence forward not only at the meetings and among 
the members, but in the hotel corridors and smoking- 
rooms. Why it should have been such a bombshell I 
cannot make out, nor why Professor McFadyean in 
his address, read the latter part of the week, should 
have begun by saying, ‘“‘ As recently as a few days 
ago... . 1 was under the impression that it would 
not be necessary to formally prove that the term tuber- 
culosis, as it is now employed by medical men and vet- 
erinary surgeons, relates to one and the same disease.” 
Both Professors McFadyean and Sims Woodhead told 
me that they were familiar with the work of Professor 
Smith, and fully appreciated the value of whatever he 
might produce. Yet after these years they were not 
prepared to confirm or deny the conclusions which cer- 
tainly might with fairness be drawn from his and kin- 
dred work. The editorial in the JourNnAL for Aug. 15 
voices to my mind the rational position to be taken in 
regard to the whole question. After the reading of 


Professor McFadyean’s. paper there was one event that 
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amused the Englishmen considerably, it being so typ- 
ically American. This was the statement by Sir Jas. 
Crichton Browne, then presiding, that an American 
delegate was so impressed with the importance and the 
newness of Professor Koch’s ideas that he had cabled 
them home and had just received the following reply: 
I quote from memory, ‘‘ Cable received, matter consid- 
ered, experiments begin tomorrow’’! The general 
opinion in regard to Professor Koch’s position, so far 
as I could gather, was ‘‘ not proved”’ or “ certainly too 
soon to draw the conclusions put forward.”’ 

The discussion regarding the uses of tuberculin also 
proved to be of decided interest. The papers were 
practically unanimous in favor of further trial, and full 
of reports of good results from its use. As one who 
took a very conservative position, I received after the 
meeting criticisms on the enthusiasm of several of 
the writers which, while interesting, are not repeatable. 
In this discussion Professor Koch showed to the great- 
est disadvantage. Having read a paper giving the 
results of his great experience, he was asked by a 
number of speakers what he meant by tuberculin — 
the old or the new? Which did he use for diagnosis 
and which for treatment? Could bovine tuberculosis 
be trusted in making diagnosis in human beings? etc. 
Not only were these questions repeatedly asked during 
the morning’s session, but they were formally read by 
the chairman when calling upon Professor Koch to 
close the discussion. When he arose he spoke in 
German, though specially requested not to do so by 
the chairman. Several members made notes and at- 
tempted to report what he had said at the close of his 
remarks, but the accuracy of each reporter was denied. 
Apparently no one knew exactly what was said, if we 
may judge by the remarks of Professor v. Schrotter of 
Vienna, who the following day, after speaking of the 
ups and downs of tuberculin, called on Professor Koch 
to make a definite statement as to the exact composi- 
tion of tuberculin, and the methods of its use. Cer- 
tainly many left the room on the day of tuberculin 
discussion with the feeling that the distinguished pro- 
fessor had distinctly dodged the issue. And this I 
think tended to increase the distrust over the conclu- 
sions of the first address. 

Professor Courmont found no supporters for his 
agglutination reaction in the serum of tuberculous 
patients, though he is still enthusiastic as to its value. 
Dr. Lydia Rabinowitsch read of the negative results of 
a long series of experiments made in the laboratory in 
Berlin. 

The treatment of tuberculosis in sanatoria was dis- 
cussed with, for the most part, great unanimity of 
opinion. Especially noteworthy was a clear-cut, Scotch 
paper by Dr. Philip of Edinburgh, and well-chosen re- 
marks by Dr. Jane Walker, taking up a side of the 
subject neglected by other speakers. She also read a 
paper on the following day upon the work at her own 
sanatorium. The position which has been held by Dr. 
V. Y. Bowditch was specially emphasized; namely, 
that eminently satisfactory results are obtained from 
sanatorium treatment, even in the so-called undesirable 
climates, such as near Edinburgh and London. 

The papers regarding the French dispensaries for 
tuberculosis, one of which was presented by Professor 
Calmette of Lille, were full of suggestions to those who 
have to combat the disease in large cities and among 
the working men and women. 

The museum contained an instructive collection of 
most beautifully prepared specimens, illustrating all 


phases of the pathological conditions arising from tu-| s 


berculosis. 

Among the rarest were a set of no less than seven 
specimens of thoracic duct tuberculosis which were ex- 
hibited by Professor Benda of Berlin. There were also a 
collection of bacteria especially those of the tuberculosis 
group, as well as charts, architectural plans and pho- 
tographs of recent hospitals and sanatoria. The cata- 
logue of the museum was well printed and very complete, 
giving a full description of each specimen, as well as 
tables and statistics. This catalogue, the work of Dr. 

. J. Horne, deserves special commendation. 


It was unfortunate that there were not more well- 
known Americans present. The best known doctors — 
Janeway, Osler and Dock — have never been especially 
identified with the tuberculosis problems. Dr. Biggs 
of New York was also absent, and Drs. Knopf of New 
York, Otis of Boston and Denison of Colorado were 
perhaps the best known of the men from the United 
States for their work against tuberculosis. While reg- 
istering, I heard earnest inquiry made for a well-known 
Boston man who was a vice-president, but he was not 
to be found. It is specially to be regretted that Prof. 
Theobald Smith was not present. 

The banquet given to the foreign delegates at the 
Hotel Cecil was well arranged and most enjoyable. A 
novelty to me was the introduction of a professional 
crier who, dressed in a bright uniform, stood behind 
the chairman, Lord Derby, and when the attention of 
the company was desired would cry, ‘Silence! The 
Rt. Hon., The Earl of Derby speaks!’’ After the pro- 
posal of the toast or after the response he would again 
cry, ‘* The toast is to the Queen!’’ Andstill later, after 
the toast had been drunk, he would lead the cheering. 
The speeches were complimentary for the most part, a 
few only rising above the commonplace. The Ameri- 
can respondent unfortunately used the occasion to 
introduce some set resolutions of appreciation of the 
congress, and the whole fell decidedly flat. 

My jolly Scotch neighbor, in gossiping over various 
people, things and places, said that Professor Koch had 
told him, in conversation a few evenings before, that 
the place where medical problems were being attacked 
with the greatest vigor and in the most scientific spirit 
was in the laboratories of the medical schools and 
hospitals of America. Another thing pleasing to a 
Bostonian was that Professor Grawitz, when asked 
what book upon the blood he would recommend, had 
said that there was none better than Cabot’s. 

As I have intimated, the details of the congress were 
admirable, the papers and abstracts appearing on the 
day of delivery on the tables in Queen’s Hall. Among 
the pleasant features of the occasion were the informal 
lunches after the morning sessions, many of the physi- 
cians keeping open house and inviting strangers to 
come home and lunch with them and thus have a 
chance to get acquainted with the delegates. There 
was much more than the most industrious person could 
do or see in the week’s time, and my only regret is 
that there were not more than thirty or forty Ameri- 
cans present at this most interesting occasion, 


Very truly yours, 
A. K. Stoner, M.D. 


METEOROLOGICAL RECORD 


For the week ending Ane. 17, in Boston, according to 


observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
-| Ther- Relative |Direction Velocity We’th’r| 
rom| mometer.| humidity. | of wind. of wind. * 3 
eter 
Ss 80 | 87/72) 82154) W 9 4/C.| F.} 09 
M..12'30.08) 68 | 75 | 62 | 87 | 90} N IN BE] 9 | 6/0.) .02 
T..13/30.12) 67 | 72 | 62 | 83 | T7 | 80 E iS E| 6 Tf 
W .14|30.03' 70 | 76| 63 | 87 | | 88 |S S 4/ 12/0./|C. 
’...15/29.95| 69 | 76 | 62 | 96 | 91 | S Ss ft 
F ..16/29.94| 77 | 85 | 69 | 71 | 62 | 66); W | W | 12 F. 
S...17/29.96| 74 | 86/163) 64] 83 | 74) W |S W 10 | 10 
jae |30.01 80 | 65 80 | | | | 


*Q., cloudy; C., clear; F., fair; G., fog; 
; T., threatening; 'N.,’ snow. ¢ Indica 
ia” Mean for week. 


., hazy; S., smoky; R. 


| 
| 
4 


260 


BOSTON MEDICAL AND SURGICAL JOURNAL  [Avavsr 29, 1901 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, AvG. 17, 1901. 


Percentage of deaths from 

New York. . | 3,437,202 wed 760} 45.84 6.81) 2930 1.78 
Philadelphia 1,283,607 507 | 197 | 27.61! 6.51] 4.34) 6.90 1.77 
St. Louis . . 7 ye — ~ | 
Baltimore. . 218; 98 | 34.40) 3.21) 4.13 20.18 4d 
Cleveland. . 381,7 — — 
Pittsburg . 321,616; —| — 
Milwaukee 5 yoo 69 26 | 37.70 — | 145 24.65 2.90 
Boston. . 30,892 | 233) 103 | 24.89) 3.86) 1.29) 9.00 _ 
Worcester. . 118,421 39 23 | 22.38 o — | 20.89 —_ 
Fall River. . 863 55 34 | 56.36 a — | 49.09 _ 
ell 94,969 45 231 37.77 4.44 — ;28.88 65.45 
Cambridge 1,886 28; 10/35.71,| 3.57 | 25.00 
uynn. 68,513 23, 11) 26.09 4.54) 4.54 | 17.39 
Lawrence s 62,559 22 16 | 40.90 | _ — | 36.36 ~= 
New Bedford. 62,442 35 19 | 60.00, = 2.85) 40.00 
Springtield 62,059 26 9 | 26.92 7.69 — | 11.53 
Somerville 61,643 14 | 7 | 35.70 — — | 35.70 - 
Holyoke 45,712 | 20; 10) 40.00) 5.00; — | 15.00 15.00 
Brockton . 40,063 —|1250, — 
Haverhill . 37,178 10 3 | 30.00 10.00 | 10.00 
Salem 35,956 15 11 | 60.00 — — | 46.62 6.66 
Chelsea 34,072 11 909; — _ 
Malden 33,664 13 7 | 38.50) 7.70) 7.70 | 23.10 _ 
Gloucester 12 3 — 8,338 
North Adams 24,200 3 | 62.50 — | 25, 
uiney . 23,899 11 2 45.45 — | 15.15 
Pittsfie 21,766 6} 2) 33. —| —| 
4/4290; —| —| 42.90 
Newburyport 14,478 x 1 | 12.50 — 
elrose 12,962 7 2 | 28.60 - 


Deaths reported 3,147; under five years of age, 1,457; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,208, acute lung diseases 155, consumption 305, scarlet 
fever 19, erysipelas 4, typhoid fever 64, whooping cough 33, 
cerebrospinal meningitis 16, smallpox 7, measles 3. 

From whooping cough, New York 13, Philadelphia 11, Bal- 
timore 2, Pittsburg 4, Boston 3. From cerebrospinai menin- 
gitis, New York 7, Boston 3, Pittsfield 2, Springtield, Ever- 
ett, Melrose and Southbridge leach. From scarlet fever, 
New York %, Philadelphia 1, Pittsburg 2, Providence 1, 
Boston 4, New Bedford 1, Brockton 1. From typhoid 
fever, New York 12, Philadelphia 24, Baltimore 9, Pittsburg 
10, Providence 1, Boston 3, Cambridge 1, Lynn, New Bed- 
ford, Haverhill and Malden 1 each. From smallpox, New 
York 6, Philadelphia 1. From measles, New York 2, Bos- 
ton 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week 
ending Aug. 5 the death-rate was 22.04. Deaths reported 
4,926; acute diseases of the respiratory organs (London) 
126, whooping cough 56, diphtheria 69, measles 120, fever 
30, searlet fever 43. 

The death-rate ranged from 9.7 in Croydon to 33.0 in 
Gateshead; Birkenhead 24.9, Birmingham 25.0, Blackburn 
22.0, Bolton 24.7, Bradford 18.1, Brighton 17.3, Bristol 13.1, 
Cardiff 11.7, Derby 21.6, Halifax 11.4, Hull 19.0, Leeds 29.6, 
Leicester 21.8, Liverpool 30.2, London 20.0, Manchester 
29.2, Newcastle-on-Tyne 31.7, Norwich 15.4, Plymouth 14.0, 
Portsmouth 29.4, Preston 27.7, Sheftield 28.1, Swansea 14.9, 
West Ham 31.0, Wolverhampton 11.6. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 10, 1901. 
F. J. B. CorpeErro, surgeon. Ordered to the Pensacola 
Navy Yard. 


D. H. MorGan, passed assistant surgeon. Detached 
from the Pensacola Navy Yard and ordered to the Naval 
Hospital, Norfolk, Va. 


FOR THE WEEK ENDING AUG. 17. 


F. RoGcrers, medical inspector. Detached from the 
‘* Brooklyn”’ and ordered home. 

J. E. GARDNER, surgeon. Detached from the Naval Hos- 
a Cavite, P. I., and ordered to the “‘ Brooklyn ” tempo- 
rarily. 

M. passed assistant surgeon. Detached 
from the ‘‘ Annapolis ’’ and ordered to the ‘“‘ Kentucky.” 

E. M. Suipp, passed assistant surgeon. Ordered to the 
Cavite Naval Station. 

Ww. ULsH, assistant surgeon. Detached from the 
‘*Glacier ’’ and ordered to the ‘‘ Annapolis.”’ 

W. E. G. Hiau, assistant surgeon. Detached from the 
Kentucky ”’ and ordered to the ‘‘ Glacier.”’ 

J. T. KENNEDY, assistant surgeon. Detached from the 
Marine Brigade and ordered to the ‘‘ Brooklyn.”’ 

H. E. OpeE.t, assistant surgeon. Detached from the 
Naval Hospital, Cavite, P. I., and ordered to duty with 
the Marine Brigade. 


AND DUTIES OF COMMISSIONED 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING AUG. 15, 1901. 


GeppinGs, H. D., passed assistant surgeon. Granted 
leave of absence for 1 month and 15 days from Aug. 15. 
Aug. 15, 1901, 

GARDNER, C. H., passed assistant surgeon. 
leave of absence for 14 days from Aug. 17. iy 4 

GRuBBs, 8S. B., assistant surgeon. Granted le 
sence for 5 days from Aug. 12. Aug. 9, 1901. 

ANDERSON, J. F., assistant surgeon. Relieved from duty 
at Liverpool, Eng., and directed to proceed to New York, 
N. Y., and await orders. Aug. 13, 1901. 

Lorp, C. E. D., assistant surgeon. Granted leave of ab- 
sence for 7 days under paragraph 178 of the regulations. 
July 7, 1901. 

GOLDsBOROUGH, B. W., acting assistant surgeon. Granted 
leave of absence for 7 days from Aug. 11. Aug. 13, 1901. 
ag oy leave of absence for 21 days from Sept. 5. Aug. 

3, 1901. 

Primrosk, R. 8., acting assistant surgeon. Granted 
leave of absence, on account of sickness, for 21 days from 
Aug. 10. Aug. 10, 1901. 

Roxgsins, 8S. D., acting assistant surgeon. Granted leave 
of absence for 30 days from Aug. 5. Aug. 10, 1901. 

HANRATH, F. R., hospital steward. Granted leave of 
absence for 10 days from Aug. 12. Aug. 13, 1901. 

WALERtIUs, M., hospital steward. Granted leave of ab- 
sence, on account of sickness, for 23 days from Aug. 8. 
Aug. 14, 1901. 


OFFICIAL LIST OF THE CHANGES OF age Sy 


Granted 
9, 1901. 
ave of ab- 


SOCIETY NOTICES. 


MississtpP1 VALLEY MEDICAL AssocrATION.—The twenty- 
seventh annual meeting of the Mississippi Valley Medical 
Association will be held at Hotel Victory, Put-in-Bay 
Island, Ohio, Sept. 12, 18, 14, 1901. 

ROENTGEN OF THE Unirep Srates.—The sec- 
ond regular meeting will be held at Buffalo, N. Y., Sept. 
10-11, 1901, 


APPOINTMENTS. 


The following appointments have been made at the 
Massachusetts Charitable Eye and Ear Infirmary: Dr. Ed- 
win E. Jack, Ophthalmic Surgeon; Drs. Edmund W. Clap, 
Fred M. Spalding and A. Gardner Morse, Assistant Op 
thalmic Surgeons; Dr. George A. Webster, Assistant Aural 
Surgeon. 


BOOKS AND PAMPHLETS RECEIVED. 


The Alleged Increase of Cancer in Massachusetts. By 
William F. Whitney, M.D., of Boston. Illustrated. Re- 
print. 1901. 


Foreign Bodies in the Rectum, With meee of a Case. 
By Lewis H. Adler, Jr., M.D., of Philadelphia. Illustrated. 
Reprint. 1901. 


Primary Pharyngeal and Laryngeal Tuberculosis, Two 
Cases Cured. By J . W. Gleitsmann, M.D., New York. 
Reprint. 1901. 

The Estivo-Autumnal 
Charles F. Craig, M.D. 
Wood & Co. 1901. 


Pruritus Ani, With Especial Reference to Its Local 
Treatment. By Lewis H. Adler, Jr., M.D., of Philadel- 


Malarial Fevers. By 


llustrated. New York: Wi 


phia. Reprint. 1900. 


— 
q 
“4 
4 
4 
| 
| 
{ | 
| 
a 
| 
| 
| 
| 
| | 
| 
| 3 
* 


Vor. CXLV, No. 10] 


BOSTON MEDIOAL AND SURGICAL JOURNAL 


261 


Griginal Articles, 


UNDER WHAT CIRCUMSTANCES (EXCEPT- 
ING EMERGENCIES) IS IT DESIRABLE TO 
OPERATE UPON GALLSTONES FOR RADI- 
CAL CURE OR FOR RELIEF?! 


BY MAURICE H. RICHARDSON, M.D., BOSTON, 


A CONSIDERATION of the surgery of gallstones 
is practically a consideration of operations for 
radical cure. Operations for relief are to be con- 
sidered in those rare instances in which, as the 
result of prolonged ulceration in the common 
duct, a stricture is formed after expulsion of the 
stone — causing permanent jaundice. Such a le- 
sion can be remedied only by cholecystenteros- 
tomy, or possibly by providing a new outlet for 
the duct above the stricture into the duodenum. 
And yet this rare lesion is not to be discussed in 
connection with the palliative treatment of gall- 
stones, for the gallstone has escaped. It is one 
of the remote ill effects which gallstones occa- 
sionally produce, and for the prevention of which 
early operations upon gallstones are desirable. 

The removal of gallstones as a_ palliative 
measure may be demanded in hopeless diseases 
associated with gallstones,— cases in which the 
suffering is dependent largely upon the gallstones 
themselves, or is at least aggravated by them. 
Removal of such gallstones is radical with refer- 
ence to the gallstones, but palliative with reference 
to the hopeless disease. In a strict sense no pal- 
liative operations are possible upon gallstones 
themselves ; they either are removed or they are 
not. The scope of this paper, however, does not 
include a discussion of the palliation of malignant 
or otherwise hopeless disease by the removal of 
pain-causing gallstones. Suffice it to say, that 
under some circumstances such a procedure may 
be justifiable. 

The proposition to be discussed in the follow- 
ing pages is as follows: Gallstones should be re- 
moved at the earliest favorable moment after the 
diagnosis has been made, unless there are contra- 
indications in other viscera or in the patient’s 
general condition. 

Inasmuch as the diagnosis of gallstones can be 
made only when they begin to offend (excepting 
of course during abdominal operations for other 
causes), gallstones should be removed either as 
soon as they begin to offend or at the most favora- 
ble period after their immediate ill effects have 
had time to subside. By the earliest favorable 
moment I mean that period of time when there is 
no infection of the gall bladder to contaminate 
the field, no impaction in the common duct to in- 
crease the difficulties and dangers of dissection, 
and no jaundice to induce hemorrhage or to im- 
pair the patient’s power of recovery. In many 
cases the favorable moment follows recovery from 
the disturbances of a transitory biliary colic unat- 
tended by jaundice; in others it follows the dis- 
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appearance of jaundice after passage of the stone; 
in others, the subsidence of fever and other signs 
of a biliary affection. In all cases of jaundice 
one should wait a reasonable time for that favora- 
ble moment, in the hope that the stone may es- 
cape from the common duct into the duodenum, 
and that bile may reappear in the stools. 

The arguments in favor of this proposition are: 

1) The operation is as a rule easy and safe, 
and all stones are quickly removed. 

(2) The remote dangers of gallstones are either 
avoided or lessened. These are serious disabili- 
ties, grave emergencies and malignant disease. 

(3) If the diagnosis of gallstones proves to be 
wrong, other lesions may be discovered and reme- 
died,— lesions perhaps even more serious than 
those of gallstones. 

(4) Late operations upon gallstones are, as a 
rule, difficult and dangerous. Operations made 
imperative by progressive and lethal symptoms 
must be performed under great disadvantages and 
dangers; the gallstones are generally more inac- 
cessible, the dissections deeper, and the patient’s 
power of resistance lessened. 

Against the proposition are the following argu- 
ments: 

(1) There is some danger in the operation, 
though it is but slight. 

(2) The diagnosis may be wrong, and the ex- 
ploration unnecessary. 

(3) There is the possibility of hernia in the 
scar. 

(4) There is the possibility that gallstones 
may recur. 

(5) There is the possibility of spontaneous 
cure. 

(6) There is also the possibility that, after 
offending enough to prove the diagnosis, gall- 
stones may give no further trouble. 

(7) The last and decisive attack of biliary 
colic may have been caused by the last remain- 
ing gallstone, exploration showing that none of 
them remain. 

Unfortunately, the manifestations of gallstones 
are extremely varied. We cannot assume that 
the early-diagnosticated cases are of the simple, 
easily accessible and safely operable kind, and 
the late of the inaccessible and dangerous kind ; 
for the very earliest manifestations of gallstones 
may place some of the cases immediately in the 
dangerous category, whereas the latest may place 
them in the simplest and most easily operable 
variety. The arguments of simplicity and safety 
in operations performed as soon as the diagnosis 
is made will, therefore, not apply in cases of com- 
mon duct impaction, for the operation will not be 
either easy or safe. Moreover, the late operations 
will not be necessarily hazardous in all cases, for 
the gallstones may be confined to an easily accessi- 
ble gall bladder. Presumably, however, gallstones 
when they begin to offend are confined to a nor- 
mal or comparatively normal gall bladder in a 
patient of good general condition, while later in 
their history they will be deeply situated in pa- 
tients of poor general condition. 
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(1) Gallstones should be removed at the ear- 
liest possible moment after the diagnosis is made, 
in the absence of contra-indications, because the 
operation is as a rule easy and safe, rapid and 
effectual. 

This argument needs no amplification to those 
familiar with the surgery of gallstones. To 
those who are not familiar with the operative 
treatment of gallstones, it should be said that 
when the gallstones are confined to the nor- 
mal gall bladder, it is always possible to bring 
the gall bladder to the wound, and to remove 
the gallstones without contamination of the field, 
except, perhaps, to a very slight degree. If bile 
does escape into the field of operation, that 
bile is usually sterile, and does no harm. The 
gall bladder can be stitched to the abdominal 
wound, and it can be drained as long as desirable. 
The mortality is so small in healthy individuals 
that it need hardly be considered. The danger is 
less than that of the passage of a single stone from 
the gall bladder to the duodenum, and it is less 
than the danger, constantly present, of infections 
of the gall bladder through the irritation of the 
gallstones themselves. Robson has recently stated 
that he has never lost a case of cholecystotomy 
for gallstones undertaken under these circum- 
stances. Though my experience is much smaller 
than Robson’s,— probably not over a hundred 
operations that belong to this category,— I have 
had in simple cholecystotomies no deaths what- 
ever. It is safe to say that such is the experience 
of most operators. 

In the great majority of cases the diagnosis of 
gallstones depends upon repeated attacks of biliary 
colic, the history often embracing many years. The 
application of common-sense principles of surgery 
is fortunately diminishing the number of cases of 
prolonged and repeated gallstone attacks. Pa- 
tients now do not wait until they are compelled 
to submit to operation by unbearable pain and 
ever-increasing disability. Still, in far too many 
cases the favorable moment is lost by waiting 
through many recurring attacks of pain for the 
diagnosis of gallstones to be made. When opera- 
tion is undertaken after a few attacks, and when 
there have been no periods of prolonged jaundice ; 
when, if there has been jaundice, it has entirely 
disappeared at the time of operation, the gall- 
stones, if any remain, will be found in the 
gall bladder, and the case will probably belong to 
the category of the safe, easy and successful opera- 
tions. When the very first attack of biliary colic 
is quickly followed by a permanent jaundice, if 
the diagnosis is at once made and the patient at 
once operated upon, the prognosis is still favora- 
ble, because the great changes wrought in the 
gall bladder and the contiguous viscera by pro- 
longed cholelithiasis will not have taken place. 
The gall bladder will be but little changed ; its 
walls will be elastic, distensible, easily attached to 
the abdominal wound; and there will be no ad- 
hesions about it. Dissection and isolation of the 
common duct will be easy ; crushing of the stone 
in the duct between the thumb and finger will 


often be feasible because of the presumable soft- 
ness of a recently formed stone. 

In some rare instances a stone of great size and 
of great age that has lain innocuous, perhaps for 


|many years, will give the first signs of its pres- 


ence by obstruction to the biliary flow. Jaun- 
dice — perhaps without pain, or with merely a 
feeling of distress— will be the only symptom 
upon which to base an opinion. The diagnosis 
in such cases is always doubtful. Often the sur- 
geon will find malignant disease of the pancreas, 
cancer of the gall bladder, or some other hopeless 
condition. The argument of safety, feasibility 
and success will not apply to such a case; the 
operation may be of the greatest difficulty, 
the greatest magnitude, and the greatest danger. 
Still, great as the difficulties and dangers of this 
operation must be, they will be less if the opera- 
tion is performed as soon as the diagnosis is made, 
than if it is performed at a later time. — a 

(2) Because the remote dangers of gallstones 
are either avoided or lessened. 

The remote dangers of gallstones are not suffi- 
ciently appreciated. Many of those who oppose 
the surgical treatment of gallstones as a routine 
measure do so because gallstones which have 
given no sign of their presence are so frequently 
found at the autopsy table. I doubt if those who 
rely upon the records of autopsies for this argu- 
ment appreciate that other argument, demonstrated 
so frequently upon the operating table, that the 
remote effects of gallstones may be —and fre- 
quently are—of the most serious and lethal 
nature. I have not often seen these things demon- 
strated post-mortem, but I have so many times 
demonstrated them myself at operations that I am 
deeply impressed by their significance. When 
gallstones begin to offend, in many instances they 
do so by infection of the biliary passages. The 
proportion of cases of infection it is impossible to 
give, but I have no doubt that it is a large one. 
The infection is not necessarily a serious one ; it 
doubtless often exists without marked symptoms. 
Gallstone attacks, accompanied by fever and ten- 
derness in the gall bladder, are in reality infec- 
tions of the gall bladder. These infections result, 
in some cases, in an acute cholecystitis of the 
most serious character, often ending in abscess of 
the gall bladder or in gangrene and rupture. In 
the great majority of cases, however, it results in 
a subacute inflammation, with thickening of the 
gall bladder walls, and a peritonitis with adhesions 
to contiguous viscera. In many cases the thick- 
ened and friable gall bladder is found contracted 
upon gallstones, and contains also highly infec- 
tious fluids. In such cases it is impossible to 
bring the gall bladder to the abdominal wound ; 
moreover, the walls are so friable that they do 
not permit suture. Removal of astone from such 
a gall bladder makes the field septic, for the gall 
bladder contents are septic. The dangers of per- 
itonitis are much increased ; the dangers of hem- 
orrhage are much increased, especially if the 
patient is jaundiced; the danger of shock and 
exhaustion are much increased. The blood vessels 
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are friable; the mucous membrane bleeds freely ; 
the bleeding may be hard to check,— it may even 
be fatal, especially if the patient is jaundiced. 
Plastic operations upon the gall bladder are im- 
possible. Adhesions to the stomach, to the pylo- 
rus, to the duodenum, to the liver, to the transverse 
colon, are sometimes so firm that isolation of the 
gall bladder and of the common duct is extremely 
difficult and bloody. 

A not uncommon remote effect of this condition 
is malignant disease. I have seen—time and 
again —a malignant tumor filling the gall bladder 
and confined apparently to it. I have seen the 
liver a mass of malignant disease starting presuma- 
bly in luxuriant new growths bursting from the 
gall bladder itself. 


In many instances the gall bladder shows evi-: 


dences of having discharged a stone by direct 
ulceration through its walls into the duodenum, 
with subsequent spontaneous cure. In many the 
ulceration leads directly into the peritoneal cavity 
and causes fatal peritonitis; in some it results, 
through adhesions, in abscess of the abdominal 
wall and expulsion of the stone. 

Remote changes in the common duct, in the 
hepatic duct, in the liver, dependent upon gall- 
stones, are too frequent to need cémment. In- 
fectious processes, if they do not invade the gall 
bladder, may extend into the radicles of the 
hepatic duct. In impactions of the common duct 
the hepatic and common ducts above the impac- 
tion are dilated and thickened, and the walls fri- 
able. The gentlest manipulations sometimes tear 
them, so that suture is difficult, if not impossi- 
ble. 

Finally, owing to gallstones, there are those 
changes in the pancreas, the nature of which we 
know as yet so little, but which recent investiga- 
_ tions seem to prove of the utmost importance — 
acute and chronic pancreatitis, pancreatic hemor- 
rhage and fat necrosis. 

A condition of the most serious nature, directly 
dependent upon gallstones, we see in the consti- 
tutional effects of jaundice. When, as the result 
of impactions in the common or in the hepatic 
duct, the patient has suffered for many months 
from profound jaundice, the operation will pre- 
sent unusual difficulties ; removal of the stone will 
require the deep, extensive and hazardous dissec- 
tions of choledochotomy ; incision into the duct 
will endanger the portal vein and other struc- 
tures; repair of the incised duct will demand 
great — and manual dexterity ; and, finally, 
these dangers will be imposed upon a patient so 
depressed by prolonged jaundice as not easily to 
withstand them. Worst of all, the surgeon may 
be confronted by that grave complication of sur- 
gery — hemorrhage — and possibly a hemorrhage 
which he will be unable to control. 

To illustrate some of the foregoing statements 
by recent examples: I recall the death of a strong 
man of middle age within the past year from un- 
controllable cappillary hemorrhage after the re- 
moval of a stone from the common duct. Years 
ago I drained the gall bladder for acute infection. 


In 1900 I removed a stone from the cystic duct 
without detecting anything in the common duct. 
A persistent biliary fistula, with absence of bile 
from the stools, proved an obstruction of the com- 
mon duct, where, in 1901,I found the stone and 
removed it. Not a single spurting artery was 
met with in the dissection. As the operation 
progressed, however, every capillary began to 
bleed. As fast as the bleeding points were tied, 
others appeared. The man died in the course of 
24 hours, of capillary oozing, which we were un- 
able to check. 

Within the last six weeks I have operated for 
gallstones, and have found them associated with 
cancer of the gall bladder. The operation was 
followed soon by a disseminated carcinomatosis 
which proved fatal. In another case six stones 
were removed from the common duct (operation 
in Springfield on June 5), and three large stones 
from a contracted gall bladder. Another was 
crushed in the common duct between the fingers. 
This patient died of exhaustion on the third day. 
In June (in Newton) I removed an apparently 
malignant gall bladder which contained a single 


gallstone and a dark lardaceous substance resem- | 


bling inspissated pus mixed with fat. Dr. Whit- 
ney reported the gall bladder nonmalignant. This 
patient has made a splendid convalescence. 

In all these cases there had been long-standing 
symptoms of gallstones ; there had been repeated 
attacks of pain. The gall bladders were con- 
tracted, thickened, friable; the parts were glued 
together, and everything was obscure. The opera- 
tions were of the greatest difficulty. There was 
no chance whatever of spontaneous cure. If these 
patients had been operated upon early, the con- 
ditions found at the time of operation would have 
been very different, and the operations undoubt- 
edly successful. This is the kind of operation to 
which the palliative treatment of gallstones drives 
the patient. It is in this formidable class that the 
danger and the mortality lie. Unfortunately, the 
responsibility for failure is placed tod often at 
the surgeon’s door,— where it surely does not 
belong. 

(3) If the diagnosis of gallstones proves to be 
wrong, other lesions may be discovered and reme- 
died,— lesions perhaps even more serious than 
those of gallstones. 

The strength of this argument lies in the diffi- 
culties of exact diagnosis, when the symptoms 
point to the epigastrium and right upper quadrant. 
The diagnosis of gallstones is in typical cases 
easy,— dependent upon a history of repeated bil- 
iary colics, with or without jaundice. The diag- 
nosis, however, even in cases which are apparently 
the plainest, may be mistaken, unless, after a 
transitory colic, one or more gallstones are found 
in the stools. Even when the diagnosis of gall- 


stones is apparently proved by the discovery of | 


them in the stools, there may exist other lesions 
as serious as that of the gallstone itself,— or even 
more serious : — acute or chronic pancreatitis, gas- 
tric ulcer, duodenal ulcer, obstructions at the pylo- 
rus, new growths, faulty adhesions. 
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The wider a man’s experience in actually ex- 
ploring the regions of the gall bladder and pylorus, 
the more he is impressed by the difficulties of ex- 
act discrimination between lesions in this locality 
causing pain. If, then, it is maintained that ex- 
plorations should be made as soon as the diagnosis 
of gallstones is made, it becomes important to 
discuss those lesions which may be found in case 
the diagnosis of gallstones is wrong. If under 
that mistaken diagnosis exploration should prove 
invariably harmful or even useless, the possi- 
bility of such mistake would be, in doubtful cases, 
a strong argument against exploration. Fortu- 
nately, some good will be accomplished by the 
exploration, even if the supposed cause — gall- 
stones — is not present, for there are few causes 
of pain simulating gallstones strongly enough to 
justify a diagnosis which in themselves do not 
sooner or later demand operation. Many of them 
require operation at the earliest possible moment, 
if operation is to be of any real benefit. To this 
category belong, for example, tumors of the pylo- 
rus, of the gall bladder, of the intestine, and even 
of the kidney. In my last service at the Massa- 
chusetts General Hospital I explored in one case 
the region of the gall bladder for frequent attacks 
of intense pain. No lesion whatever was found, 
except a flattened tumor of the anterior wall of 
the pylorus. The tumor, which I removed by re- 
section of the pylorus, proved to be a beginning 
carcinoma. It was, as I say, at its very beginning, 
and was a flattened, warty growth which suggested 
the keratosis of the back of the hand seen years 
before the characteristic appearances of epithelial 
cancer have shown themselves. The exploration 
in this case gave the young woman— she was only 
twenty-one — the very best chance to escape the 
horrors of pyloric cancer. The diagnosis of gall- 
stones was never positive ; but it led the surgeon 
directly to intervention at the most favorable 
moment in pyloric cancer. 

In a patient with supposed tumor of the gall 
bladder dependent upon gallstones I found a pyo- 
nephrosis, with completely disorganized kidney. 
Operation on the kidney was brilliantly successful, 
and the patient remains well. In several instances 
exploration has shown constriction of the pylorus. 

I have never met with duodenal ulcer or other 
disease of the duodenum suggesting gallstones; 
but there is always this possibility to be borne in 
mind. 

Early explorations will occasionally show a 
tumor of the gall bladder itself, admitting of ex- 
tirpation, or a tumor of the liver close to the gall 
bladder. In one instance I found, on exploring 
what was supposed to be a diseased gall bladder, 
a carcinoma of the hepatic flexure of the colon, 
and this at a stage when extirpation was quite 
feasible. 

More important, perhaps, than any other lesion 
suggesting gallstones, and relieved by operation, 
are the chronic inflammations of the pancreas. I 
have found in a number of patients what seemed 
to be a tumor of the pancreas associated with a 
jaundice supposed to be the result either of gall- 


stones or of pancreatic cancer. A hard, irregular 
tumor at the head of the pancreas, perceptible by 
palpation after opening the abdomen — especiall 
if the history has been one of jaundice and emaci- 
ation without pain — has always seemed sufficient 
evidence of pancreatic cancer to justify abandon- 
ment of the operation. The experiences of the 
past year have led me to suspect that, in some 
of these cases at least, the evidence obtained by 
palpation is insufficient to establish the diagnosis 
of cancer; that jaundice and its accompanying 
symptoms may be due to the impaction of a stone 
in that part of the common duct surrounded by 
the head of the pancreas, and that the stone there 
impacted may cause a sensation of irregularity 
and resistance very strongly suggestive of malig- 
nant disease. I fear that I may have left the pa- 
tient unrelieved in several of these cases. Ina 
recent one (June 5) at Springfield, a patient of 
Dr. Chapin’s, after removing several stones from 
the gall bladder, and six from the common and 
hepatic ducts, I felt in the head of the pancreas 
a hard and irregular tumor that seemed to be a 
nodule of cancer. I was determined to be sure, 
however, and found after repeated manipulations, 
that this tumor was caused by the impaction of 
several gallstones in the pancreatic portion of the 
common duct. One of these I squeezed back and 
out of the incision ; the others I crushed between 
my thumb and fingers into a mass of fine detritus, 
and delivered in the same manner. After this 
procedure the head of the pancreas felt perfectly 
normal. This patient died of exhaustion on the 
third day. 

In another case, operated upon in Fall River, 
in May, 1901, I felt a similar tumor in the head 
of the pancreas. This hard mass resolved itself 
into a doughy one after manipulations with the 
thumb and forefinger, and demonstrated the prob- 
ability of an impacted stone at that point. Re- 
newing a few moments later the process of 
crushing, I could feel nothing whatever. This 
fact led me to believe that the detritus had all 
passed into the duodenum. This patient is now 
well. 

In another case, already published in the PAél- 
adelphia Medical Journal of Oct. 6, 1900, I found 
on exploration a large tumor of the head of the 
pancreas. The symptoms had been pain and 
transitory jaundice, and there was an ill-defined 
resistance near the usual situation of the gall 
bladder. The diagnosis was gallstones, but no 
suspicion of involvement of the pancreas was en- 
tertained. When exposed, the suspected gall 
bladder proved to be an enlarged and resistant 
pancreas. The tumor, which involved chiefly the 
head of the pancreas, was supposed to be carci- 
noma and inoperable, though no actual demon- 
stration of the tumor was made other than by 
digital exploration. A few small gallstones were 


removed from the gall bladder, and drainage was 
established. This operation was performed before 
the publication of Robson’s article on the subject 
of chronic pancreatitis, and I was therefore much 
gratified, when discussing the subject with him 
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shortly afterward in London, to be assured that 
there was a possibility in the case of a permanent 
recovery after temporary drainage of the gall 
bladder. The patient has made a brilliant and 
thus far permanent recovery. 

I could bring forward many other cases tend- 
ing to prove the truth of my proposition. It 
seems, however, needless to go further in estab- 
lishing what experience and common sense show ; 
that the practical application of this proposition 
would mean the safest and most efficacious remedy 
at the earliest possible moment, not only for gall- 
stones and for their immediate and remote effects, 
but for tumors of the pylorus, benign and cancer- 
ous; for extensive and faulty adhesions of the parts 
about the gall bladder, the liver, the stomach, the 
pylorus, the duodenum, the colon; for ulcers, 
and other affections of the duodenum; for new 
growths of the gall bladder itself; for tumors of 
the liver simulating tumors of the gall bladder; 
for tumors — benign and cancerous — of the he- 
patic flexure of the colon; for acute and chronic 
diseases of the pancreas suggesting gallstones ; 
for tumors of the kidney simulating tumors of the 
gall bladder. With the exception of diseases of 
the duodenum, I have found and, in cases not 
essentially hopeless and not too far advanced, 
have been able to remedy, all these lesions, when 
the diagnosis has been perhaps as much in favor 
of gallstones as of the exact disease found. 

(4) Late operations upon gallstones are diffi- 
cult and dangerous. 

Every one experienced in the surgery of gall- 
stones will admit, I think, that the mortality in 
gall bladder surgery is almost wholly confined to 
those cases in which intervention is a late ora 
last resort. Many physicians, however, who per- 
haps have not seen much of the surgical treat- 
ment of gallstones in their early stages have been 
led to believe that the large mortality is the result 
of the operation rather than the result of delay. 
Such must be reminded, again and again, that all 
surgical measures —no matter how trivial in 
themselves — may be extremely dangerous when 
made imperative by certain conditions dependent 
upon gallstones. 

The common source of increased danger is jaun- 
dice, which enfeebles the patient, induces hemor- 
rhage, and in other ways increases the risk and 
the mortality of operations. In prolonged jaun- 
dice the patient may succumb, in the natural evo- 
lution of the disease, to hemorrhage from the 
mucous membranes, to secondary disease of the 
kidneys, or to acute affections, which in a state of 
health the patient could easily withstand. If 
operated upon, he may die from excessive and 
uncontrollable capillary hemorrhages. A second 
source of increased danger is the extensive dis- 
sections necessary for the removal of gallstones 
from the deep biliary passages. Furthermore, 
these dissections must be made during the system- 
atic depression of more or less prolonged jaundice, 
as a rule, in close contiguity with the portal vein, 
the inferior cava, the pylorus and the duodenum. 
They are especially hazardous if the long-contin- 


ued presence of gallstones has resulted in the for- 
mation of firm and dense adhesions. In a word, 
the operations are in themselves more difficult and 
extensive, the patient’s power of resistance dimin- 
ished, and the mortality therefore increased. 

On the other hand, when the hepatic and com- 
mon ducts are free, late operations upon the 
comparatively normal gall bladder may be as easy 
and as safe as operations performed as soon as the 
diagnosis is made. When, however, as the result 
of prolonged gallstone irritations, the gall bladder 
is contracted and friable, when its walls are thick- 
ened and adherent, when its contents are infected 
and purulent, the dangers are great, not only from 
the increased technical difficulties, but from the 
liability to wound infection and to peritonitis. 

In many instances it may be necessary to re- 
move the gall bladder entirely. This operation, 
though usually successful, is often difficult, and 
may be fatal. In one of my cases death followed 
total extirpation of a contracted and thickened 
gall bladder. Even if extirpation is not indicated, 
the contracted gall bladder must be drained after 
removal of its stones. Removal of gallstones from 
a long-inflamed gall bladder is not always easy. 
I have found hour-glass contractions requiring 
lateral and difficult incisions, stones encapsulated 
in ulcerated and thin-walled diverticula, stones 
impacted deep in the cystic duct, abnormalities of 
position in the gall bladder itself, with adhesions 
so dense and thick that dissections were necessar- 
ily blind and hazardous. In one instance attempts 
to remove an impacted stone through a contracted 
gall bladder resulted in the escape of the stone 
through the walls of its nidus into the depths of 
the subphrenic space, whence it was removed 
with the greatest difficulty,— an operation of the 
most formidable kind, and one which proved fatal. 
The physician who sent me this patient had 
previously referred to me an old lady with jaun- 
dice. Her gall bladder was empty, and a perma- 
nent biliary fistula followed cholecystotomy. She 
had some obstruction in the common duct, which 
the operation failed to relieve, and she never quite 
forgave the surgeon, though the operation, by re- 
lieving the jaundice, even at the expense of a 
biliary fistula, prolonged her life. Based upon 
these two cases, a physician’s experience might 
well make him skeptical about the late gall blad- 
der surgery, though it should be a potent argu- 
ment in favor of early. Even, however, in the 
late operations upon the inflamed and contracted 
gall bladder the success is, as a rule, great. The 
analogy between operations upon the gall bladder 
and operations upon the vermiform appendix is 
striking. Could every appendix be removed at 
the time when it is possible to close the abdomen 
without drainage, there would be practically no 
mortality in appendicitis. Could every gallstone 
be removed when it is contained in a normal gall 
bladder, there would be practically no mortality 
in gallstones. The moment, however, that the 
infection breaks through the appendix, the fatal 
element of sepsis comes in. So in gall bladder 
surgery the moment the gall bladder becomes it- 
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self infected, or as soon as the gallstone —im- 
pacted in the common duct — obstructs the biliary 
flow, the grave dangers of sepsis or of jaundice 
appear. No other argument than the argument 
of increased danger is really necessary to demon- 
strate the truth of my proposition. But, as will 
be discussed later, many patients with gallstones 
recover spontaneously,—or apparently recover, 
—and the physician who sees patients recover 
after transitory colics may be led to expect them 
to recover after the jaundice of permanent im- 
pactions. Instead of condemning that palliative 
course which has made a late, dangerous, and per- 
haps fatal, operation imperative, they condemn as 
unwarranted that operation which gives the only 
reasonable hope of recovery. 

I recall the remark of a physician who had 
allowed a patient to drift through months of 
hopeless jaundice,— with all that that condition 
implies,— for the relief of which a delayed opera- 
tion proved fatal from hemorrhage: “TI shall 
never forgive myself for allowing this operation.” 
Those of us who heard the remark thought that it 
would have been more appropriate if he had said: 
“JT shall never forgive myself for not having ad- 
vised this operation earlier.” 

The argument based upon the great dangers 
and mortality of late operations would need no 
such amplification as has here been given were it 
not for the belief, more or less prevalent, that 
medical treatment, which — in my opinion at least 
—can have no effect whatever upon the gall- 
stones, does in fact cure them, and that there is 
enough expectation of spontaneous cure to justify 
the immediate if not the remote dangers of delay. 

That medical treatment has the least beneficial 
effect in aiding the mechanical expulsion of a 
stone through the biliary passages from the gall 
bladder to the duodenum, either in diminishing 
the size of the stone, in increasing the lumen of 
the passage, or in increasing the force of expul- 
sion, seems to me absurd. To allow the patient 
to undergo, once or twice, the slight dangers of a 
biliary colic, in the hope that the last stone has 
been passed, or for the establishment of the diag- 
nosis, seems reasonable enough, for the dangers 
are not great. Small as they are, however, they 
are greater than the dangers of an early cholecys- 
totomy. ‘To persist in palliation when there has 
been the least sign of a gall bladder infection, of 
a@ common duct impaction (jaundice); or when, 
from the discovery of facetted stones in the stools 
there is good reason to suppose that more remain, 
is to restrain the patient from the course of safety, 
and to force him into the course of danger. It is 
against reason, experience and common sense. 

The lesions of gallstones are mechanical; their 
treatment should be mechanical. ; 

Against the foregoing proposition are to be con- 
sidered the following arguments, some of which 
have already received brief mention : 

(1) There is some danger in the operation, 
though it is but slight. 

It is well always to emphasize this argument ; 
and it is, I think, safe to say that the greater a 


man’s experience, the more he appreciates its 
force. The risks in operations for gallstones un- 
dertaken at the most favorable time are the risks 
of anesthesia, the risks of simply opening the 
abdomen, and finally, the risks of opening the gall 
bladder itself. The risk of opening the abdomen 
under our present methods of asepsis is slight, but 
still it exists. The risk comprises unperceived 
errors in asepsis; inadequate preparation of the 
field; errors in the sterilization of the instruments, 
gauzes, linen, and especially of the hands; if 
gloves are worn, the risk includes imperfect ster- 
ilization of the glove, the tearing or pricking of 
the glove, and the escape into the wound of fluids 
that during the operation have been macerating 
the fingers; if no face mask is used, it includes 
the dropping of perspiration and of hairs into the 
field,— the coughing, sneezing, or talking of par- 
ticles of buccal or of nasal fluids into the wound. 
There are the accidents of technique — the cut- 
ting or tearing of the intestine, the possible 
contamination of the wound with infected bile; 
the dangers from the operator’s technical treat- 
ment of the gall bladder. There are also the dan 
gers depending upon the idiosyncracies of the 
patient; his inability to coagulate his blood,— 
perhaps an inherited tendency to hemorrhage. 

Taking all these dangers together, they do not, 
in my opinion, equal the dangers attending the 
passage of a single stone from the gall bladder to 
the duodenum. 

The scope of this paper does not permit a dis- 
cussion of methods of asepsis, as it is taken for 
granted that he who is to operate for gallstones is 
a surgeon of experience who uses only most thor- 
ough methods of asepsis. If the man who pro- 
poses to treat gallstones surgically has had no ex- 
perience in abdominal surgery, or such limited 
experience as practice in a narrow field affords,— 
and especially if he has not had the opportunity 
of assisting in a large number of cases,— the dan- 
gers of the operation will, in my judgment, ex- 
ceed the dangers of palliative treatment, and the 
operation should not be undertaken. Operations 
upon the gall bladder for gallstones — like most 
operations upon the abdominal viscera — may sud- 
denly demand resources that only large experience 
and great skill affords; the operator must be pre-. 
pared to meet, in what are apparently the sim- 
plest cases, the gravest emergencies of abdominal — 
surgery. 

(2) The diagnosis may be wrong and the ex- 
ploration unnecessary. 

This topic has been considered under a previ- 
ousargument. The diagnosis is frequently wrong. 
The exploration will have been proven unneces- 
sary, however, only when it is performed after 
the expulsion of the last stone; even then the 
operation will not have been absolutely unfruit- 
ful, for the demonstration of the true condition 
will not be without value. In my experience 
there have been but one or two cases in which | 
the last colic occurred during the expulsion of the 
last stone. If the diagnosis is clearly established | 
by the discovery of a stone in the stools, or if the 
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facetting of that stone indicates that others re- 
main, exploration is advisable, even with the 
chance that the last stone has escaped. The dis- 
covery of a nonfacetted stone does not disprove 
the existence of other nonfacetted stones. [I 
have found many stones, especially of the finely 
nodular variety, without a single facette. The 
slight chance of operating after the escape of the 
last stone must always be taken. The explora- 
tion may be proved unnecessary, too, by the 
discovery of hopeless disease,— cancer of the 
pancreas, stomach, colon or liver. The demon- 
stration of hopelessness, however, is not without 
value — as, indeed, the demonstration of an empty 
gall bladder is not without value. To discover 
that the last stone has escaped, to demonstrate in 
malignant disease that nothing remains to be 
done, these truths surely justify the slight risks 
of exploration. For one such example of need- 
less or of hopeless intervention, there will be 
many permanent cures. 

(3) Hernia in the scar may result. 

In simple explorations, in the separation of ad- 
hesions, in operations which open neither the bil- 
iary nor the alimentary tract nor a septic focus, 
the abdominal wound can be closed immediately, 
and hernia will rarely result. Wounds which 
must be drained for a few weeks are not infre- 
quently followed by hernia, which results partly 
from retraction of the oblique and transversalis 
muscles, partly from division of motor nerves. 
Hernias high up in the abdomen, however, rarely 
cause serious disability. Gravity diminishes the 
intra-abdominal pressure upon the scar, and it is 
only in straining that the bulging appears. The 
liability to hernia, is, however, a disadvantage. 

(4) There is the possibility that gallstones may 
recur, 

This subject is one of great interest. The con- 
ditions which led to the formation of gallstones 
in the first place would naturally lead to their 
reformation. If they were in the first instance 
caused by infections of bile, it would be necessary 
for their reformation that there be a renewed in- 
fection. Such a recurrence of infection would, 
however, seem on the chances unlikely to take 
place. That gallstones are originally thus depend- 
ent, seems to have been shown by the discovery 
of micro-organisms in their centre —a fact which 
has already been noted by others, and which in 
my cases has been demonstrated by Dr. Mark W. 
Richardson. If the germ origin of gallstones is 
true, the advisability of cholecystotomy and drain- 
age is unquestionable; for thus would be insured 
not only the expulsion of the gallstones, but of 
the prime cause itself. Indeed, drainage at the 
time of primary infection would probably have 
prevented in the first instance the formation of 
gallstones. I have never seen or had reason to 
suspect the recurrence of gallstones after cholecys- 
totomy and drainage. This argument against in- 
tervention seems, therefore, to have little weight. 

(5) There is possibility of spontaneous cure. 

That gallstones may escape completely and per- 
manently through natural processes cannot be 


doubted. That this fact should have great weight 
as an argument against intervention when gall- 
stones begin to offend, is, in my judgment, con- 
traverted by experience and by common sense. 

The question of spontaneous cure is a purely 
mechanical one. Certain gallstones permit a safe 
spontaneous cure, and only certain ones,— namely, 
those small enough and smooth enough to pass 
through the cystic and common ducts and through 
the duodenal papilla into the duodenum. All the 
gallstones must be no larger than this certain 
size to be safely evacuated. In some instances, 
however, even when the stones are all of about 
the same size and small enough to be expelled, 
only a few will escape with each attack of biliary 
colic. In a case in which I saw a dozen or more 
gallstones, about as large as a medium-sized pea, 

ass during one attack, I subsequently opened 
the gall bladder and found large numbers of simi- 
lar stones. In some cases I have found a great 
number of gallstones of the same shape and size 
with some very large ones. There may be one or 
two as large as an olive or a filbert, many the size 
of a pea, and many extremely small. The expul- 
sion of the smaller stones may take place without 
symptoms; of the medium-sized with repeated 
attacks of biliary colic; but expulsion of the 
larger ones can take place only by direct ulcera- 
tion through the gall bladder walls. The patient 
may live for years, and undergo numerous attacks 
of colic, without impaction of the larger stones. 
No one can predict, however, even when numer- 
ous small stones have been demonstrated in the 
stools, when the impaction of a large stone will 
cause a permanent jaundice. Many stones may 
exist in the gall bladder without offending. While 
they are in the gall bladder, however, we must 
always be prepared for infections of the gall blad- 
der through the irritation which they cause. The 
emergencies of acute gall bladder infections are 
by no means uncommon. They occur in a large 
proportion of cases without previous evidence of 
their presence. The very first symptom may be a 
fulminating infection of the gall bladder, result- 
ing in gangrene,— it may be a sudden perforation, 
with extensive and fatal flooding of the whole 
abdomen. Though we cannot prevent the occur- 
rence of such disasters when gallstones are un- 
suspected, we can anticipate them and provide 
against them when they are suspected, and that, 
too, at a very small risk. 

Spontaneous cure through the dangerous proc- 
ess of adhesive peritonitis and evacuation into 
the intestine is possible. I have already men- 
tioned the escape of a gallstone into the intestine, 
with complete intestinal obstruction, in a man 
who had never had a moment’s pain. The stone 
may in rare instances escape through the abdomi- 
nal wall. For one recovery through so clumsy 
and dangerous a method of spontaneous mechan- 
ical cure, however, there are many deaths. In 
relying upon it, the physician relies upon weak- 
ness, when, by the art of surgery, he might rely 
upon strength. | 

‘Once gallstones begin to offend, then the only 
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possibility of spontaneous cure lies in the success- 
ful expulsion of the stones through the biliary 
passages, or in the successful ulceration into the 
alimentary canal,— or, in very rare instances, in 
the successful ulceration through the abdominal 
wall. 

The foregoing statement of facts concerning 
the spontaneous cure of offending gallstones in- 
cludes the only argument of importance against 
surgical intervention. But we have, under the 
most favorable circumstances, painful, perhaps 
often repeated and prolonged, colics, with a strong 
probability that they will continue indefinitely, 
with no certainty of permanent cure,— with every 
probability that with increasing age of the pa- 
tient and increasing size of the stone, the difficul- 
ties and dangers of passage will also increase. 

We have on one hand the painful, dangerous 
and uncertain processes of ulceration,— processes 
which may require years for their completion, 
and which invite the disasters of localized infec- 
tion, biliary extravasation, general peritonitis, 
faulty adhesions, liver and pancreatic infections, 
and new growths,—the clumsy, dangerous and 
ineffectual methods of nature. We have on the 
other hand the safe, rapid, intelligent and scien- 
tific work of a few minutes, with absolute demon- 
stration, not only that the gallstones themselves 
have been removed, but that complicating condi- 
tions have, if possible, been relieved. 

(6) There is also the possibility that, after 
offending enough to prove the diagnosis, gall- 
stones may give no further trouble. 

The possibility that gallstones which have once 
offended may never again offend cannot be de- 
nied. The fact that in a given case it is impossi- 
ble to tell what the future will be makes this 
argument of little weight. If in any case there 
are distinct contra-indications to operation, the 
possibility that there will be no further trouble 
may be looked upon with a certain satisfaction ; 
but, as an argument against intervention, this 
possibility should receive but little considera- 
tion. 

(7) The last and decisive attack of biliary colic 
may have been caused by the last remaining gall- 
stone, exploration showing that none remain. 

This argument has already been discussed. 

As time goes by, the difficulties and doubts 
which many of us felt in the beginning as to the 
best treatment of gallstones become dissipated in 
the light of renewed experience. Aided by nu- 
merous explorations upon the living, especially in 
cases of doubt, we are becoming more and more 
accurate in diagnosticating the lesion. We have 
demonstrated, by thousands of operations upon 
the abdominal cavity, the safety of simple explora- 
tions. At the same time we have demonstrated 
in hundreds of cases the pathological appearances 
of gallstone lesions in their earliest stages. We 
have seen the changes, after years of natural ef- 
forts at expulsion, in the thickened, contracted 
and friable gall bladder; in the gall bladder bur- 
ied in extensive adhesions of the right upper 
quadrant, contracted upon large stones, ulcerated, 


and filled with septic fluids. We have seen the 
perforations from the gall bladder into the intes- 
tine, the peritoneal cavity, the abdominal wall ; 
obstructions of the cystic, hepatic and common 
ducts; strictures at the duodenal papilla; biliary 
fistule ; the acute infections of the gall bladder 
varying between simple distentions with mildly 
septic fluids and total gangrene of the gall blad- 
der wall. We have seen the gall bladder dis- 
tended with the chronic puriform fluids of long 
continued inflammation, or infected by the highly 
septic fluids of an acute cholecystitis. We have 
observed, only too often, malignant new growths 
of the interior of the gall bladder itself; cancer 
of the liver secondary to cancer of the gall blad- 
der; acute and chronic infections of the pancreas, 
In a word, we have seen a great variety of lesions, 
owing directly or indirectly to the presence of 
gallstones, lesions which in the early stages would 
have been safely prevented by surgical treatment. 

The spontaneous cure, whether or not it is 
aided by medicinal treatment, is clumsy, danger- 
ous, ineffectual and contrary to common sense. 
Once gallstones begin to offend, there is no way 
of telling how the process will end, except that, 
on the chances, it will end either in permanent 
disability or in death. Treated mechanically, as 
they are by surgical art, gallstones are quickly, 
safely and permanently removed, at the least pos- 
sible expense in suffering and in danger. 


OBSTRUCTIVE DISEASES OF THE LOWER 
BOWEL. 


BY HENRY O. MARCY, M.D., BOSTON. 


THE diseases of the pelvic viscera, which cul- 
minate in obstructive interference of the function 
of the lower bowel and bring into consideration 
surgical measures for relief or cure, constitute one 
of the most interesting chapters in the history of 
pelvic diseases. 

The pathologic changes incident to such condi- 
tions are, for the most part, chronic, and are 
usually accompanied by discomfort, pain and suf- 
fering of an extreme character. The limitation of 
time at my disposal absolutely prevents an ex- 
haustive treatment of the subject. For the sake 
of convenience, it may be well to subdivide it: 
(1) The conditions extraneous to the bowel; (2) 
the obstruction caused by its contents; and (3) 
the pathologic conditions belonging to the viscus 
itself. 

The changes incident to injuries of the pelvis, 
causing obstructive interference with the func- 
tion of the lower bowel, are usually of an acute 
character and, as a consequent, do not come 
within the scope of the present discussion. 

As the result of injuries, however, changes may 
supervene which materially impair the function 
of the lower intestine and, although not produc- 

1 Read by invitation before the Massachusetts Medical Society, 
June 11, 1901,asa part of the general topic, What Cases of 


Disease of the Alimentary Tract, Not Emergencies, Should Opera- 
tion be Advised for Relief or Cure ?” 


7. 
A] 
| § 
it 
= 
a 
4 
4 
i 
4 
‘tf 
“4 
‘ 
4 


defecation. 


CXLV, No. 10] BOSTON MEDICAL AND SURGICAL JOURNAL 


269 


ing a positive obstruction, demand operative in- 
tervention. 

Fracture of the coccyx is a well-recognized il- 
lustration of such a condition. Deformation of 
the pelvis and osteoplastic growths also deserve 
mention. 

In the male, diseases of the seminal vesicles and 
prostate frequently bring about such an irritated 
condition of the lower bowel as to induce most 
painful suffering and impair the function of defe- 
cation to a degree closely simulating intestinal 
obstruction. This is also true in old cases of 
stone in the bladder. Fortunately, owing to ear- 
lier surgical intervention, these conditions are far 
less common than formerly. Rarely chronic 
distention of the bladder may induce the most 
pronounced type of rectal irritation and be inter- 
preted as a constant desire for defecation. 

Incident to diseases of the reproductive organs 
in the female, interference of the function of the 
lower bowel to a degree demanding surgical inter- 
vention is by no means rare. The infectious dis- 
eases of the Fallopian tubes, with the secondary 
conditions dependent thereon, have, as a very 
common symptom, the disturbance of the intesti- 
nal function so as to produce the most acute suf- 
fering and, on this account, demand surgical 
intervention. 

Small cystic tumors of the ovary or broad liga- 
ment not seldom bring about a train of functional 
disturbances of the lower bowel, seriously in- 
terfering with defecation, and occasionally ‘by 
mechanical pressure make urgent demand for sur- 
gical relief. The retroversion of the gravid uterus 
sometimes produces the most marked tenesmus 
and straining, causing the patient, among other 
symptoms, an intense and unrelieved desire for 
Uterine tumors not seldom so block 
the pelvis as to arrest the function of the lower 
bowel, and for this reason render surgical inter- 
vention necessary. Unfortunately, this latter 
condition may come on so gradually as not to be 
suspected by the patient, and may be easily over- 
looked by the physician. Instances of this type 
are by no means rare. I have operated upon a 
number of patients where the impairment of the 
intestinal function was the more prominent symp- 
tom because of a small uterine myoma having 
become firmly wedged in the lower pelvic strait. 
An illustrative case of this type is the following: 
Miss H., age 58. Menstruation ceased about 10 
years ago. Menorrhagia for some years was very 
pronounced. At 40 she suffered severely from 
weight and distention caused by a large symmet- 
rical fibroid tumor, distending the abdomen almost 
to that of full term of pregnancy. This slowly 
lessened in size after the menopause until it was 
believed by herself and her physician to have en- 
tirely disappeared. Six months previous to opera- 
tion, vesical tenesmus and intestinal obstruction 
became so marked that she was obliged to take 
her bed and was too sick to leave it, her life being 
despaired of. I removed, with the greatest of 
difficulty, a calcified uterine tumor almost com- 
pletely filling the pelvis and so firmly wedged in 


the lower strait that it required nearly my entire 
strength, aided by the Trendelenburg position, to 
dislodge it. Months followed before the intes- 
tinal function was completely restored. 

The pathologic changes which occur in the 
hemorrhoidal plexus of vessels are sometimes so 
pronounced as to require surgical treatment, not 
alone because of the local conditions of pain and 
suffering, but that, coassociated with dilatation 
of the rectum, obstructive conditions of the lower 
bowel supervene. I have several times met with 
displacement of the pelvic viscera, causing an 
arrest of intestinal function to such a degree as to 
demand operation. ‘Two cases of this character 
were incident upon hernia of the bladder, one in 
which for some days intestinal obstruction had 
been complete. The patient’s condition was in 
extremis incident upon an old hernia in which 8 
or 10 inches of the large intestine had long been 
incarcerated in the sac. : 

The medical practitioner is not seldom called 
upon to relieve acute distress from the accumula- 
tion of foreign material lodged in the lower canal. 
This is an experience common to all practitioners, 
and yet it is occasionally of a type and character 
demanding surgical intervention. Fecal accumu- 
lations are by far the most common, and the suf- 
fering incident thereto is often intense. This is 
more frequent in women, owing to the pathologic 
conditions of her pelvic viscera, dependent upon 
the result of the loss of perineal support, follow- 
ing childbirth, impairing the function of the lower 
bowel and inducing rectocele. 

This condition is, however, not seldom met 
with in men and in women without other pelvic 
complications. 

Some time since, I operated upon a woman with 
a history of more than 30 days having passed 
without defecation. The suffering was less than 
might have been supposed, and yet the entire 
lower bowel was blocked with such a mass of 
dried feces that, after complete etherization, the 
accumulated material was removed with much 
difficulty. Two cases have been reported to me 
in which the period of nondefecation was yet 
longer, and a considerable number of such cases 
are on record. It is very probable, however, that 
these conditions have been preceded by a long 
period of comparative functional inaction of the 
lower bowel, with previous distention, ete. 

Foreign bodies are by no means rarely found 
interfering with defecation, demanding the inter- 
vention of the surgeon. It is remarkable that an 
individual may swallow accidentally such articles 
without knowledge thereof until arrested by the 
sphincter muscle. Pieces of bone are probably 
the more common. On one occasion the most 
acute distress, demanding immediate relief, was 
caused by a sharp thorn more than an inch in 
length, which I removed after it had penetrated 
the lower border of the sphincter muscle. Spas- 
modic contraction of the muscle was almost con- 
tinuous, producing the most intense suffering. 
The patient had no knowledge of its presence in 
the alimentary canal until thus caught in the act 
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of defecation. Some time since a very intelligent 
lawyer brought me a round steel nail 1} inches in 
length, bent at an angle of 45°. He was hastily 
eating in a railroad restaurant, almost at the same 
time, a hot biscuit and a baked apple. He felt a 
slight scraping in the throat, which he attributed 
to swallowing the stem of the apple. He had no 
knowledge of the nail until caught by the sphine- 
ter muscle in the act of defecation, producing in- 
tense suffering. Some years ago two immense 
gallstones were brought me for examination, hav- 
ing been lodged in the lower bowel, from whence 
they were removed by the family physician. For 
months it had been believed that the patient was 
dying from cancer of the liver, so intense were 
her jaundice and the local suffering. Immediate 
relief was experienced, and the patient began 
slowly to improve when, nearly 6 weeks later, the 
removal of these gallstones, measuring over an 
inch in diameter, aided in making a more cor- 
rect diagnosis. At the pathologic exhibit of the 
American Medical Association at St. Paul, in 
June, 1901, there was a calcareous concretion, so- 
called bowel stone, quite 3 inches in diameter, 
which had caused obstruction. 

A most heterogenous collection of foreign ma- 
terials are reported as having been removed from 
the rectum, many having been placed there by the 
sufferers themselves while not in stable mental 
condition. 

The most important subdivision of the sub- 
ject remains for consideration; namely, structural 
changes in the wall of the intestine, due to malig- 
nant growths. Since cancer of the intestine has 
been the subject of the two preceding essayists, 
it would be a fruitless repetition for me to enter 
into the discussion of the pathologic conditions, 
except so far as relates to its surgical aspect. In 
a recent paper by E. N. Mason,? entitled “Some 
Remarks from an Analysis of 5,000 Cases of Malig- 
nant Disease,” the author draws some very inter- 
esting deductions. Sixty-three per cent. of the 
cases were females. This is shown to be due to 
the greater tendency of cancer to occur in the 
breast and in the uterus. The demonstration is 
made that by excluding all the cases of malignant 
disease occurring in organs peculiar to either sex, 
cancer is more common in the male, in the pro- 
portion of about 53 to 47%. This the author 
traces more especially to trauma and syphilis. 
About three-fourths of all the cases of cancer in 
the male occur in the alimentary tract. His 
tables show that, in 7% of the cases, the disease 
was located in the rectum, and that there were 
nearly twice as many males as females. 

It is interesting to note that the committee, in 
discussing the predisposing causes of malignant 
disease, give the first place “to prolonged local 
irritation due to various causes, setting up in- 
flammatory changes in the irritated tissues.” 

By far the greater emphasis is to be placed 
upon the early recognition of the malignant 
changes in the lower bowel, since in the treat- 
ment of cancer of the rectum little can be hoped 

* British Medical Journal, May 18, 1901. 


for except from prompt surgical intervention be- 
fore the disease has deeply invaded the tissues. 
I cannot emphasize too strongly the importance 
of a careful examination of the lower bowel in a 
large class of cases which are generally over- 
looked by the family physician. Unfortunately, 
the great majority of the sufferers from cancer 
of the rectum come to the surgeon when it is too 
late to hope for cure by complete removal of the 
diseased structures. When cancer has advanced 
to come within the strict limitation of my subject 
— obstructive disease of the lower bowel — little 
can be hoped for except palliation by colostomy. 
The usual place of selection is below the left an- 
terior superior iliac spine above Poupart’s liga- 
ment. In this operation, it is usually the better 
way to make a funnel-shaped incision through 
the abdominal wall, parallel to Poupart’s liga- 
ment, commencing just below the spine of the 
ileum. The sigmoid flexure of the intestine is 
easily found and is carefully sutured to the peri- 
toneum, the needle being made to penetrate the 
connective tissue coat of the intestine. Good sur- 
geons vary in the method of suturing. I much 
prefer fixation by two lines of fine continuous 
tendon sutures. Unless imperative, the intestine 
should not be opened until after 24 hours, when 
peritoneal union will be found to have taken 
place. The division of the bowel is best effected 
with the cautery knife. The mucous membrane 
may be drawn out and sutured to the skin, and 
the redundant rosette of the mucosa, which some- 
times occurs, when this has not been done, is 
usually not painful or troublesome and aids mate- 
rially in the retention of the feces. 

The removal of malignant growths of the rec- 
tum is now advised in a very large percentage of 
cases not considered amenable to operation a few 
years ago. 

The technic of these operations is well de- 
scribed in most of our modern textbooks, and 
need not be repeated. In the review of my own 
surgical experience I find that I have steadily 
enlarged the class of cases considered operable 
and am governed very much more by the evi- 
dence that the disease is absolutely local, that is, 
circumscribed within the periphery of the bowel 
at its original site of invasion, than by the precise 
location of the part involved. It is generally 
recognized that a circumscribed growth, limited 
to a portion of the bowel within reach of the 
finger, in either sex, is operable. If there is dis- 
tinct evidence of glandular infiltration as a sec- 
ondary development to the primary growth, it is 
very doubtful if operation is advised. This is the 
class of cases in which great relief is experienced 
and life prolonged by a colostomy, since thereby 
the part affected is given comparative physiologic 
rest and can be kept from fecal defilement. We 
are indebted to Kocher for pointing out the very 
considerable increase of space obtained by the 
removal of the coccyx. 

Little by little portions of the sacrum were re- 
moved, and a most noteworthy contribution was 
given, more especially by Kraske, after whom the 
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operation isnow named. Ina number of instances, 
I have thought I obtained a decided advantage by 
first establishing an artificial anus, since by this 
means the pelvic structures are given a more 
nearly physiologic rest and can be operated on 
much more safely. One who has seen, for the 
first time, the operation for the removal of a con- 
siderable segment of the lower bowel performed 
by a free opening through the sacral region, espe- 
cially in a moderately thin subject, is surprised at 
the wide field of operation thus obtained. The 
bowel may be enucleated with the clear guidance 
of vision, and even the peritoneal cavity entered 
from below, freeing the intestines sufficiently to 
bring down a very considerable loop of the intes- 
tine. In this way I have several times resected a 
portion of the lower bowel, saving the normal 
anal aperture with the sphincter muscle. 

In 1893 I first used a large Murphy button, for 
the coaptation of the segment, which came away 
the twelfth day. The thick intestinal wall ren- 
dered its application difficult, although the patient 
did very well. I have since had recourse to 
suture in addition. 

This I believe to have been the first use of the 
Murphy button in this portion of the bowel, but 
its applicability was suggested to me by my friend, 
Dr. H. O. Walker of Detroit. It will frequently 
be found impossible to save the distal end of the 
bowel, and then it will be necessary to free the 
upper portion sufficiently to bring the resected 
end easily out at the sacral portion of the wound 
and suture it there. If this has been done asep- 
tically, I think it preferable to close the entire 
lower segment with lines of buried sutures, thus 
evenly coaptating the soft parts. 

Although the wound is a large one, the vascu- 
larization is ample, and the union of the aseptic 
wound is primal. Special care should be taken 
in closing the skin with a light-running buried 
suture which should include only in the deeper 
portion of it, since otherwise the exceptionally 
large follicles of the skin may prove a source of 
infection. This portion of the wound is care- 
fully sealed with iodoform collodion. 

Another advantage of this operation, by a wide 
invasion of the pelvis from below, lies in the pos- 
sible removal of many of the pelvic glands, a com- 
mon source of secondary infection. The artificial 
anus in the sacral region is quite as troublesome 
as in the iliac region. The mortality following 
these operations is much less large than even a 
decade ago, while the results are much more satis- 
factory. First, because of a better aseptic technic ; 
and, secondly, because the cases operated upon are 
brought to the surgeon as soon as the diagnosis has 
been made, without the fatal delay of tentative 
treatment which prevailed at an earlier period. 
The future of this class of operations gives yet 
better promise, since many details of the surgical 
technic come within the limit of great possible 
improvement. It is very probable also that a fur- 
ther specialization of this regional surgery will 
obtain, since the severer operations are likely to 
tax the resources of the best surgeons, and a 


greater familiarity with the local technic aids 
materially in securing an effective result. 

Probably the most valuable contribution to the 
surgery of the lower bowel is due to the teaching 
of the gynesic surgeon. The invasion of the ab- 
dominal cavity and life-saving results dependent 
thereon form one of the most brilliant chapters of 
modern science. 

The opening of the abdomen, with the patient 
in the Trendelenburg position, places the entire 
pelvic viscera under easy inspection. The small 
intestines are walled off from above, the perito- 
neum is opened from below, and the lower portion 
of the bowel is freed from its attachments. Usu- 
ally one or two branches of the sacral arteries are 
divided and require ligature. Then the loop of 
the intestine is freed, and the diseased portion 
treated as the conditions demand. If the lower 
segment is free from disease sufficiently large to 
permit of its utilization, it should be preserved. 
If not, it must be removed. Then it will be neces- 
sary to doubly ligate the upper portion of the in- 
testine and divide between the ligatures. The 
upper portion is cleansed and carefully protected 
from infecting the parts, while the lower segment 
is entirely removed. This having been done, the 
bleeding vessels are ligatured, and an artificial 
anus is made by securing the upper healthy bowel 
laterally as in a usual colostomy, and the entire 
pelvic wound is closed with buried sutures, much 
care being exercised in closing the peritoneum of 
the pelvic basin. If it has been possible to main- 
tain an aseptic technic, it is better to close the pel- 
vic wound without drainage; otherwise drain. If 
the upper loop of intestine is of sufficient length, 
it may be wise to make the artificial anus in the 
normal site, possibly saving some of the sphincter 
muscle. 

In woman the vagina may be utilized to “ piece 
out” the abbreviated bowel. When this is done 
much care must be used in closing the pelvic peri- 
toneum about the displaced intestine. When it 
is possible to resect the diseased portion of the 
bowel, the intestine ‘is freed as above described, 
inclosed by ligatures and resected. Reunion of 
the healthy portions may be effected by retention 
apparatus, as the Murphy button already referred 
to, or by sutures. It must be remembered in either 
case that the connective tissue of the intestine is 
the important portion for coaptation. Dr. John 
B. Wyeth of New York, at the present June meet- 
ing of the American Medical Association, described 
a modification of the combined operation, which 
he had devised and used in three instances. 

The sphincter is well dilated and, as far as ma 
be, the lower bowel is emptied and disinfected. 
The abdomen is entered from above, the perito- 
neal attachment of the pelvic floor freed, the 
bowel separated, and the circumscribed portion of 
the diseased structures tied off and removed as 
already described. Through the lumen of the 
lower segment of healthy bowel long forceps are 
passed, and the upper portion of the freed bowel 
drawn down externally. This also everts the 
lower segment and makes easy the careful sutur- 
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ing of the two portions of the bowel. After this 
has been effected, the everted bowel is restored, 
the bleeding vessels are sutured, the peritoneum 
of the pelvis is carefully approximated, and the 
abdominal wound is closed. The perineal wound 
is drained. 

I regard the resection of the lower bowel for 
cancer by approaching it from above in many in- 
stances as a very great advance in modern technic 
for a variety of reasons. The lymphatic glands 
of the pelvis can be examined and removed if 
necessary as by no other route. The resection 
may be made much more accurately, and in many 
instances the function of the lower bowel pre- 
served or restored. Cancer of the rectum is one 
of the most deplorable of all diseases. The last 
decade has, however, added greatly to the im- 
proved surgical measures for its relief and cure, 
but no field of surgery demands greater improve. 
ment in skill and technic or promises greater tri- 
umph in the relief of suffering. 


THE INDICATIONS FOR OPERATION IN MA- 
LIGNANT NEOPLASMS OF THE STOMACH.! 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


Every neoplasm of the stomach should be 
treated by resection as long as resection is tech- 
nically possible, and the general condition of the 
patient is sufficiently satisfactory to allow the 
operation being done. The presence of evident 
metastases which cannot be removed does away 
with all possibility of a durable cure, and consti- 
tutes very bad conditions for the immediate suc- 
cess of the operation. These facts are admitted 
by many surgeons, but are by no means unani- 
mously accepted. Billroth made many reserves 
in this matter, which Krénlein and Eiselsberg not 
long ago reviewed in a similar manner. The latter- 
mentioned gentleman says that he never operates 
on a pyloric carcinoma of any extent in which 
the fearful symptoms of stenosis are wanting, or 
where there were only symptoms of cachexia. 
Billroth believed that a surgical operation would 
not prolong the life of patients under these cir- 
cumstances, on account of the natural evolution of 
carcinoma of the stomach which follows the same 
course as carcinoma in other organs. 

Zawadzki and Solman believe that operation is 
only indicated in those patients whose general 
condition depends more on the presence of the 
mechanical stricture than to the cancerous ca- 
chexia. On this last point, however, I would ob- 
serve that the distinction is not always easy to 
make, and at the same time the indications for 
operating, were this rule followed, would be ex- 
tremely limited indeed. 

But the question should be examined in a more 
general point of view. Now, either the surgeon 
simply proposes to perform the surgery necessi- 
tated by the accidents produced by carcinoma of 


t Remarks made in a discussion on “ Gastric Cancer” at the 
— meeting of the Massachusetts Medical Society, June 11, 


the stomach, in which case the above distinctions 
would be quite legitimate, or on the other hand, it 
is the malignant neoplasm itself that he proposes 
to deal with, in which case the only limits to the 
feasibility of extirpation of the growth is simply 
the material impossibility of performing a com- 
plete resection far out of the limits of a neoplastic 
infiltration and in healthy tissues. 

Many researches have been undertaken to find 
out the proportion of operable cases in malignant 
neoplasms of the stomach, but the larger number 
of these researches consider only pylorectomy. 
The first of these were taken from the autopsy 
records with the following results: In 1876 Gus- 
senbauer and von Winiwarter found, out of 542 
carcinomata of the pylorus, that 41.1% had no 
metastases, and that 37.7% had neither metastases 
nor adhesions. Out of 39 cases, Ledderhose of 
Strasburg found only 10% as suitable for opera- 
tive interference, while Streit of Berne found 
25.9% of his cases could have been successfully 
operated upon and could have been followed by a 
cure. 

In 1892 J. Lindsay Steven published a paper 
in the British Medical Journal, in which he re- 
cords 19 cases of carcinoma of the stomach, 12 of 
which were localized to the pylorus, 1 at the 
cardia, and 6 involved the walls of the organ. Of 
these 19 neoplasms, 6 were free of all adhesions, or 
31.1% ; 1 only presented slight adhesions. Of the 
19, complete absence of metastases existed in 3 
cases; in 1 metastasis was only present in the 
lymphatic glands, while in another the omentum 
alone was secondarily involved. 

The above quotations deserve only a relative 
merit, because they are simply post-mortem rec- 
ords, and the observations were naturally written 
by persons who in all probability did not examine 
the conditions in the surgical point of view. They 
nevertheless prove that a respectable number of 
subjects come to the autopsy table in a very sat- 
isfactory condition from the surgeon’s point of 
view, and this number, according to the above 
records, may be placed at about 25 to 35% ; or, in 
other words, from one-fourth to one-third of the 
total number of patients who die from carcinoma 
of the stomach. 

If we now consult the researches which have 
been made in the living subject, we find the fol- 
lowing: Rydygier, out of 52 patients who had 
been more or less selected for an operation, only 
found 5 who did not present metastases or adhe- 
sions; in other words, about 9.6%. Kriimer, out 
of 51 cases chosen for operation, found 17 of 
them without adhesions; in other words, about 
33% suitable for operation. Haberkant found, 
out of 59 patients who appeared in good condi- 
tion to undergo an operation, 20 of them were 
without adhesions, making the operable cases 
33.9%. Out of 52 patients, Carle and Fantino 
found the pylorus free from adhesions in more 
than 33% of the cases. 

Although these researches are not devoid of 
interest, still I believe that they only give an in- 
exact idea of what in reality takes place, and I 
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believe in considering this question we should 
proceed in a different manner. In 1895 Miku- 
liez, out of 75 patients afflicted with carcinoma of 
the stomach who were placed under his observa- 
tion, refused to operate on 29 cases, and on 7 
after having performed an exploratory laparotomy. 
On the remaining cases he performed gastro-en- 
terostomy 21 times, and resected the growth 18 
times. According to this author we see that only 
24% of his cases were surgically fit for a radical 
operation. In 1896 Krénlein, out of 67 cases 
that he had under observation, refused to operate 
on 26, and only made an exploratory laparotomy 
on 22. Of the remaining cases he performed gas- 
tro-enterostomy 4 times and resection 15 times, 
thus giving 22.4% of cases suitable for radical 
operation. In 1893 Lébker, out of 41 patients 
seen in the same conditions, performed resection 
of the growth only 10 times, making 24.3% as his 
figure of operable cases. 

If, in the case of Czerny and Roux, we take 
into consideration not all the cases of carcinoma 
of the stomach that they have seen (the number 
of which is unknown to us), but only those cases 
which have undergone either an exploratory lapa- 
rotomy, gastro-enterostomy or resection, we find 
for the first-mentioned authority 20 resections out 
of 109 cases, making 18.3%, while for the second 
authority we find 15 resections out of a total of 
65 patients, making his percentage of operative 
cases 23. 

These last figures are naturally based on cases 
that have been carefully selected for operation, 
and consequently should be superior to the pre- 
ceding ones; but on the contrary they are far 
lower. It is well known that of recent years 
Czerny has had more tendency to abandon radi- 
cal operation, and that Roux has complained of 
the advanced stage of the disease which the pa- 
tients presented when they came under his care. 
Carle appears to have been remarkably unfortu- 
nate in the latter conditions, for in the last 7 years 
he saw 134 cases of carcinoma of the stomach, 86 
of which were too cachectic to undergo any opera- 
tion, 10 were submitted to an exploratory inci- 
sion, in 24 gastro-enterostomy was done, and in 
14 only was resection attempted, ha 10.4 
as his percentage of operative cases. Conse- 
quently, if we take into consideration those cases 
which he would have done better to have left 
alone, we find that it is about one-fifth of the 
cases rather than 25 or 33% that were in suitable 
condition to undergo resection of the neoplasm. 

In 1898 Krénlein gave 20% as the proportion 
of operable cases in his own personal experience. 
The difference between 20%, which we arrive at 
very approximately, and the 30%, which is the 
fairly uniform conclusion of writers who have 
only considered the local conditions present, rep- 
resents the proportion of patients suffering from 
carcinoma of the stomach, who, on account of 
careful and early advice, present themselves to 
the surgeon in the period of cachexia and die, 
although they are suitable subjects for operation, 
and all this is simply the result of delay in seek- 


ing surgical measures of treatment either on the 
part of the patient, his family or his medical 
adviser. 

The question also arises, can the surgeon, before 
he has opened the abdominal cavity, come to any 
exact conclusion by clinical examination as to the 
local condition of the neoplasm? That is to say, 
can he come to any definite idea regarding the 
presence of adhesions, the size and extent of 
the neoplasm, its anatomical situation, and whether 
or not metastasis has already taken place? This 
question has already been admirably considered 
by Guinard and Ewald. The former some years 
ago, the latter more recently. 

As to the anatomical situation and extent of 
the neoplasm, as well as the presence or absence 
of metastases, I think I may say with absolute 
certainty that before the abdominal cavity has 
been opened these conditions are more or less 
obscure. Medical exploration and chemical analy- 
sis certainly allow us to make certain presump- 
tions, but not absolute demonstrations. It may 
be said that by using precision we may localize 
a growth at the pylorus or the cardia, on the 
larger or the lesser curve of the stomach, or de- 
termine if it is devéloping in the anterior or 
the posterior wall of the organ. If the metastases 
are very large, especially if they occur in the 
liver, they certainly can be detected; but as to 
knowing to what extent the primary neoplasm 
in the stomach has developed, and what chances 
there are of performing complete extirpation of the 
growth, I believe that in each and every case 
the question will remain in doubt until a direct 
view of the condition of affairs is obtained through 
the abdominal incision. 

It is only after the abdomen has been opened 
that it will be discovered that those neoplasms 
which appeared movable and distinctly limited 
before operation are so adherent that resection is . 
out of the question, and in the greater part of the 
cases the surgeon will meet with numerous adhe- 
sions binding the growth to the neighboring 
organs, principally the liver and the retroperito- 
neal tissue, and which are placed in such a manner 
that they allow a certain mobility of the tumor. 
Ewald says that he has seen cases in which the 
neoplasm, after insufflation of the stomach, be- 
came movable from the region of the gall bladder 
down to the anterior superior iliac spine, and 
nevertheless it was bound on its posterior aspect 
by large and tough adhesions. 

Then, again, we have those cases of small and 
apparently distinctly limited neoplasms, but which 
are occasionally accompanied by such a host of 
cancerous nodules in the walls of the stomach 
that it would really be difficult to find a spot on 
the organ sufficiently free from disease to even 
perform gastro-enterostomy. 

It is evident that, without an exploratory inci- 
sion, we can come to a conclusion that resection 
of the neoplasm is impossible, or contra-indicated, 
in those subjects whose tumor is found distinctly 
bound down and immovable, and who present all 
the symptoms of the presence of metastases by 
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jaundice or ascites or the presence of appreciable 
nodules in other organs besides the stomach, such 
as the liver and omentum, but nevertheless a 
very large proportion of patients who, a priort, 
appear in good condition to undergo resection are 
in reality decidedly bad for it. For this reason 
it is unwise, before the abdomen is opened, to de- 
cide what operation can be done; to a certain 
extent we may foresee the indication of a gastro- 
enterostomy but never a resection. The surgeon 
should come to the operating table prepared for 
any emergency. 

lagu of relying on the sterile principle of a 
precocious diagnosis, I believe we should substi- 
tute that of an early exploratory incision. The 
delicate point consists in establishing the formula 
on which to base one’s self when proposing sur- 
gical measures at an early date. All surgeons are 
unanimous in agreeing that an operation is indi- 
cated when there is stenosis of the pylorus, and 
in every case of this description there is an appre- 
ciable dilatation of the stomach before any growth 
can be felt. I do not wish to be understood as 
recommending gastro-enterostomy in each and 
every case of dilatation of the stomach, but only 
in those rebellious cases Which resist all well- 
applied therapeutic measures, and in which, con- 
sequently, a mechanical obstacle either at the 
pylorus or the duodenum is suspected. In such 
cases I believe that the dilatation of the stomach 
alone, even when no tumor can be felt, is a de- 
cided indication for immediate laparotomy. The 
same way of thinking has already been recom- 
mended by Weir, Doyen, Kraske, Chaput, Bircher, 
Jeannel and others. 

The operative results will naturally become 
nearer perfect when we are allowed to operate on 
carcinoma of the stomach at the time when no 
appreciable tumor can be made out, and when the 
diagnosis of carcinoma is still uncertain. The in- 
dications for early laparotomy, based on the signs 
of pyloric stenosis, with or without appreciable 
dilatation of the stomach, will allow us to get ata 
considerable number of neoplasms at their very 
beginning. We know that all cases of carcinoma 
of the stomach, especially in the beginning, have 
no stenosis, and we must look for other indica- 
tions, but in many cases we can have more than a 
suspicion of the condition of affairs. Here is an 
example : This winter a male patient was brought 
to me suffering from slight dyspeptic symptoms 
and a general feeling of lassitude which had been 
present for a few months. I could obtain nothing 
by palpation, which was an easy matter, as the 
subject was a man of spare build. Gastric analysis 
showed absence of hydrochloric acid and pepsin 
and the presence of lactic acid. The stomach was 
not dilated, and there were no signs of pyloric sten- 
osis. I advised immediate exploratory incision, but 
the patient and his physician thought such radical 
measures were not necessary. Two months later 
that patient was dead. An autopsy revealed a 
carcinomatous infiltration of about half of the 
stomach. 


On the other hand the diagnosis of a well- 


advanced carcinoma of the stomach is not always 
an easy matter, and I remember particularly one 
case where I made an exploratory incision a year 
or two ago, where the diagnosis wavered between 
a gastric carcinoma and a peritoneal tuberculosis. 
On opening the abdomen the former condition in 
a very advanced state was found. 

I think it is safe to say that when there is either 
motor or chemical gastric insufficiency, when a 
carefully applied medical and mechanical treat- 
ment is without result and incapable of suppress- 
ing the subjective symptoms of the patient and 
to durably keep the body weight at its normal 
standard, the surgeon should be called, and the 
diagnosis settled by an exploratory incision. We 
can then easily decide, by what we find, whether 
the symptoms may be done away with by an ex- 
cision of a tumor or an ulcer, or by gastro-enter- 
ostomy or by pylorectomy. We should, however, 
bear in mind that motor insufficiency does not exist 
in carcinoma involving the body of the stomach, 
and we should also bear in mind the important fact 
that many cases of cancer of the stomach in the 
early stages may be benefitted by medical treat- 
ment which will suppress for a certain time, or 
improve for quite a long period, the symptoms, 
even when the case is one of carcinoma; and I 
believe that the elements which we should take 
into serious consideration as indicating explora- 
tory incision in gastric affections are as follows: 
(1) Distinctly appreciable changes in the gastric 
juice and particularly the absence of pepsin and 
the presence of lactic acid after a test meal, and 
@) the impossibility to rapidly increase and 

urably maintain the body weight at its normal 
standard by a well-conducted medical treatment. 
In other terms, we should look for a continued 
progress of the disease in spite of all medical 
treatment, but without any consideration as to the 
subjective condition of the patient. The second 
proposition appears to me the most important, 
because it covers both malignant and nonmalig- 
nant diseases of the stomach and the indication 
for operative interference. There is another ele- 
ment in the diagnosis of carcinoma in general that 
I find misguides many men, and that is the age of 
the patient. Youth means nothing, and there 
have been recorded 2 cases of carcinoma of the 
stomach in the female occurring between the ages 
of 21 and 25 years, and 10 cases where it occurred 
between 26 and 30 years of age, 2 of these being 
male. From 31 to 35 years of age I have been 
able to collect 25 cases, 10 of which were males. 

Of the value of blood examinations in the diag- 
nosis of carcinoma of the stomach I shall say 
nothing, because up to the present time no exact 
conclusions can be formulated, but in the future, 
after more study in this direction, I believe we 
may be aided by this means. 

I would raise my voice against palpation under 
anesthesia as a method most fallacious and of no 
value whatsoever. 

It is very evident that many years will yet 
elapse before the practice that I advocate will 
probably be observed, because we must take into 
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consideration the dislike that all patients have to 
submit to an operation, and I am sorry to say I 
feel that many practitioners are loath to confide 
their patients to surgical care until the symptoms 
are unfortunately only too manifest, when it is too 
late to do anything radical. It is true that this 
repugnance appears to be slowly decreasing, but 
has not yet reached that point where all the bene- 
fit may be given that is due to the patient. The 
surgical treatment of carcinoma of the stomach 
which will in the future give brilliant results will 
be due less to any improvement that we can give 
to our surgical technique than to the willing help 
of our medical confréres. 

To sum up I would say that the surgical treat- 
ment of carcinoma of the stomach is indicated not 
only when stenosis is present, but also as a radi- 
cal cure of the cancer itself. If under the actual 
conditions, which are bad, resection has only radi- 
cally cured a few patients, it has at least given, in 
more than 33% of the patients operated upon, a 
new lease of life, without suffering, of from 1 to 8 
years. Under the same conditions the operative 
mortality has been reduced to 20, 15 and even 10%. 

In every case where carcinoma of the stomach 
is suspected, an immediate exploratory laparotomy 
should be advised, and every neoplasm that can 
be removed from the stomach should be excised, 
no matter what its nature may be. 

In order to successfully perform resection of 
the stomach, and in order that its results shall at- 
tain the maximum of efficaciousness, the surgeon 
should not wait for a clinically confirmed diagno- 
sis of cancer of the stomach, because an explora- 
tory laparotomy is justified in every case where 
the patient is afflicted with gastric troubles, when 
(1) analysis of the gastric juice shows an absence 
of pepsin and the presence of lactic acid, and (2) 
when medical treatment carefully conducted is 
incapable of increasing the body weight and re- 
taining it there. 

The contra-indications of resection of the 
growth are to be drawn from the general condi- 
tion of the patient, as well as by the presence of 
visceral metastases demonstrated by palpation or 
by exploratory incision, as well as from the immo- 
bility and adhesions of the tumor and the propa- 
gation of the neoplasm beyond the movable 
portions of the duodenum or the esophagus. The 
age of the patient, the presence of some enlarged 
glands, the size, the anatomical position, and the 
extent of the neoplasm in the walls of the stomach, 
in no way contra-indicate resection. 


Hunpreps of cases of conjunctivitis, directly 
traceable to bathing in public bath houses, were 
treated in the Philadelphia hospitals last summer, 
and a similar condition of affairs is again reported. 
The public pools, where thousands bathe, are con- 
sidered the source of the trouble. Medical ex- 
pers everywhere recommend the rain or shower 

ath as the most sanitary. With the latter the 
bather secures a private ablution, but in the pool 
baths many persons must use the same water. — 
American Medicine. 


REMARKS ON TUBERCULOSIS AND ITS 
TREATMENT.! 
BY DR. BARADAT, 
Consulting Physician at Cannes (French Riviera). 


In the case of tuberculosis, as in that of every 
infectious disease, two factors must be taken into 
consideration. The first of these is the infectious 
agent, the morphological and biological characters 
of which are so well known nowadays; the second 
is the soil which the agent has developed itself in, 
and whose characteristics are either acquired or 
hereditary. All rational medication must, to be 
complete and really efficacious, apply to these two 
factors, and take into account all the elements 
which arise in a given case. For, as Leudet says, 
tuberculosis presents, in its varied manifestations, 
special idiosyncrasies, differing absolutely from 
one individual to another. Under these condi- 
tions only can we hope to be victorious over this 
dread disease. 

As a matter of fact, a review of the new 
methods of treatment employed in dealing with 
tuberculosis reveals to us the fact that, although 
these methods are, without doubt, of ‘real value, 
they are only efficacious against certain given 
systems, and possess no influence over the whole 
of the phenomena which are to be overcome; cer- 
tainly they have special indications, but they are 
insufficient, because their field of action is but a 
limited one. 

Amongst these indications, the comparative ef- 
fects of which we shall examine later on, some 
are destined to improve and to strengthen the 
soil; others, on the contrary, are specific agents — 
they give rise to the nig eyanore of the white glob- 
ules, thus multiplying the means of defence with 
which the organism is provided in its struggle 
against the bacilli. 

A thoroughly rational treatment should take 
both factors into account; that is to say, the medi- 
cation employed should act in two ways, both as 
a dynamogenetic agent and as a specific. One is 
generally inclined to look upon each new method 
of treating tuberculosis as one that will immedi- 
ately effect a radical cure of this terrible disease, 
without taking into account either the infectious 
agent and its toxin, or the soil on which these 
latter react. We must oppose this tendency and 
attempt a true, careful and impartial appreciation 
of the new medications. 

Let us, for instance, take the case of an anemic 
patient: The Koch bacillus has invaded his or- 
ganism, but still remains latent; if we leave this 
patient to himself his anemia will increase, his 
digestive activity will diminish, his strength dwin- 
dle away, and assimilation will be reduced to a 
minimum; there will be, as has truthfully been 
said, a failure of the whole organism. 

What must be done to meet such a case? 
Firstly, the organism must be strengthened, nu- 
trition favored; it is here that a use is found for 
medications tending to produce these effects, such 
as arsenic in its more easily assimilable forms 
iat Read before the British Congress on Tuberculosis, July 25, 
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(cacodylates), tannin, iodine, cod liver oil, salt 
lotions, alcohol frictions, sea baths, a hygienic 
treatment. By these means the bacilli will be 
kept under, their action neutralized, and as long 
as an equilibrium is maintained between the 
means of defence and the attack the patient will 
live. 

But a fatal time will come when the bacilli will 
gain the upper hand, and this under the influence 
of varied causes, to which an organism already 
infected will have to pay a large tribute, such as 
physiological troubles, grief, repeated bronchitis, 
influenza, measles, scarlatina and, especially in 
the case of young subjects, intense physical and 
intellectual strain—too much bicycling, too much 
fast living, an excess of emulation and rivalry 
in examinations and competitions. So that this 
treatment of the soil, if we may be allowed this ex- 

ression, which seemed at first so efficacious, had 
but an ephemeral effect; enough had not been 
accomplished; the disease should have been at- 
tacked in its very essence, the bacilli and their 
toxins destroyed. It is the same with all medi- 
cations in the case of tuberculosis, and I should 
willingly call them partial medications. 

Let us consider those that address themselves to 
the soil, the constitution of the subject. Firstly, 
we hold that a hygienic treatment should be the 
basis, the indispensable foundation stone of every 
medication; without it, they will all fail. As 
Professor Letulle so picturesquely puts it, the 
patient must be “centrifuged,” he must be taken 
away from large towns, from the centres where 
diseased persons are collected; he must be given 
the pure, fresh, invigorating air of the seaside or 
of the mountains; he must have in profusion sun- 
light, an agent as salutary to man as it is destruc- 
tive to microbes. In our opinion this hygienic 
treatment will best be realized by means of free 
sanatoria, Landouzy’s home sanatoria, such as we 
find them scattered, in the shape of villas, along 
our sun-bathed Mediterranean shores. There all 
the required conditions, not only hygienic but 
moral and inspiriting as well, can be fulfilled. 

In private sanatoria for the rich, the culinary 
arrangements for such a large number of people 
are necessarily unsatisfactory, the cooking is less 
carefully attended to, the dishes less carefully 
prepared and less adapted to individual wants, 
to stomachs often fatigued and upset. As a mat- 
ter of fact, the question of food is of vital im- 
portance in the treatment of a disease in which 
plays such an important part. 

he private sanatorium should be reserved for 
the impulsive, for those who are incapable of 
energy and self-direction. Besides, how many 
of these sanatoria are carelessly conducted! How 
many paying sanatoria are under the control of 
commercial managers who allow alcohol in all its 
forms to be freely distributed! who close their 
eyes to promiscuities which are dangerous, often 
immoral, and always harmful to patients who 
must carefully husband their strength. On the 
contrary, we willingly acknowledge the usefulness 
of the sanatorium destined to the poor. In their 


case hygienic discipline will always be main- 
tained, for there will be no reason for unbending 
before the perspective of rapid gains and big 
dividends; on the other hand, the poor will 
always find at a sanatorium better feeding than 
at home. 

As for the medical treatment, much has been 
said of cacodylate of sodium. We shall not at- 
tempt a complete study of this substance. The 
most important thing for us is to be thoroughly 
acquainted with its real value. Its action and its 
efficiency must be measured by the light of the ex- 
perience of numerous observers, and of our own. 
Its promoters were wrong, in our opinion, to call 
cacodylate of sodium a specific agent against tuber- 
culosis. As against the numerous favorable obser- 
vations—and which we do not doubt in the least 
—of Messrs. A. Gauthier, Renaut, Rendu, Letulle 
and others, we have to set off many others, equally 
unimpeachable, and where the results on tubercu- 
losis have been nil. In the course of our practice 
we currently employ cacodylate of sodium; its 
effects have proved excellent in cases of anemia, of 
ganglionic and lymphatic persons, of chlorosis; in 
such cases we have observed a regular revival of 
the physiological functions, an increase of appe- 
tite, a resorption of ganglia. On the contrary, we 
have obtained less favorable results in cases of 
ulcerous and cavitary tuberculosis. 

Burlureau, in a recent and thoroughly complete 
study on cacodylate, has come to the same con- 
clusion. “ As for tuberculosis,” he says, “I regret 
to have to say that, contrary to the opinion of Pro- 
fessor Gauthier, it is in this disease that cacodylate 
has given me the least favorable results. Out of 29 
cases of pulmonary tuberculosis I have only once 
obtained a really favorable effect, and that was 
but temporary. 

Cacodylate will be specially useful for the pre- 
disposed, for those incipient cases which were so 
difficult to diagnose, and which we have now 
learned to recognize.” 

As for the vanadates, they have not fulfilled the 
expectations formed of them; but this is partly 
due to the difficulty experienced in obtaining thor- 
oughly determined products. 

The same must be said of certain artificial se- 
rums, which must be classed among the soil 
strengtheners and are wanting in bactericidal 
powers, or rather in the power of exciting dia- 
pedesis and phagocytosis. 

We now come to the raw meat treatment. The 
experimental researches of Richet and Héricourt 
have proved that raw meat juice acts, not as a 
strengthening agent, but as an antitoxin. This 
antitoxin would neutralize the effects of the tuber- 
culosis toxin. This juice is the muscular plasma, 

2 For instance, Grancher, Sanchez have revealed to 
us the delicate stethoscopic signs of the period of germination; 

d and Faisans have showed us the importance of the cardiac 
rhythm, of tachycardia; Roussel and Boix that of the sca 
thoracic amyotropia; Bouchard, Beclere, Kelsch, liano have 
taught us the radioscopic signs of incipient tuberculosis; Arloing, 
Mongour, Courmont have established on a sure basis the y 
cgpoe of tuberculosis by serodiagnosis by agglutination; Albert 


e same certitude by the analysis of the 
respiratory chemism; Sirot and Fink observations 
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obtained either by the press or by congelation 
followed by very rapid thawing of the muscular 
tissue. 

The following is the method I have adopted at 
Cannes in the case of patients whom I submit to 
this treatment ; The daily quantity of mashed meat 
is 800 gm. (28 oz. about); the patient takes as 
much as he can, the rest of the meat is pressed, in 
order that the juice may be extracted. The plasma 
must be taken immediately after having been pre- 
pared, otherwise one risks swallowing a putrefied 
and toxic substance. Although this method has 
given me excellent results, I consider it difficult to 
put into every-day practice. It possesses many in- 
conveniences; for one thing, it is not within ey- 
erybody’s reach; it is costly in preparation, and 
requires 800 to 1,500 gm. of meat daily; it is 
supported with difficulty by many patients; it re- 
quires constant supervision, for this meat juice 
soon putrefies and becomes toxic. Injected under 
the skin of an animal, it causes death in a few 
minutes. 

Experiments with this antituberculous plasma 
have been made in the laboratory of Messrs. Richet 
and Héricourt. These attempts at hypodermic in- 
jections of an immunizing and even curative liquid 
led us to read once more the already old but very 
complete works on the bactericidal or antitoxic 
properties of the blood of animals that are re- 
fractory, or seemingly refractory, to tuberculosis. 

The medical literature of 1890 to 1895 shows 
us how this question has been strenuously dis- 
cussed and deeply criticized. However, from 
these works we glean the following fact: That the 
blood of certain animals confers on other animals 
immunity from tuberculosis and may even cure 
this disease. ‘As far back as 1888,” says Pro- 
fessor Bouchard in writing to Mr. Bertin, one of 
the promoters of antituberculosis serotherapy, “I 
expressed the idea that vaccines were destined to 
play a part, not only in the prophylaxis, but also 
in the treatment of this disease.” 

For my own part I have no hesitation in attach- 
ing myself to the method of antituberculous sero- 
therapy introduced, at about the same time, in 
1889, by Richet and Héricourt, and by Bertin and 
Picq, for I think that therein lies the solution, so 
long sought, of the problem of the cure of tuber- 
culosis. 

Naturally, with this medication just as with any 
other, we must not wait for the patient to be ema- 
ciated, to present digestive troubles and cachexia 
before treating him. For, we insist on this point, 
tuberculosis is not consumption. A consumptive 
or phthisical person is one in whose case the Koch 
bacillus, after having terminated its progressive 
career, has.slowly brought on the suppurative de- 
struction of the cells attacked, and in this mass of 
destroyed matter you will find all the processes 
provoked by the staphylo-, the strepto- and the 
pheumococcus, working together with the Koch 
bacillus. 

In this case you have phthisis, consumption, 
the hectic fever which brings on a fatal issue; 
Imagine that by some means you could at this 


period destroy the bacilli of tuberculosis, your 
patient would still succumb to the strepto-, the 
staphylo- and the pneumococcus. 

As a matter of fact, says Landouzy, it is this 
idea of helping those who are in the incipient 
stage, at a time when the germs of secondary in- 
fection have not yet attacked them, that has led 
medical men to make use of “the immunizing 
agents that are antitoxic or bactericidal owing to 
their strengthening action on phagocytosis.” 

This science of serotherapy, which we owe en- 
tirely to the French school, has been perfected 
by Pasteur’s most renowned disciples,— by Drs. 
Duclaux, Roux, Grancher, Nocard, Metschnikoff, 
Yersin, Calmette, Leroux, Charrin, Marmorek, 
Boinet and many others, among whom we must 
mention Bertin and Picq, who were, together 
with Richet and Héricourt, the promoters of mod- 
ern serotherapy. 

The use of natural serum has given me unex- 
pected results in serious cases of tuberculosis, 
and I have always been surprised to find that this 
method of treatment is not better known; natural 
serum seems to me to fulfill all the required con- 
ditions, for it is both dynamic and bactericidal. 

As we know, in the case of tuberculosis the 
bacillus acts as a destructive force, but its ac- 
tion is strengthened by that of other destructive 
forces due to the soil. In one case it will be 
anemia, in another heredity, in another influenza 
or intellectual or physical strain. So, with these 
generalities, what are the characters required of 
a therapeutic agent against tuberculosis? We 
admit the stimulating and regenerative properties 
of the general tonics, cacodylates, phosphates, 
cod liver oil, etc.; we will even allow the anti- 
toxic property of meat juice, but has anyone the 
right to say that each of these agents fulfills the 
two conditions necessary to the cure of tubercu- 
losis? Certainly not, for they are either simply 
stimulating and strengthening or simply anti- 
toxic. Bertin and Picq’s serum (goat’s serum) 
seems to me, on the other hand, to be at the same 
time tonic, antitoxic and bactericidal; it is the 
one we make use of. 

As a matter of fact, daily experience tends to 
prove that every serum is dynamogenetic, and 
therefore a general strengthening agent. This is 
proved daily by the use of artificial serum in the 
case of serious hemorrhage, of anemia subsequent 
to chronic diseases, of traumatic shock consecu- 
tive to operations. In taking into account, how- 
ever, the comparative value of the two serums, 
natural and artificial, we find that a very small 
quantity of the former produces an intense thera- 
peutic effect, while the same effect can only be 
obtained by employing a double or even triple 
dose of artificial serum. There is here a quid 
divinum, due evidently to the intimate composi- 
tion of natural serum. No one nowadays denies 
the dynamogenetic action of serum — it 18 a rec- 
ognized fact. All we have to do is to repeat this 
action as often as required in order to maintain 
to a remarkable degree the resistance and the 
vitality of the patient. 
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While awaiting experiments destined to throw 
light on the still obscure question of the mode 
of action of serums, we give preference to the 
theory propounded by Metschnikoff, who looks 
upon them not as antitoxic but as stimulating 
agents of phagocytosis; in other words, as stimu- 
lines, provokers of organic resistance. 

Therefore, as we admit that the microbial de- 
struction and the arrest of infection are due to 
phagocytosis, the aim of our therapy must be 
to increase the activity of the phagocytes, in 
order that they may the more easily accomplish 
their mission. Moreover, the happy results that 
we have obtained this winter by means of natural 
serotherapy lead us to believe that this is the real 
and only effective method of realizing the cure of 
tuberculosis, especially in its early stages, now 
that the means of diagnosis which we possess 
permit us to discover the very earliest symptoms 
of incipient tuberculosis. 

This treatment is absolutely innocuous and 
easily applied ; one hypodermic injection of 2 cc. 
every other day. In some cases, however, in the 
case of nerve patients especially, I have observed 
after each injection an exaggeration of cellular 
activity, showing itself in the shape of fever, ery- 
thema and dyspnea; in such cases I administer 
the serum internally. But, in order to obtain the 
same tonic and stimulating effects, I have to in- 
crease the dose and administer 10 cc. instead of 
2, as in the case of hypodermic injections. 

These results agree with those obtained by 
Grasset, who concludes by saying that the admin- 
istration of serum internally is the method of 
choice, because it is free from danger and gives 
rise to no accidents. Nevertheless, even with 
Bertin’s serum, we are of opinion that the cacody- 
late medication should be employed as a precious 
adjuvant in most cases on the same level as tan- 
nin, iodine and cod liver oil. 


THE CHEMICAL PROPERTIES OF LEUCO- 
CYTES. 


BY EDWARD T. WILLIAMS, M.D., BOSTON, 


Tue subdivision of the leucocytes by Ehrlich 
and his followers into over half a dozen different 
species, distinguished mainly by their reaction to 
staining agents, makes their study a somewhat 
difficult task. This difficulty is increased to the 
common mind by the artificial nomenclature 
adopted by recent writers on the subject. Pro- 
fessor Ewing of New York, in his late work on the 
blood,’ divides the leucocytes into three classes, 
basophile, neutrophile and oxyphile. The baso- 
philes are distinguished by their affinity for alka- 
line dyes, the neutrophiles are indifferent, while 
the oxyphiles stain only with acid dyes, like eosin, 
or acid-fuchsin (Ehrlich’s triple stain). 

Now basophile, base-loving, means in plain Eng- 
lish acid; for that which loves a base is acid. 
Oxyphile, acid-loving, means alkaline. Neutro- 


'Clinical Pathology of the Blood; Lea Brothers & Co., Phila- 


phile is neutral. It would seem wise, therefore, 
to change the names of Professor Ewing’s three 
classes and say simply, acid, neutral and alka- 
line leucocytes. This assists comprehension and 
fixes their staining affinities more clearly in the 
mind. 

The nuclei of all three classes stain best with 
alkaline dyes, as methylene-blue, methyl-green or 
dahlia. They are, therefore, acid. The bodies of 
the normal, single-nucleated leucocytes take the 
same dyes. This proves them to be acid. The 
bodies of the normal, many-nucleated leucocytes 
are neutral to dyes. They come under the neutral 
class, which includes also the neutral myelocytes 
(a doubtful name), which are found only in dis- 
ease. The bodies of the so-called eosinophile leu- 
cocytes and eosinophile myelocytes take only the 
acid dyes. They are, therefore, alkaline. 

The alkaline leucocytes occur chiefly in disease. 
There are, to be sure, a few eosins in normal blood 
(about 3% of all leucocytes, according to Ewing), 
but any marked increase in their number is sure 
to be a symptom of disease. This is especially 
characteristic in leucocythemia, trichiniasis and 
some other diseases. The iodine-staining leuco- 
cytes may be conveniently classed as alkaline, 
since iodine acts as an acid with alkalies. On the 
other hand the fodder-cells (mast-cells) may be 
classed with the acid group, since they stain only 
with Ehrlich’s dahlia solution, a basic dye. 

It is doubtless impossible in our present state 
of knowledge to explain precisely the causes of 
these diverse reactions. It may be possible to 
make a plausible guess. We have seen that all 
nuclei are acid. They owe this property, with- 
out doubt, to the nuclein which they contain. 
Nuclein is acid. When boiled with alkalies it 
yields phosphoric acid.?, Phosphoric acid, it may 
be remarked, is the only mineral acid which does 
not coagulate albumin. It is the presence of this 
acid undoubtedly which makes nuclein acid. Ac- 
cording to the experiments of Kossel, quoted by 
Vaughan and Novy,’ nuclein when boiled with 
acids yields certain organic, albuminoid bases, as 
adenine, sarcine, xanthine, spermine and others. 
They belong to the numerous class of putrefac- 
tive alkaloids invariably produced by the decom- 
position of albuminous or proteid substances 
whether animal or vegetable. We must conceive, 
therefore, of nuclein as some sort of a phospho-al- 
bumin, whose composition has not been precisely 
determined. Probably there are many nucleins. 

It may be reasonably conceived that the cell 
bodies of the acid, single-nucleated leucocytes 
also contain nuclein. These form over 20% of 
the whole number of leucocytes (Ewing). They 
are probably the youngest of the leucocytes, since 
they are formed mainly in the lymph glands, and 
according to the old doctrine ultimately develop 
into multinuclears by division of the nucleus. 
Ewing rejects this hypothesis; yet it is hard to 
conceive, as he seems to do, that every variety of 
leucocyte is a fixed and definite anatomical ele- 

2 Merck’s Index, New York, 1896; sub voce. 


3’ Ptomaines and Leucomaines; Lea Brothers & Co., Philadel- 
phia, 1891. 
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ment. If the uninuclears contain nuclein, their 
affinity for basic dyes is readily understood. 

The cell bodies of the multinuclears are neutral 
to dyes. Hence nuclein is absent. If ever pres- 
ent it has disappeared, possibly as the result of 
decomposition. Warren,‘ Cornil and Ranvier,® 
Wharton Jones® and other authorities have de- 
clared their opinion that the multinuclears are 
in a state of decomposition. 

The alkaline leucocytes certainly seem to be dy- 
ing forms. They are almost invariably the products 
of disease. We know that leucocytes (like other 
cells) are subject to degeneration. The fatty 
degeneration is extremely common. This is con- 
stantly seen in suppurative processes. The cells 
are full of oil drops and finally dissolve. Ewing 
admits seeing this himself and finding the oil 
drops blackened, as might be expected under 
osmic acid. Amyloid degeneration may very likely 
be one of the causes of the peculiar iodine staining 
of certain morbid leucocytes called by T. Dunham 
of New York’ iodophiles. Ewing calls this the 
glycogen reaction ; still he considers it due to de- 
generation of the cell substance. Lastly, the eosin- 
ophiles, as previously remarked, are mainly the 
products of disease. They are often associated 
with spermine (Charcot-Leyden) crystals, which 
sometimes appear either in or upon them.’ This 
association has been particularly noticed in leuco- 
cythemia and asthma. Xanthine, too, is a common 
finding in leucocythemia. Now spermine and xan- 
thine, as already mentioned, are products of the 
decomposition of nuclein. Hence it seems rational 
to infer that the eosinophiles also are undergoing 
decomposition. The cellular protoplasm is break- 
ing up and resolving itself into nitrogenous alka- 
loids. Hence their alkalinity; hence their peculiar 
affinity for acid dyes. For these reasons I make 
bold to include all alkaline (oxyphile) leucocytes 
under the designation of necrotic cells. 

At a future period I hope to bring forward 
some further evidence in support of this conclu- 
sion. 


Medical Progress, | 


REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., BOSTON. 


ARSENICAL MELANODERMA. 


Gaucher and Bernard?! reported at the Société 
de Dermatologie et de Syphiligraphie the case of 
a woman of 32 who consulted them on account 
of a brown pigmentation, which was scattered 
over a large part of the body. She had first no- 

‘Surgical Pathology; Saunders, Philadelphia, 1895, p. 160. 


Histology; Lea Brothers & Co., Philadelphia, 
Pp. 


°The Blood Corpuscle in Its Different Phases of Development; 
Philosophical Transactions, 1846. 


1900 eins Boston Medical and Surgical Journal, June 13, 


* Ewing: Clinical Pathology of the Blood; Lea Brothers & Co. 
Philadelphia, 1901, p. 218. 


1 Ann. de Derm. et de Syph., April, 1901. 


ticed, 4 years previously, that her neck was be- 
coming dark. She had had since her infancy 
some tendency to freckling of the face, which 
increased each year, but had never become exces- 
sive. Little by littie the pigmentation of the 
neck increased, while at the same time dark spots 
appeared on other parts of the body subject to 
friction or abundant perspiration — the waist, ax- 
illa, etc. When seen the pigmentation had ex- 
tended to almost the whole surface of the body. 
It was made up of spots of a more or less dark 
brown, rounded, and of various sizes, some no 
larger than a pin’s head, others as large as a bean. 
In certain places these macules are isolated and 
separated by intervals of sound skin; in others 
they are confluent and form large brown or 
brownish-black plagues. They are marked on the 
face, forming a confluent mass over the forehead. 
Over the back and sides of the neck the pigmen- 
tation is very marked. The trunk is deeply pig- 
mented with a maximum of intensity about the 
waist, where there is a large band of pigmenta- 
tion with numerous outlying macules. It is 
marked on the upper part of the back and in the 
lumbar region. The extremities are almost en- 
tirely free from pigmentation, and show only a 
few light-colored patches, with the exception of 
the thighs, where the spots are more confluent. 
There is no pigmentation nor abnormality of the 
epidermis of the palms and soles. The mucous 
membrane of the mouth is unaffected. 

Upon inquiry it was found that, for 6 consecu- 
tive years and up to 1 year ago, she had taken 
continuously, with the exception only of 8 days a 
month, Fowler’s solution in the dose of 20 drops 
a day, because she had been told that it would 
improve her health and also give her a good 
color. 

Lotions of sublimate, etc., were employed morn- 
ing and evening for several months, during which 
time the patient was seen at intervals, but no 
change could be seen in the intensity or the ex- 
tent of the pigmentation. The general condition 
remained good. 

In this case, as in those of Mathieu and Richard- 
iére, as well as those reported by Brouardel, the 
pigmentation appeared first on the neck, and ex- 
tended from there to the trunk and abdomen. As 
in other cases, also, the pigmentation was most 
marked on parts exposed to pressure or friction ; 
it had a predilection for the parts covered by the 
clothing, and did not affect the hands and feet, 
and the extremities in general very little. As in 
other cases, again, the skin presented a peculiar 
spotted appearance, that has been compared to a 
scattering of bits of tobacco. As is usual, there 
was no pigmentation of the mucous membranes. 
The melanoderma was extremely rebellious to 
treatment and to the stopping of the cause. The 
long persistence of the pigmentation is a rule in 
these cases, 80 that sometimes there is considerable 
difficulty in distinguishing it from Addison’s dis- 
ease. The predisposition to pigmentation shown 


by the previous freckling is to be noted in this. 


case. 
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IS HERPES ZOSTER AN ACUTE INFECTIOUS DIS- 
EASE ?? 

Von Birensprung in 1861-1863 published his 
important investigations on the subject of zoster, 
in which he showed by 56 carefully studied cases 
that the cutaneous eruption always corresponded 
to a nerve track, and from one microscopical ex- 
amination that the trouble was seated in the gan- 
glion belonging to the nerve. This view was 
strengthened by the theory of the existence of a 
trophic nervous system that was advanced soon 
after by Samuel. Hence it was argued that zos- 
ter was without doubt a trophoneurosis, and it 
was claimed that the existence of such a disease 
as zoster was a further proof that there was 
a trophic nervous system. Further researches 
claimed to confirm the existence of pathological 
changes in the spinal ganglia which corresponded 
to the territory where the eruption was seated, 
but no weight was given to the fact that these 
changes might represent old processes or the se- 
quel of such. Pfeiffer opposed the neuropathic 
theory, on the ground that the eruption in zoster 
does not in many cases follow the peripheral ex- 
tension of especial nerves, while Nauchot in 1889 
pointed out that the course of the arteries of the 
skin was subject to much greater individual varia- 
tion than that of the nerves, and hence advanced 
the hypothesis that it was the arteries and not the 
nerves that determined where the eruption had its 
seat. by this latter theory there is a cause that 
is carried in the circulation and localizes itself at 
the places where the smallest arteries end. Has- 
lund thinks that there is little in favor of this lat- 
ter theory as compared with von Birensprung’s, 
which is supported by the intense and often long- 
lasting neuralgia that accompanies zoster, as well 
as by the sensory disturbances, paralysis, muscle 
atrophy, etc. Pfeiffer’s proposal to place zoster 
in the class of infectious diseases is much more 
attractive. 

The similarity to the exanthemata is especially 
marked in the following respects : 

(1) The Clinical Course.— The affection usu- 
ally begins with a prodromal period that often 
lasts several days. Sometimes there is only local 
pain ; at others there are moderate constitutional 
symptoms, such as fever malaise and disturbed 
sleep. 

(2) The fact that, as in the acute infectious 
diseases, zoster usually affects the same individual 
but once in his life ; there seems to be an acquired 
immunity. There are occasional exceptions, it is 
true, where a number of recurrences have been 
noted. 

(3) Certain seasons, as spring and autumn, 
bring with them an unusually large number of 
cases of zoster. 

(4) Epidemics of zoster have frequently been 
reported, where a large number of cases have oc- 
curred within a given time. In 1883, 30 cases 
were observed in a hospital in Basle within a 
short space of time. Patients as well as physi- 
cians and attendants were attacked. 

? Haslund: Kaposi’s Festschrift, 1900. 


Attempts to inoculate with the serum from the 
vesicles have not succeeded, but there have been 
numerous instances in which a direct contagion 
seemed probable. 

A circumstance that can only be explained on 
the theory of an infectious disease is the appear- 
ance of scattered vesicles and a generalized out- 
break during the course of a zoster. This cannot 
be explained on the theory of a single diseased 
ganglion, while if we assume that the eruption is 
produced by some infectious agent, probably of 
microbic character, which circulates in the blood 
and usually finds lodgment in a peripheral nerve, 
a ganglion, or in some localized part of the cen- 
tral nervous system, it is easy to reach the con- 
clusion that this infectious agent in some cases is 
present in so large a quantity that it may affect 
other places and other nerves. 

Haslund considers from his own observations 
that aberrant vesicles occur very frequently in 
zoster, if the patient is very carefully examined. 
These are as a rule somewhat smaller than the vesi- 
cles of zoster itself but are very similar to them 
in appearance. A generalized eruption, where the 
lesions are found on numerous parts of the body, 
has been several times recorded, and Haslund has 
observed 2 cases. The first case is that of a 
woman of 59 who had a zoster of the thoracic 
region. Besides this, large numbers of vesicles 
of exactly the same appearance appeared soon 
after the zoster on the upper extremities, the 
trunk and face. Similar appearances were pres- 
ent on the mucous membrane of the gums and on 
the left border of the tongue. In the second 
case 2 woman of 73 developed, at the same time 
with a circumscribed pneumonia of the apex of 
the right lung, a thoracic zoster upon the left side. 
There were no appearances on the mucous mem- 
branes, but the whole skin was covered with 
lesions of the same character as those of the 
zoster. 

In the cases in which zoster follows the inges- 
tion of arsenic, the lesions are of the same char- 
acter as in ordinary zoster. Haslund remarks 
that in other fields of pathology we find the same 
morphological elements produced by entirely dif- 
ferent causes. 


TREATMENT OF LEPROSY BY SUBCUTANEOUS INJEC- 
TION OF CHAULMOOGRA OIL, 


Hallopeau,* in an article on this subject, de- 
clares that chaulmoogra oil is the drug most com- 
monly used today in the treatment of leprosy, and 
the one from which the greatest benefits have 
been derived; yet it has many disadvantages, as it 
is often not well borne, and must often be sus- 
pended on account of the gastric disturbance 
that it causes. Tourtoulis-Bey of Cairo has advo- 
cated, therefore, its subcutaneous injection, and 
has reported a case of severe leprosy where its 
employment was followed by very favorable re- 
sults. In this case the subcutaneous injections 
were made at first very frequently, about 20 
times a month, 5 gm. at a time, and were con- 


3 Lepra, June, 1901. 
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tinued at intervals for about 5 years. The injec- 
tions were made on the extensor surfaces of the 
extremities, were not painful, and the swelling 
that they caused disappeared in 24 hours. The 
improvement began at once, until finally the pa- 
tient could be regarded as cured, having only a 
few slight signs of the trouble left. 

It seems probable that the quality of the drug 
varies very much, according to the source from 
which it comes, as it is very often adulterated in 
the markets of India. Tourtoulis has demon- 
strated that the injections can be borne at the 
dose of 5 gm. a day. If, however, it is well 
borne by the digestive tract, Hallopeau sees no 
need of resorting to the hypodermic method. 
He says that this drug has been in favorite usage 
at the St. Louis Hospital for a great many years. 
Besuier has often seen great improvement from 
its use; one of his cases that had severe destruc- 
tive lesions can today be regarded as cured. A 
patient from Rio de Janeiro, whose leprosy was 
constantly progressing in her own country in spite 
of various methods of treatment, has shown a re- 
markable improvement under chaulmoogra oil, 
and this improvement has lasted for 18 months. 
For a year 9 lepers have been treated, either by 
the mouth or hypodermically, with chaulmoogra 
oil, and it seems that the result has not been 
negative, although in some instances new tuber- 
cles have made their appearance. In 1 case there 
has been an aggravation of the symptoms, but in 
that case the oil was not well borne. It must be 
remembered, however, that in the intervals of the 
attacks the disease has a tendency to improve 
spontaneously, so that all credit should not be 
given to the treatment employed. In some cases 
patients have had attacks during the whole period 
of hypodermic injections, and have experienced a 
notable improvement when they were omitted. 

Hallopeau’s conclusions are : 

(1) Lepers treated with chaulmoogra oil, either 
hypodermically or by the mouth, may show such 
an improvement that they may be fairly regarded 
as cured. 

(2) More often they continue to show signs 
of the affection, but these are usually of a benign 
character. 

(3) In certain cases intense local and general 
exacerbations appear in spite of the treatment. 

(4) It is probable that this drug has a favora- 
ble influence upon leprosy. 

(5) This influence is not usually sufficient to 
cure the disease; it cannot in any way be com- 
pared to that of mercury or the iodide of potash 
in syphilis, nor to that of quinine in malaria. 

(6) It is best given in hypodermic injections 
,to patients who bear it well; it may give rise to 
febrile disturbances and to pulmonary emboli. 

Du Castel, in the same publication, records his 
results in 4 cases. In the first case a patient who 
had not responded to various other modes of 
treatment, including chaulmoogra oil internally, 
was treated with this drug hypodermically, and 
showed a rapid improvement, the ulcers healing, 
and the tubercles diminishing in size. The injec- 


tions gave great pain, however, left subcutaneous 
indurations, and in one instance a large abscess 
developed on the thigh. The injections were 
omitted on account of a pulmonary embolus that 
caused much anxiety. The manifestations then 
increased again, but did not attain the gravity 
that they had before the injections were made. 

The second case was that of a man of 59, who 
had symptoms chiefly of the anesthetic variety. 
The injections caused a rapid disappearance of 
some rebellious erythematous patches, but had no 
effect on the other lesions. The third case was a 
native of Guadeloupe, a man of 28, who exhibited 
marked anesthetic symptoms which had increased 
in spite of the administration of chaulmoogra oil 
internally. The injections in the subcutaneous 
tissue of the thigh proved to be painful, and the 
patient was obliged to keep to his bed some of 
the time. There was a great deal of induration 
at the site of the injections. This man had at the 
time of writing been treated by the injections for 
nearly two years, and on the whole his condition 
was about the same as at the beginning of the 
treatment. 

In the last case, a man of 30, a native of Brazil, 
was covered with large patches of erythema and 
showed marked muscular atrophy and anesthesia. 
There had been no previous treatment. The injec- 
tions proved very painful and produced marked 
indurations. After several months of treatment 
the patient left the hospital with considerable im- 
provement in the anesthesia, although there had 
been an appearance of tubercles during the course 
of the treatment. Twice there was dyspnea after 
the injections, with all the symptoms of pulmo- 
nary embolus. 

His conclusions are that subcutaneous injec- 
tions of chaulmoogra oil give rise to a marked in- 
flammatory reaction of the subcutaneous tissues; 
they are painful and cannot, in the case of the 
greater number of patients, be practised con- 
tinuously. They readily give rise to pulmonary 
fatty emboli. This method appears to have much 
greater effect on tubercular leprosy than on the 
nervous form of the disease. On the whole, 
the treatment should, for the present at least, be 
confined to exceptional cases and not be adopted 
as a routine procedure. 

(To be continued.) 


BRITISH CONGRESS ON TUBERCULOSIS. 
HELD IN Lonpon, JuLy 22-26, 1901. 
(Continued from No. 9, p. 253.) 

Section III.— Parunotoey, Inctupine Bacre- 
RIOLOGY. 

SECOND DAY. 


At this section two subjects were discussed ; 
namely: (1) “The Morphological and Physio- 
logical Variations of the Bacillus Tuberculosis and 
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its Relations to Other Bacteria Resistant to Acids 
and to the Streptothryces,” and (2) “The Infec- 
tiousness of the Milk of Tuberculous Cows, Bac- 
teriological Diagnosis, and the Practical Value of 
Tuberculin for the Extermination of Tuberculosis 
among Cattle.” 

The meeting was opened by Pror. Sins Woop- 
HEAD, Who said that he would not take up the time 
by giving an opening address, but would call at 
once upon the opener of the first discussion. 

Dr. Mortier, Belsiz, opened the discussion. 
He remarked that several acid-fast bacteria had 
been recently demonstrated other than tubercle 
bacilli. Of these the smegma bacillus, Lustgar- 
ten’s bacillus and the bacillus of avian tubercu- 
losis had been described for some considerable 
time. Further, experiments had shown that it 
was possible to modify the bacillus of human tu- 
berculosis by passage through cold-blooded ani- 
mals. In this way Bataillon, Terre and Lubarsch 
had modified it by passage through frogs. He had 
succeeded in obtaining the same result by passage 
through the slow worm. 

Recently a number of micro-organisms, closely 
resembling the tubercle bacillus in morphological 
appearances and acid fastness, had been described. 
Two, the butter bacillus of Petri and Rabino- 
witsch and the bacillus phlei of the author, were 
found fairly widely distributed in nature. These 
bacilli differed from the true tubercle bacillus in 
growing readily at 20°C., but they also grew at 
blood temperature. The result of injecting cul- 
tures of these bacteria into guinea pigs and rab- 
bits was the production of lesions similar to those 
produced by the tubercle bacillus. He agreed 
that these acid-fast bacteria belonged to the family 
of streptothryce. 

Dr. Buttocu, London, gave an account of his 
experiments concerning the chemical constitution 
of two of the acid-fast bacteria, the bacillus tuber- 
culosis and the bacillus phlei. He showed that 
these bacilli contained fat, fatty acids, wax, lipro- 
chromes, proteids, Salts and, as a residue, a body 
which at the same time reduced Fehling’s solution 
and contained nitrogen. It appeared to be similar 
to chitin. When the fat was removed the bacilli 
were found to be still acid-fast, but when the wax 
was removed, as with boiling chloroform, the acid- 
fastness disappeared. He showed that the wax 


itself was acid-fast, and concluded that the acid- |} 


fastness must be due, therefore, to the wax. There 
appeared to be little difference between the chem- 
ical composition of the two bacilli, and he was con- 
vinced that neither of these organisms contained 
real endospores. The resisting power was proba- 
bly due to the chitin-like substance. 

Proressor Apami, Montreal, had examined the 


cultures which were shown in the museum, and| 


could not but feel that many of the differences in 
the cultures were due to the fact that bacteriolo- 
gists did not use standard media. He thought that 
the time was now ripe for an international stand- 
ardization of media. 

Proressor Dublin, thought that 
the work of Coppen Jones was very valuable, and 


agreed with him in thinking that there was a very 
distinct relationship between the tubercle bacillus 
and the higher bacteria of the nature of strepto- 
thryces. 

Dr. Marmorek, Pasteur Institute, considered 
that the close connection which had been shown 
to exist in the external aspect of the acid-fast 
bacteria made it very necessary to be careful in 
making distinctions between the tubercle and para- 
tubercle bacilli. One could say that of all these 
microbes only those are tuberculous which give to 
laboratory animals the lesions known as _ tuber- 
culous. 

After Dr. Bousrietp, London, had spoken Dr. 
Kosskt, Berlin, pointed out that Weber had not 
succeeded in producing the “ progressive lesions 
terminated by death,” which were so character- 
istic of the true tubercle bacillus, by the injection 
of other acid-fast bacilli. 

Proressor WoopueEap, Cambridge, having sum- 
marized the points raised and insisted upon the 
necessity of further research, called upon Dr. 
Bulloch to reply. 

The second discussion was opened by Dr. 
Lypia Rapinowitscu of Berlin, who gave an ac- 
count of her experiments with the milk of healthy 
and tuberculous cows. She had never managed 
to demonstrate the presence of tubercle bacilli in 
the milk of cows which did not react to the tuber- 
culin test, whereas in the case of cows which 
reacted to the test she had found tubercle bacilli 
in the milk even when the udders were healthy, 
and had failed to find them in the milk of cows 
with tuberculous udders. She considered that 
the mere microscopic examination of the centri- 
fugalized deposit of milk was extremely unsatis- 
factory ; the animal test-inoculation into animals 
was wearisome on account of the delay in the 
reaction. The tuberculin test was the only relia- 
ble and rapid method, and she thought that if a 
cow suffered from mastitis and gave a tuberculin 
reaction the milk ought to be considered as dan- 
gerous. 

Dr. McWrrney, Dublin, had rarely seen a real 
tuberculous mastitis and had failed to demonstrate 
the presence of tubercle bacilli, even after inocu- 
lation, in the milk of 16 cows which were all suf- 
fering from advanced tuberculosis, but which had 
healthy udders. 

Proressor Nocarp, Alfort, pointed out how 
easily tuberculosis was spread by giving calves 
and pigs the residue of the milk after the manu- 
facture of butter and cream. That tuberculosis 
could be transmitted from cattle to children, he 
held as proved, and it was a noteworthy fact in 
England during the past 90 years, whilst general 
tuberculosis had declined very considerably, ab- 
dominal tuberculosis had very definitely increased. 
Too much care could not be taken in eliminating 
all the tuberculous milk. 

Proressor Apami, Montreal, could fully con- 
firm the deductions of Dr. Rabinowitsch, as his 
experiments agreed entirely with hers, There 
could be no doubt, he thought, that man under 
certain conditions could acquire tuberculosis from 
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cattle, and even if one allowed that only a small 
proportion of tuberculous children were infected 
through the medium of milk, these few should be 
saved if possible. 

Proressor Hamitton, Aberdeen, said that the 
experiments of Dr. Wilson of Aberdeen seemed 
to show that calves could take with impunity the 
milk of tuberculous cows, provided that they had 
not tuberculous udders. 

Dr. Ravenat, Philadelphia, had inoculated 
guinea pigs with the mixed milk of cows with 
sound udders suffering from tuberculosis, and 
found that 12.5% of the guinea pigs died of tu- 
berculosis. In Pennsylvania they relied very 
implicitly upon the tuberculin test, but also ex- 
amined the milk bacteriologically and had the 
cows inspected regularly by the veterinary sur- 
geons. 

Proressor Woopneap, Cambridge, thought 


that the only satisfactory bacteriological test for} 


tubercle bacilli in milk was injection into the 
peritoneal cavity of guinea pigs. He felt very 
strongly, despite much that had been said to the 
contrary, that if a cow had mastitis and reacted to 
tuberculin the milk of that cow should be con- 
demned or sterilized on account of the danger 
that the mastitis might be or become tuberculous. 

Proressor Bane, Copenhagen, said that in his 
experience it was rare to find tubercle bacilli in 
the milk which came from a cow which, though 
suffering from tuberculosis, had sound udders. 
He examined the milk of 63 cows which, whilst 
suffering from advanced tuberculosis, had sound 
udders, and only 9 of these yielded milk which 
caused even a suspicion of tuberculosis in guinea 
pigs, and only 1 succumbed. He did not agree 
with Professor Woodhead that if a cow reacted 
to tuberculin the milk should be condemned, even 
though the udder was healthy. 


THIRD DAY. 


The meeting commenced with the paper of 
Prorressor Benpa, Berlin, upon the 


VARIETIES OF TUBERCULOSIS. 


He described the varieties of the pathological |. 


conditions met with, and gave an account of his 
work upon tuberculosis peri- and endangitis. It 
was not sufficiently realized that the blood stream 
was responsible for the diffuse distribution, since 
the bacilli, although they would not grow in the 
blood, were carried by it, and that the walls of 
the blood vessels, frequently containing tubercles, 
were the source of some of the toxin produced. 
It was by means of the tubercle bacilli in the 
walls of the blood vessels that widely distrib- 
uted acute miliary tuberculosis could occur in a 
patient already the subject of chronic localized 
tuberculosis. 

Proressor Hamittron, Aberdeen, said that the 
chief portals by which tubercle bacilli entered 
the system were the lungs and the lower half of the 
small intestine. It was not yet proved that the 
mucous membrane of these parts could absorb and 
hand on the bacilli without injury to themselves- 


Tuberculous pericarditis was in his experience a 
rare disease, but he could not understand why. 
The bacilli were carried along the lymph streams 
rather than along the blood streams because a 
large number of the bacilli were destroyed by the 
blood phagocytes. 

Dr. Hasersuon, London: The results of the 
post-mortem examinations at the Brompton Hos- 
pital showed most distinctly that the mucous mem- 
brane of the tonsils and small intestine were 
frequent paths of entrance for the tubercle ba- 
cilli; that the bacilli could pass a normal mucous 
membrane without necessarily injuring it. The 
iufluence of syphilis upon pulmonary tuberculosis 
was very considerable. 

ProrEssor Oster, Baltimore: Tuberculous 
pericarditis was not so rare a disease as Professor 
Hamilton supposed, but was frequently over- 
looked. 

Proressor Apamt, Montreal, had recently come 
across so many cases of tuberculous pericarditis 
that it could not be considered to be rare. There 
could be no doubt that there was a constant phy- 
siological passage of bacteria through the mucous 
membrane covering the tonsils and intestines by 
the intermediation of wandering cells. This be- 
ing 80, the conclusion was that lymph-glandular 
tuberculosis might originate in the complete ab- 
sence of any lesion of the portal of entry. The 
endothelial cells all over the body had the power 
of destroying bacteria, and it was only when the 


activity of these endothelial cells was lost that the 


tubercle bacilli could settle down and build up 
tubercles. 

Prorressor Murr, Glasgow: One fact which 

was frequently overlooked was that tuberculosis 
might spread in the lymph channels against the 
flow of lymph. Pulmonary tuberculosis was often 
secondary to a glandular affection of the neck or 
thorax; indeed, the presence of pulmonary lesions 
did not necessarily indicate that the disease was 
produced by inhalation, nor did the absence of 
lesions in the mucous membrane of the alimentary 
canal prove that infection had not occurred by 
that channel. 
Proressor HamItton in reply had been mis- 
understood concerning the occurrence of tuber- 
culous pericarditis. Pericarditis with tubercles 
undoubtedly occurred, but in many of these cases 
the invasion of the tubercle bacilli was secondary 
to the pericarditis, and therefore should not be 
called a tuberculous pericarditis. Most patholo- 
gists would agree that it very often happened 
that the lungs might be in the last stage of tuber- 
culosis, nearly every organ in the body might be 
the seat of a secondary tuberculous eruption, and 
yet the pericardial sac would be quite free. 

Dr. Ravenat, Philadelphia, gave an outline of 
the exhaustive experiments which he had under- 
taken with human and bovine tuberculosis. There 
were, in these, persistent peculiarities of growth 
and morphology in culture which served gener- 
ally to distinguish the one from the other. When 


comparative experiments were undertaken with | 
several strains of bovine and of human tubercle) 
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bacilli to test their pathogenicity, one fact came 
out very clearly: That for all experimental ani- 
mals which are susceptible to both kinds, the 
bovine races are more virulent with one excep- 
tion, namely, swine, which appear to be as 
highly susceptible to the human as to the bovine. 
It made no difference whether pure cultures or 
actually infected material from man or cattle 
were injected. Several cases had come under his 
notice where the bovine race had been the direct 
cause of tuberculosis in man. One case was that 
of his own assistant who inoculated himself while 
making a post-mortem examination upon a goat 
which had been inoculated with bovine tubercu- 
losis. Not only were typical histological lesions 
produced, but cultivations were obtained from the 
tubercles. It was a fair assumption from the evi- 
dence which he brought forward, and in the 
absence of evidence to the contrary, that the bo- 
vine tubercle bacillus had a high degree of patho- 
genic power for man also, which was especially 
manifest in the early years of life. 


FOURTH DAY. 


The final meeting of this section was held 
under the presidency of Prorressor Sims Woop- 
HEAD. 

Dr. Witu1amM Browy, Carlisle, gave a lantern 
demonstration illustrative of the examination of 
carcasses in cases of cattle tuberculosis. 

Prorressor Bane, Copenhagen, next read his 


paper on 
SOME EXPERIMENTS ON THE TEMPERATURE NECES- 
SARY FOR KILLING TUBERCLE BACILLI IN MILK. 


From the result of a large number of experi- 
ments he came to the conclusion that in order to 
kill the tubercle bacilli a temperature of 85° C. 
was necessary; exposure to temperatures less than 
this might kill but did not necessarily do so. 
Another very important point in the sterilization 
of milk, especially upon a commercial scale, was 
that the froth of the milk was not as high a tem- 
perature as the milk itself, so that it was possible 
for the bacilli in the milk itself to be killed, while 
those in the froth might remain alive. 

Proressor Ruata, Perugia, showed statistics 
from the last report of the English registrar gen- 
eral, and pointed out the very high death-rate 
from both tuberculous enteritis and tuberculous 
meningitis which occurred during the first year 
of life. It was noticeable that a very large pro- 
portion of these deaths occurred during the first 
two months of life, and as tuberculosis was a 
more or less chronic disease, it seemed impossible 
to him that the consumption of milk could be so 
great a factor in the propagation of the disease as 
was generally supposed. 

Dr. KossEt, Berlin, had carried out a number 
of experiments upon the sterilization of milk both 
on laboratory and commercial scales. As the re- 


sult of his experiments he concluded that a tem- 
perature of 90° C, was necessary for the effectual 
sterilization of milk. One objection which had 
been made against heating the milk to such a high 


temperature was that it became useless for the 
preparation of dairy products, such as butter and 
cheese. But in the dairy in which his experi- 
ments had been carried on, it had been proven 
that it was possible to heat the milk to 90° C, 
without interfering with the manufacture of these 
two commodities. 

Dr. McWererny, Dublin, had always recom- 
mended a temperature of 75° C. for a period of 
15 minutes. 

Proressor Deering, Manchester, agreed that 
a high temperature—and he thought even as high 
as 100° C.— was necessary to ensure the effectual 
sterilization of milk. From experiments which 
he himself had previously made, he felt certain 
that treatment at lower temperatures only de- 
layed but did not prevent the development of tu- 
berculosis when the milk was inoculated into 
laboratory animals. 

Dr. Marmorek, Paris, pointed out, in opposi- 
tion to the suggestion of Professor Ruata that 
tuberculous meningitis must be looked upon as a 
secondary infection and, therefore, however early 
it occurred, must: have been preceded by some 
other tuberculous lesions, and it did not appear 
that a meningitis secondary to a tonsillar or bron- 
chial gland infection had necessarily a longer 
latent period than that secondary to a mesenteric 
gland infection. It was noteworthy that in the 
high Alps, although the inhabitants were great 
milk consumers, tuberculosis was comparatively 
uncommon in the young. This fact he attribu- 
ted to the splendid condition of the cattle, the 
comparative lack of communication between the 
villages, and the want of large centres or aggre- 
gations of people. 

Mr. Kine WELL (a butcher) complained very 
bitterly of the manner in which American meat 
was allowed to be exported from that country, 
and which upon arrival in this country was found 
to contain either tuberculous nodules or cysti- 
cerci, and considered that it was only in Germany 
that the meat inspectors really understood their 
business. He strongly advised the powers that 
be to add still another import from Germany — 
namely, meat inspectors. 

In reply Dr. Ravenat said that in his experi- 
ence it was very difficult to find cysticerci in pigs, 
and whatever Mr. Well might say to the contrary, 
the British public seemed to require a very large 
amount of American meat and thrive well upon it. 

Mr. A. G. R. Fou_erron, London, then opened 
the discussion upon , 


MIXED INFECTIONS IN TUBERCULOSIS 


and gave an account of a number of post-mortem 
examinations. 

In the absence of Prorrssor Opnuts, San 
Francisco, the secretary read his paper upon 


MIXED INFECTION IN PULMONARY TUBERCULOSIS. 


This was an account of the investigations of 39 
consecutive cases of phthisis. Thirteen cases of 
old cavities were carefully examined, and in 7 the 
bacillus tuberculosis was found in pure cultures. 
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In the others pneumococci, streptococci, staphylo- 
cocci and pseudodiphtheria bacilli were found in 
varying numbers. In these cases tubercles, how- 
ever old, contained only tubercle bacilli, pro- 
vided there were no cavities in them. In 25 
cases of tuberculous pneumonia only tubercle 
bacilli could be found, and it was to be noted 
that where liquefaction or caseation was going on 
the tubercle bacilli were present in enormous 
numbers. He had had 12 cases of recent mixed 
infection in which tubercle bacilli and either 
pneumococci, streptococci or staphylococci were 
present altogether. In 6 cases of mixed infec- 
tions a general infection with either pneumo- 
cocci, staphylococci or streptococci had occurred. 
He had never met with Sata’s “Caseous-mixed 
Pneumonia.” In these cases of mixed infection 
the immediate cause was generally an acute sep- 
ticemia produced by the pyogenic cocci. 

Dr. Buttocn, London, thought that the difii- 
culties surrounding the estimation of the part 
played by bacteria as secondary infectors were 
great, and he suggested that a joint investiga- 
tion by clinicians, pathologists and bacteriologists 
should be undertaken to determine the extent of 
this factor. 

Dr. F. F. Frrepmann, Berlin, next read a paper 
upon 
EXPERIMENTS PROVING THE INFECTION OF THE 

FETUS BY THE BACILLI OF TUBERCULOSIS. 


He showed that it was possible to infect the 
fetus in utero by injecting a culture of tubercle 
bacilli into the uterus of a female rabbit after 
copulation, without necessarily infecting the 
mother, and that it was therefore possible for a 
fetus to acquire tuberculosis from the father as 
well as from the mother. 

Dr. Brock Hunt communicated a paper upon 


STEAM-HEATED RAILWAY CARRIAGES AND THE 
SPREAD OF TUBERCULOSIS, 


and hoped that while legislation was being made 
for the prevention of the dissemination of tuber- 
culous material, the railway carriages and systems 
of our country would not be forgotten. 

Dr. Tarsusasuro and Dr. WaAt- 
sHAM then read their papers respectively, upon 


“THE SERUMTHERAPY OF TUBERCULOSIS” AND 
“TUBERCULOSIS EXCRETION OF THE KIDNEY.” 


Mr. Herpert Moraan regretted that no. men- 
tion had been made at the congress of one source 
of contamination ; namely, the chalice at the com- 
munion table. 

Resolution 5, which was carried in the general 
meeting, was passed in this section for presenta- 
tion to the general meeting. 

( To be continued.) 


Kiecent Ziterature. 


Introduction to the Differential Diagnosis of the 
Separate Forms of Gallstone Disease. By 
Pror. Hans Kenr, Halberstadt. Authorized 
translation by Warkins Srymovr, 
A.B. (Yale), M.D. (Harvard), Surgeon to the 
Samaritan Hospital, Troy, N. Y., ete. Pp. 370. 
Philadelphia: P. Blakiston’s Son & Co. 1901. 
The deep interest of the translator in this sub- 

ject, and an extended experience (both personal 
and professional ), have naturally attracted him to 
the valuable work of Professor Kehr. It has 
seemed to him so important that he has been in- 
duced to undertake the task of making it available 
for English readers. Dr. Kehr thinks such a 
serious affection as this should not. be treated 
mainly by writers on internal medicine who re- 
gard operative interference as a last resort, or by 
surgeons who devote more attention to operative 
technique than to distinguishing the various forms 
of gallstone disease. 

Professor Kehr’s work, based on a personal 
experience in 433 laparotomies performed on ac- 
count of biliary calculi, has made an impression 
by its great merit, particularly on account of the 
attention paid to differential diagnosis. His clin- 
ical records in November, 1900, reached his five 
hundred and forty-seventh case. His careful 
study of this large amount of clinical material, and 
the low mortality of his operative work, entitle 
the author’s writing on this subject to careful con- 
sideration. 

The book is thus arranged: In the first 130 
pages are considered “the pathology of, the clin- 
ical history and examination of, the special diag- 
nosis of, and the treatment of, cholelithiasis.” 

It is justly stated that one great merit and value 


of the work is that the question of diagnosis is dis- 


cussed thoroughly, and from every point of view. 
The opinions and conclusions relating to surgical 
treatment deserve careful reading. 

The latter half of the volume (193 pages) is 
devoted to publishing in detail the clinical his- 
tories of 100 cases for the purpose of illustrating 
the subject of special diagnosis. Also to show 
the difficulties and at times the impossibility of 
special diagnosis in certain cases. These records 
are quite instructive, and are interesting reading 
to students of this subject. Many unusual and 
puzzling conditions are here explained. The con- 
cluding 37 pages comprise an appendix in which 
the author reports 18 additional cases of lapa- 
rotomy for cholelithiasis done between April 1 and 
May 15, 1899. Dr. Seymour’s work as translator 
is quite satisfactorily done, and the English-speak- 
ing medical profession are greatly indebted to him 
for thus placing at their disposal this important 
treatise. 


Ir is reported that Professor Van Gehuchten 
has been awarded a prize of 5,000 francs by the 
Belgian Government for his work on the brain 
and spinal cord. 


Tue English authorities are considering the 
expediency of adding cocaine to the list of poi- 
sons governed by the Poison Act of England of 
1868. 
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THE HARVARD MEDICAL ALUMNI ASSO- 
CIATION. 

Tuts association is now about ten years old, 
and during this time has held annual meetings for 
the general purpose of encouraging a fellow feel- 
ing among the graduates of the medical depart- 
ment of the university, and of advancing the 
cause of medical education. The success of any 
association must ultimately depend upon a feeling 
of loyalty to the association and to the university 
which it represents, and also upon a high degree 
of enthusiasm in furthering the objects for which 
the association stands. How best to bring this 
about is not an easy matter to decide. It is natu- 
rally quite impossible to reach members living in 
distant parts of the country by the announcement 
of an annual dinner to be held in Boston, nor 
have the published reports of the speeches made 


on these occasions — excellent and progressive as] 


they have often been—served to excite a wide 
interest in the affairs of the association. The 
council has therefore decided, after due delibera- 
tion, to publish a pamphlet to be known as The 
Quarterly of the Harvard Medical Alumni As- 
sociation, containing various items and details 
connected with the development of the medical 
department of the university which should be of 
interest to members of the association. 

The first number of this quarterly is before 
us, admirably printed on somewhat unnecessarily 
good paper, and attractively bound in heavy blue 
paper covers. The contents have, in a measure, 
a wider interest than is implied by a circulation 
only among the members of the association. We 
refer especially to the complete report of a com- 
mittee of the medical school on the subject of 
medical education, and to a description with a 
photograph of the proposed new medical build- 
ings, three of which are to be built through the 
munificence of Mr. J. P. Morgan. 


We have already commented editorially, in our 
issue of July 18, on the report on medical educa- 
tion alluded to above. A careful reading of the 
full report does not lead us to alter our opinions. 
Many of the suggestions are admirable, and cer- 
tainly indicate an advance in methods of teach 
ing, but we must again enter an objection to the 
assumption that people at large, whether physi- 
cians or laymen, have any sort of a clear concep- 
tion as to what constitutes the general practitioner 
as opposed to the specialist in these days of 


broad knowledge. Perhaps it is not worth while | 


to make distinctions, but certainly “if an effort 
should be made to rehabilitate the general prac- 
titioner,” it is desirable to know what the scope 
of such a rehabilitated general practitioner is to 
be. Is not, in fact, the assumption that it is de- 
sirable to rehabilitate him an indication, at least, 
that he has ceased to exist? As urged in our 
former editorial, the time has come to define 
our terms, and this the report appears not to 
have done. 

_-The remainder of the pamphlet is taken up 
with lists of the instructors in the various depart- 
ments of medical work, with various notes of per- 
sonal interest, and with a necrology of members 
of the association. 

The Harvard Medical Alumni Association 
should be an organization of power and _ influ- 
ence, and we have no doubt this means of en- 
couraging a feeling of fellowship, offering as it 
does an organ of free communication, will do 
much toward bringing about this result. 


_ THE SMALLPOX SITUATION IN BOSTON. 


For about two weeks there have been reports 
of the appearance of smallpox in one of the out- 
lying portions of the city, and at the present time 
a considerable number of patients are being cared 
for at the Detention Hospital. It is a suggestive 
fact that in spite of the efforts of the Board of 
Health and its early knowledge of the presence 
of the disease, a number of new cases have devel- 
oped, in some of which it is difficult to trace the 
source of infection. We need have no fear that 
the disease will spread to any considerable extent, 
but such an experience as this demonstrates most 
clearly the peculiar difficulties which beset the 
health officers in the attempt to eradicate a con- 
tagious disease. Not only is it necessary to im- 
press upon the people the absolute necessity of 
precaution and early notification of suspicious 
symptoms, but also to gain the complete co-opera- 
tion of the families and friends of the victims of 
disease. The attainment of this co-operation is 
certainly one of the most difficult phases of the 
work of a board of health. Without it, or, as 


at 
Ya 
| 
| 
; 
q 
4 
3 
a 
i 
4 
} 
; 
J 
+ 
+ a 
M 


Vor. CXLYV, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 287 


often happens, with the positive antagonism of 
persons more or less directly involved, it is clear 
that the spread of infection is almost inevitable. 
A still further education of the public, which has 
already made gratifying advances, will no doubt 
in time lead to a clearer understanding on the 
part of the people of their duty to themselves and 
to the community. When such a complete co-op- 
eration is attained, there will be small difficulty in 
checking the spread of a disease like smallpox at 
its inception. Until this is accomplished, how- 
ever, health officers must always work at a very 
decided disadvantage, and no surprise should be 
manifested at the appearance of a number of cases 
originating from a common focus. The present 
situation will undoubtedly yield to the efforts of 
the authorities, but every inducement should be 
offered to encourage vaccination in the city at 
large and particularly in those regions where the 
disease has already appeared. 


— 


RABIES IN ENGLAND AND SCOTLAND. 

Tue possibility of “stamping out” a disease is 
much greater in an insular community, where the 
safeguards of quarantine may be exercised at 
ports of entry, than it is upon the mainland, where 
constant facilities for avoiding the regular chan- 
nels of migration exist along the border lines of 
countries. 

Previous to 1886 hydrophobia was quite com- 
mon in England, and an average of 30 to 40 
deaths occurred from this cause yearly. The 
number of such deaths in 1877 was 79, and in 
1885 there were 60, according to the registrar gen- 
eral’s report, but after adoption of a muzzling 
law in 1886 the number diminished rapidly. An- 
other act, of 1897, regulating the importation of 
dogs, appears to have had a still more decided 
effect. By the provisions of this act every dog 
arriving in Great Britain must be isolated for 3 
months and strict orders are issued for inspecting 
such animals. 

As a result the secretary of agriculture says in 
his report for 1900: “ And now for the first time 
during 51 years not a single human being died in 
the year 1899 from hydrophobia in England and 
Wales, and from the information I have again 
received from the registrar general I have reason 
to believe that no case was met with in the re- 
turns of 1900.” 


MEDICAL NOTES. 

A Cotorapo Marriace Law.— According to 
the Medical Record, a bill has been offered in the 
Colorado Legislature to regulate marriage in that 
State. If the measure becomes a law it will not 


having submitted to a medical examination, and 
having been certified as sound in mind and free 
from tuberculosis, cancer, syphilis and some other 
of humanity’s woes. 


BOSTON AND NEW ENGLAND. 2 

Acutr Inrectious 1n Boston.— For 
the week ending at noon, Sept. 4, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 22, scarlatina 14, measles 21, typhoid 
fever 39, smallpox 13. 


Boston Morrtatity Sratistics.— The total 
number of deaths reported to the Board of 
Health for the week ending Aug. 31 was 213, 
against 223 the corresponding week last year, 
showing a decrease of 10 deaths, and making the 
death-rate for the week 19.3. Of this number 
116 were males and 97 were females, 209 were 
white and 4 colored; 151 were born in the 
United States, 58 in foreign countries and 4 un- 
known; 50 were of American parentage, 144 of 
foreign parentage and 19 unknown. Diphtheria, 
23 cases and 7 deaths; scarlatina, 12 cases and 5 
deaths; typhoid fever, 31 cases and 3 deaths; 
measles, 16 cases and 1 death. The deaths from 
pulmonary consumption were 26, pneumonia 11, 
whooping cough 1, heart disease 19, bronchitis 3 
and marasmus 2. There were 11 deaths from 
violent causes. The number of children who died 
under 1 year was 74, the number under 5 years 
93. The number of persons who died over 60 
years of age was 34. The deaths in public insti- 
tutions were 65. 

SmaLtpox 1n Bostron.— From Aug. 16 to Sept. 
8, 21 cases of smallpox with 2 deaths have been 
reported in Boston. With few exceptions all are 
traceable to one family, and have occurred in one 
district in Roxbury. The Board of Health is 
urging vaccination, especially upon persons liv- 
ing in that neighborhood. Headquarters have 
been established in the Hammond Street school- 
house, where free vaccination may be had every 
evening between the hours of 6 and 9. 


NEW YORK. 


Rerso.utions Reaarpine Mararia.— Ata meet- 
ing of the Board of Health, held Aug. 30, a set 
of resolutions was adopted to the following effect: 
(1) That all public institutions, hospitals, homes, 
asylums, etc., be required to report all cases of 
malarial fever which come under observation, 
giving the name, age, sex, occupation and present 
address of the patient, and also information as to 
whether the attack is a primary infection or a re- 
lapse, and the address where the disease was 
probably contracted; (2) that all physicians in 
the city be requested to furnish similar informa- 
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fever under their care; (3) that the circulars of 
information of the Department of Health regard- 
ing “the causation and prevention of malarial 
fever” be mailed to the addresses in which ma- 
larial infection has apparently been contracted, 
and also to the addresses from which the cases 
are reported, when these are different; (4) that 
postal cards for furnishing the required data be 
prepared and forwarded to institutions and phy- 
sicians for reporting the cases of malarial fever 
which come under their observation, as is done in 
other infectious diseases. 


IMPROVEMENTS IN Park AVENUE TUNNEL.— On 
Aug. 29, the president of the Board of Health 
sent an order to the president of the New York 
Central and Hudson River Railroad, requiring 
that corporation to make certain improvements in 
the Park Avenue tunnel at once, and calling at- 
tention to provisions of the statutes covering dis- 
regard of sanitary laws. On the day following, 
the chief'engineer and a representative of the law 
department of the railroad company, acting for 
the company, had a conference with officials of 
the Board of Health, at which the former signi- 
fied the intention of the company to comply with 
the board’s directions for an immediate alleviation 
of existing conditions in the tunnel. They se- 
cured, however, an extension of thirty days within 
which to commence work, on the ground that its 
plans were still in an experimental stage. 


St. Joun’s Guiry Fioatine Hospirats.— The 
officials of the St. John’s Guild announced on 
Aug. 28 that during the present season 37,901 
women and children had been carried on the 
trips of the Guild’s floating hospitals, and 2,136 
sick children and their mothers cared for at its 
seaside hospital at New Dorp, Staten Island, and 
that $30,000 were needed to complete its work for 
the summer. 


Deatu or Dr. AtFrED Dana.— Dr. Alfred 
Dana of Bronxville, Westchester County, fifty 
years of age, was instantly killed near White 
Plains on Aug. 22, the carriage in which he was 
driving being struck by a train on the Harlem 
Division of the New York Central Railroad. 


A CENTENARIAN.— Mrs. Catharine Howe, who 
was born in Johnstown, N. Y., and spent the 
greater part of her life in Utica, died in Brooklyn, 
N. Y., on Aug. 26, at the age of 103 years. Eight 
years ago she came to Brooklyn to make her home 
with a daughter who is 62 years old. 


Dr. Reeinacp H. Sayre to DELIVER 
in SurcEry.— Dr. Reginald H. Sayre of New 
York is to deliver the Address in Surgery at the 
annual meeting of the Mississippi Valley Medical 
Association to be held next week at Put-in-Bay 
Island. 


MWiscellanp. 


A LEAGUE AGAINST SEASICKNESS. 


Ir was stated some time ago in the British 
Medical Journal that a League Against Sea- 
sickness was in process of formation on the initi- 
ative of Dr. F. Madeuf of Paris. The object is 
said to be to collect information as to seasickness, 
to make experiments as to its pathology and treat- 
ment, and to publish the results for the benefit of 
sufferers. Another object of the league appears 
to be to train specialists who shall either practise 
in seaports or on board steamers and ships. The 
league has now been duly formed, and issues a 
Journal du Mal de Mer, in which that most 
humiliating and not least painful of human afilic- 
tions is discussed in all its aspects. The league, 
like all well-regulated leagues, will hold con- 
gresses. ‘This year it meets at Ostend, and in con- 
nection with it an exhibition of inventions for the 
prevention and treatment of seasickness has just 
been opened under the patronage of the King of 
the Belgians. The collection is divided into 
sections as follows: (1) Suspension and other 
apparatus intended to lessen the effects of the 
movements of the vessel; plans of ships specially 
constructed to prevent seasickness. (2) Appara- 
tus for the immobilization of the abdominal vis- 
cera. (3) Ventilation of cabins; oxygenation 
of the patient; deodorization of places. (4) Mis- 
cellaneous articles relating to the preventive 
hygiene of seasickness (special seats, apparatus 
for training people to bear the movement of 
ships; food, drink). (5) Remedies against sea- 
sickness. (6) Phamphlets, journals, etc., in 
which seasickness in human beings and in animals 
is dealt with. Public experiments will be made 
on the boats plying about near Ostend. 

Commenting on this somewhat extraordinary 
“congress ” the Medical Press says: “The ques- 
tion of seasickness will weigh heavily upon the 
mind of many a traveler during the present holi- 
day season. This is the age of exhibitions, so we 
are often told, but surely there was never a more 
curious excuse for an ‘exposition’ than that of 
seasickness preventives, to be held next month at 
Ostend. The number of drugs vaunted for the 
prevention and the cure of that malady are legion, 
but for all that the surgeon on board ship still 
lacks a specific for his distressed patients, although 
he may afford a little relief here and there by 
carefully selected remedies. Of mechanical cures 
there have been not a few launched by ingenious 
inventors upon this troubled sea of mal de mer, 
but the seasickness still continues in unabated 
flood. It is somewhat strange that the real in- 
wardness of this familiar and distressing stom- 
achic upheaval still remains one of the unraveled 
mysteries of the medical world. Perhaps the most 
plausible theory of causation is that which attri- 
butes it to the disturbance of the localizing and 
balancing function exercised by the delicate semi- 
circular canals of the inner ear. We wish hearty 
success to the Ostend exhibition.” 
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DECISION REGARDING WILL OF A CHRIS- 
TIAN SCIENTIST. 


On Aug. 28 Surrogate Fitzgerald of New York 
rendered his decision in the noted will case of 
Mrs. Helen Brush, who left the greater part 
of her fortune of $90,000 to the First Church of 
Christ, Scientist, sustaining the will and admit- 
ting it to probate. The decision is accompanied 
with a long and elaborate explanation of the rea- 
sons governing the surrogate in his action, and 
the following extracts will serve to bring out some 
of the more important points touched upon: “ It is 
therefore evident that however opposed these 
teachings (the tenets of the Christian Scientists ) 
may be to the beliefs or actions of others, they are 
founded on the religious convictions of those pro- 
fessing them. This being so, the court cannot 
say that those persons are mentally unsound. 
The truth or falsity of a religious belief is beyond 
the scope of a judicial inquiry. Thus the court 
has often been asked to pass upon the falsity of 
Spiritualism, and to hold that a follower of this 
faith, which, like Christian Science, is contrary to 
the convictions of most men, was of necessity labor- 
ing under an insane delusion; but it has uniformly 
refused so to declare or hold. 

“So far as concerns this belief in her cure, she 
certainly had been ill; she appealed to Christian 
Science, and she believed she had recovered her 
health. Upon a careful consideration of the vol- 
uminous testimony taken on this trial I am of the 
opinion that the burden of proof on the issue of 
testamentary capacity, which is on the proponent, 
has been fully sustained, and that at the time of 
the execution of her will the decedent was of 
sound mind.” “I have given careful consider- 
aiion to the argument of contestant’s counsel, 
and have thoroughly examined the testimony 
upon which he relies, but I fail to find any sub- 
stantial evidence tending to show undue in- 
fluence. On the contrary, when all of the facts 
present are considered, the conclusion seems in- 
evitable that no restraint whatever interfered 
with the expression of the decedent’s testa- 
mentary intentions. ... If undue influence 
existed, it must have been wrought through 
the medium of a conspiracy, in which various 
healers who attended the decedent, and particu- 
larly her friend, Miss Duncan, took part. The 
testimony of these witnesses absolutely negatives 
the existence of any such conspiracy.” “ Whether 
her determination not to give her fortune to her 
family was unwise, whether the residuary legatee 
herein has deserved the affection and gratitude 


which the testatrix has so bountifully given evi-| , 


dence of, are not questions for this court to con- 
sider in arriving at its decision. The decedent, 
being of sound mind and free from restraint, had 
the right to do with her own as she deemed best, 
and her will must therefore be admitted to pro- 
bate.” 

It is stated that an appeal will be taken from 
the surrogate’s decision, and that a jury trial of 
the will case will probably result. 


@Pbituarp. 


THOMAS MASTERS MARKOE, M.D. 


Dr. THoMAS MASTERS MARKOR, one of the most 
eminent surgeons of New York City, died at his sum- 
mer residence at East Hampton, Long Island, on Aug. 
26, in the eighty-second year of his age. Born in Phila- 
delphia on September 13, 1819, he was graduated from 
Princeton College in 1836 and trom the College of Phy- 
sicians and Surgeons, New York, in 1841. In 1839, while 
still a medical student, he became a junior assistant in 
the New York Hospital, an institution with which he 
was connected during almost his entire professional 
career. In 1842 he was appointed assistant curator 
and lecturer on pathological anatomy in the Patho- 
logical Museum, and from 1852 to 1892 served as attend- 
ing surgeon to the New York Hospital. At the time of 
his death he was consulting surgeon to the latter, and 
also to the Roosevelt, Mount Sinai, Woman’s and St. 
Mary’s Hospitals. From 1860 to 1871 he was adjunct 
professor of surgery in the College of Physicians and 
Surgeons, and from 1871 to 1888, professor of surgery. 
Since that time he has been professor emeritus. Before 
he became a professor in the College of Physicians he 
was for a time professor of anatomy at Castleton Med- 
ical College in Vermont, and afterwards professor of 
pathological anatomy in the Medical Department of 
the University of the City of New York. 

During the Civil War Dr. Markoe was appointed by 
Governor Morgan a member of the special corps of vol- 
unteer surgeons, and was stationed for a time at Fort- 
ress Munroe, and afterwards at Fredericksburg. In 
1862 he was one of the Board of Examiners of Contract 
Surgeons, and in 1863 was visiting surgeon to the New 
York Soldiers’ Depot on Howard Street. For many 
years he was a trustee of the Astor Library, and from 
1891 to 1895 president of that institution. From 1849 
to 1865 he was associated in practice with the late Dr. 
Edward Delafield, and afterwards with the son of the 
latter, Dr. Francis Delafield. Dr. Markoe was never a 
prolific writer, but published a treatise on Diseases of 
the Bones, and made a number of valuable contribu- 
tions to current medical literature. For some time he 
had practically retired from active professional work, 
and his declining days were most peaceful and happy. 
Within the past year he had celebrated his golden 
wedding. He leaves a wife andfour children. One of 
his sons, Dr. Francis H. Markoe, is professor of clinical 
surgery in the College of Physicians and Surgeons, and 
the other, Dr. James W. Markoe, attending physician 
to the New York Lying-in Hospital. 


METEOROLOGICAL RECORD 


For the week ending Aug. 24, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- | Ther- Relative |Direction |Velocity We’th’r| 3 

rom| mometer.| humidity. | of wind. jof wind. * 3 

eter 
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la 
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S...1830.04 70 | 76| 65 | 72 | 60 66|N E| | 12 .20 

19)30.20 64 | 76 | 59 | 78 | 86 | 82 E K 

T. .20/30.10| 66 | 72| 61| 97 | 92 | 94 E 5 8/0.) O.| 03 
W .21/30.12) 68 | 71 | 64 | 85 | 92 E E 4 3/1 
T...22'30.20, 66 | 70 | 62 | 97 | 81 a 
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RECORD OF MORTALITY 
For THE WEEK ENDING SaturpDAy, Ava. 24, 1901. 


. 3 | Percentage of deaths from 

crm. | 32 28) 28) 

| 

New York. . | 3,437,202 |1,390 | 653 
Chicago | 1,698,575 — — 
Philadelphia. | 1,293,697 | 491, 216 -| = 
St. Louis . 575,238 - -- 
Baltimore. 508,957 | 203} 80 
Cincinnati 25,02) —| — - 
Pittsburg . 321,616 | — 
Providence . 175,597 73 | 26 | 
Boston. . . 560,892 | 242) 128 | 39.67) 6.26 AS32458 1.24 
Worcester. . 118,421 24 12} 20.83 4.16) 4.16) 12.49 
Fall River. .| 104,863 | 44) 23/4090) — | 34,08 
Lowell. . .| 94,969 35] 19/2857) 5.71) 20,00, 2.85 
Cambridge 1,886 33 21) 9.09; 3.03 
Lypn. ... 68,513 23) 1/1304 — —| &7 
Lawrence. . 62,559 26, 13) 23.08) —| 3.84/1923)5  — 
New Bedford. 62,442 41) 21) 45.92 2.44) 7.82) 29.28 
Springtield . 62,059 8) — 
Somerville .| 61,643 | 81/4000 —/ 3333 6.67 
Holyoke . 45,712 9 2 | 22.22 | 11.11 — | 22.22 - 
Brockton. . 40,06 10 4/6000 — 20 00 
Haverhill. . 37,175 8 3/1250) — — 12.50 
Salem 956 10 3/5000) — — 30.00 
Chelsea. . . 34,072 10 2 | 20.00 10.00 16.00 10.90 
Malden. . . 33,664 7 2/28.60 —| — 14.30 
Newton. .. 33,587 6) 37.50) — — | 37.50 
Fitchburg. . 31,531 13; 11| 7.70; — _ 
Gloucester 26,121 6 2116.67; — 
Everett. . . 24,336 7 5) 14.30) — — 14.30 
North Adams 24,200 | 10 1/1000, —| — 
mincy. . . 23,899 7 3) 42.00, — 
Waltham . 23,481 6 4/5000; — | . 
Pittsfield . 21,766 4 3 | 26.00} 25.00; — | 25.00 
Chicopee . 19,167 7 4/2860, — — | 28.60 — 
Medford . 18,244 2 2 ona 
Newburyport 14,478 2 1 oh 
Melrose 12,962 1; 100 | ~ 


Deaths reported 2,939; under five years of age, 1,852; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 1,056, acute lung diseases 172, consumption 254, scariet 
fever 2), erysipelas 2, typhoid fever 49, whooping cough 25, 
cerebrospinal meningitis 6, smallpox 12, measles 7. 

From whooping cough, New York 9), Philadelphia 10, Ral- 
timore 2, Pittsburg 2. Boston 1, Cambridge 1. From cerebro- 
spinal meningitis, Philadelphia 1, Providence 1, Boston 3, 
Gloucester 1. From scarlet fever, New York 11, Philadel- 
phia 3, Pittsburg 4, Providence 1, Boston 5, Brockton 2. 
From typhoid fever, New York 16, Philadelphia 10, Balti- 
more 1, Pittsburg 15, Boston 2, Worcester 1, Lawrence 1, 
New Bedford 3. From smallpox, New York 8, Philadel- 
phia 1, Pittsburg 1, Boston 2. From measles, New York 5, 
Philadelphia and Pittsburg 1 each. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Aug. 10 the death-rate was 22.1. Deaths reported 
4,862; acute diseases of the respiratory organs (London) 
127, whooping cough 57, diphtheria 71, measles 98, fever 
34, searlet fever 27. 

The death-rate ranged from 11.9 in Bristol to 40.6, in 
Gateshead ; Birkenhead 22.0, Birmingham 23.6, Blackburn 
25.3, Bolton 19.5, Bradford 20.1, Brighton 18.6, Burnley 
22.0, Cardiff 15.5, Derby 22.6, Hull 27.2, Leicester 17.4, Liver- 
pool 25.4, London 18.8, Manchester 30.4, Norwich 18.6, Not- 
tingham 24.9, Oldham 23.5, Plymouth 14.5, Portsmouth 26.4, 
Salford 34.1, Sheftield 32.6, Swansea 15.4, West Ham 28.5, 
Wolverhampton 12.1. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING AUG. 22, 1901. 


Carter, H. R., surgeon. Granted leave of absence for 
14 days from Aug. 20, 1901. Aug. 16, 1901. Leave of absence 
granted Surgeon Carter by bureau letter of Aug. 16 re- 


Coss, J. O.. passed assistant surgeon. Granted 10 days” 
extension of leave of absence. Aug. 21, 1901 

STONER, J. B., passed assistant surgeon. Granted leave 
of absence for 17 days from Sept. 2. Aug. 22, 1901. 

Youne, G. B., passed assistant surgeon. Granted 8 days’ 
extension of leave of absence from Aug. 22. Aug. 16, 1901. 

Fricks, L. D., assistant surgeon. Relieved from duty in 
the Philippine Islands, and directed to proceed to San 
Francisco, Cal., and await orders. Aug. 20, 1901. 

Gwyn, M. K., assistant surgeon. Relieved from duty at 
Louisville, Ky., and directed to proceed to San Francisco 
Quarantine and report to the medical officer in command 
for temporary duty; thence to proceed to Manilla, P. I., and 
ge to the chief quarantine officer for duty. Aug. 20, 

901. 


Berry, T. D., assistant surgeon. Relieved from duty at 
Cienfuegos, Cuba, and directed to proceed to Louisville, 
Ky., and report to the medical ofticer in command for duty 
and assignment to quarters. Aug. 22, 1901. 

RANCIS, EDWARD, assistant surgeon. Relieved from 
duty at the Immigration Depot, New York, N. Y., and di- 
rected to proceed to Washington, D. C., and report to the 
director of the Hygienic Laboratory for duty. Aug. 22, 1901. 

Hicks, W. R., acting assistant surgeon. Granted leave 
of absence for 10 days from Aug. 15. Aug. 16, 1901. 

WaALeErtIvs, M., hospital steward. Granted leave of ab- 
sence for 7 days from Aug. 1, under paragraph 181 of the 
regulations. 

TROXLER, R. F., hospital steward. 
sence for 1 month from Aug. 20. Aug. 16, 1901. 

Breck, J. E., hospital steward. Granted leave of absence 
for 3 days from Aug. 13, under paragraph 181 of the regula- 
tions. 

Watters, M. H., hospital steward. 
absence for 17 days from Sept. 3. 


Granted leave of ab- 


Granted leave of 
Aug. 20, 1901, 


BOARD CONVENED. 


Board convened to meet in Philadelphia, Pa., Aug. 21, 
1901, for the physical examination of an applicant for ap- 
pointment as lieutenant in the Revenue Cutter Service. 

Detail for the board, Surgeon H. W. Austin, chairman; 
Assistant Surgeon J. 8S. Boggess, recorder. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 24, 1901. 


C. R. Burr, assistant surgeon. Detached from the ‘‘Mo- 
nongahela,’’ ordered howe, granted leave of one month, 
and resignation accepted to take effect at the expiration of 
that period. 

T. J. TuRNER, medical director. Retired. Died at Mack- 
inac Island, Mich., Aug. 20, 1901. 

D. H. MorGan, passed assistant surgeon. Detached 
from Norfolk Hospital and ordered to the ‘‘ Monongahela.’’ 

ug. 2. 

D. A. CARPENTER, passed assistant surgeon. Detached 
from the “‘ Franklin” and ordered to the Norfolk Hospital. 


SOCIETY NOTICE. 


Tri-State MepicaLt Socirry.— The thirteenth annual 
meeting of the Tri-State Medical Society will be held at the 
Tulane, Nashville, Tuesday, Wednesday and Thursday, 
Oct. 8, Vand 10, 1901. The railroads will give reduced 
rates. Those intending to read papers should send titles 
to the secretary, Dr. Frank Truster Smith, Chattanooga, 
Tenn. 


RECENT DEATHS. 
JoHn DANrEL Kietty, M.D., M.M.S.S., died in Fitch- 
burg, Aug. 27, 1901, aged 45 years. 


Dr. GrorGe H. Day, aged 68 years, formerly of New 
York Clty, died from cancer on Aug. 29, at Iona Island, 
Rockland County, N. Y. 


BOOKS AND PAMPHLETS RECEIVED. 


The Story of the Papaw. By F. B. Kilmer. Illustrated. 
Reprint. 1901. 


Syphilis: Its Diagnosis and Treatment. By William S. 
Gottheil, M.D. Chicago: G. P. Engelhard & Co. 1901. 
Transactions of the Medical Society of the State of New 
York for the Year 1901. Published by the Society. 1901. 
Uber Unguentum Hydrargyri Colloidalis (Mercurcolloid) 
seine Anwendungsweise und Wirkung. Lllustrated. Re- 


voked. Aug. 21, 1901. 


print. 1901. 
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THE USE OF GYNECOLOGY BY THE GEN- 
ERAL PRACTITIONER.! 


BY EDWARD REYNOLDS, M.D., BOSTON. 


Mr. PrestIpENT AND GENTLEMEN OF THE MAINE 
Mepicat Association: This evening marks for 
your association the beginning of a new century, 
and at such a time it would have seemed appro- 
priate that you should have had drawn from the 
past the lessons which should guide the future. I 
cannot but think that you would have chosen 
more wisely had you invited to address you some 
one whose breadth of experience over the whole 
range of medicine might have entitled him to at- 
tempt such a performance ; but I am perhaps a 
better type of the spirit of the age, in which the 
profession depends for the advancement of its 
knowledge in the future mainly upon those who 
have made some one special branch a life-long 
study ; and in which the general practitioner re- 
lies upon the specialist to keep him informed of 
the progress of the day in his special subject. It 
has been true in the past, and it will be true in 
the future, that when the specialist has once thor- 
oughly assimilated and promulgated an item of 
such knowledge, it passes rapidly into the posses- 
sion of the general profession, and the specialist 
must therefore look for his hold on practice to 
the constant acquisition of fresh advances. If 
specialism is to be continued, those who pursue a 
specialty must be constantly advancing, must be 
always in advance of what is possible to those 
who bear the burden of a general practice of the 
whole range of medicine; and I believe that the 
attitude of the specialist towards the general 
practitioner should always be that of helping him 
to manage his patients, rather than that of using 
his position merely as an advertisement to attract 
practice from the general practitioner. This is 
not only the better and more elevated position, 
but the one from which the specialist will most 
surely reap his own reward, 

Gynecology is an ancient branch of medicine. 
If we may judge from the instruments discovered 
in Pompeii, the practitioner of that day had abun- 
dant gynecological opportunities, but it fell with 
the Roman Empire; throughout the so-called dark 
or middle ages the sufferings of women received 
little attention, and even in the early years of the 
last century the pelvis was practically a terra in- 
cognita to medical science. 

The second birth of gynecology, and its growth 
to its present position during the last quarter of 
the last century, is largely an American achieve- 
ment; and, with its consequence, the advanced 
position which America takes in the abdominal 
surgery of today is one of which we may well be 
proud. A prominent place in medical history 
must always be reserved for Sims, Thomas, Em- 
met, the mistaken but virile Battey, and the strong 


1 Annual Oration delivered before the Maine Medical Associa- 
— at its forty-ninth annual session at Portland, Me., June 13, 


group of enthusiastic men who grew to maturity 
with them, or followed them. 

That was the day of purely vaginal gynecology. 
As we look back upon we 
that this first era of gynecology was the age of 
the beginning of physical examinations of the pel- 
vis by the use of the speculum which bears Sims’ 
name, of the vaginal touch and uterine sound and 
the first crude beginnings of the bimanual touch. 
These methods of examination led rapidly to the 
discovery and exploitation of the more accessible 
lesions of the vagina and cervix uteri, and to the 
recognition and minor mechanical treatment of 
malpositions of the uterus, but left the more im- 
portant diseases of the tubes and pelvic perito- 
neum misunderstood and unappreciated. They 
led to the rapid and complete development of the 
plastic surgery of the vagina. We shall probably 
never see again so finished a master of this work 
as the sole survivor of this brilliant group, that 
charming old man, the venerated and admired 
Thomas Addis Emmet. But during this era came 
also the first development of abdominal surgery, 
in the revival of ovariotomy, and the first hyster- 
ectomies for fibroids; and although both opera- 
tions were first performed in America, we cannot 
pass over this portion of the development of gyne- 
cology without acknowledging our great indebt- 
edness to the other branch of the Anglo-Saxon 
race. During the first stages in the development 
of abdominal surgery we owed much to England. 
To Spencer Wells and Keith, aided by Lister, 
and to the rough-hewn genius of Birmingham, 
Lawson Tait. 

Few of the beginners of today realize how ut- 
terly recent is our present conception of the im- 
portance and prevalence of the inflammatory 
affections of the tubes and peritoneum. The elders 
among you will remember well that twenty years 
ago it was an article of faith in surgery that the 
Fallopian tubes were by a curious provision of 
nature exempt from disease; it is, in fact, little 
more than fifteen years since Lawson Tait startled 
the surgical world by a dogmatic and combative 
assertion of his belief in the frequent occurrence 
of hydrosalpinx and in its curability by surgical 
means. I well remember the statement of my 
own admired master and teacher in abdominal 
surgery, Dr. John Homans, that in over two hun- 
dred ovariotomies, he had never seen a diseased 
salpinx. We have lived to learn that this was 
because the abdominal surgeons of that day 
operated only on large ovarian or fibroid tumors. 
We have lived to learn that the pelvic cellulitis, 
which so baftled the efforts of the fathers of gyne- 
cology, which they devoted so much time to 
treating by depletion and pressure and almost in- 
definitely prolonged rest in bed, was, in fact, in the 
great majority of instances, hydro- or pyosalpinx ; 
and with this discovery of a dozen years ago we 
entered upon an era of extraordinarily rapid and 
brilliant development of the technique and scope 
of abdominal surgery. 

Who of us does not remember well the crowd- 
ing of the medical wards of our hospitals with 
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cases of so-called idiopathic peritonitis, dying, 
with but rare exceptions, under the use of enor- 
mous doses of opium. Which of us, remembering 
this, can fail to point with pride to the throngs of 
men and women walking out of our surgical 
wards cured of appendicitis. We remember well 
when our attention was first called to the preva- 
lence of extra-uterine pregnancy ; to its fatal is- 
sue; to the possibility of its early diagnosis, and 
the almost total disappearance of its dangers 
under prompt surgical interference. In the last 
few years we have witnessed the revival and the 
great success of the Cesarean section; but the 
ease with which abdominal surgery is now done 
and the surprising immunity of its victims from 
death under the knife, or as the immediate result 
of operation, led naturally to an era of indis- 
criminate and reckless operating, from which we 
are only now recovering. It is now some years 
since the leaders of the profession recovered from 
their mania, and began an earnest and continued 
fight for greater wisdom and caution in operating, 
but too many of the lesser men of the profession 
are still more impressed by the ease of operating 
than by the disadvantages of mutilation. 

We are probably entering now upon an era of 


greater knowledge of the natural history of pelvic 


disease, of more careful selection of cases for oper- 
ation. We must not forget the brilliant operative 
results of the past; we must be careful in the 
future not to fall again into the slough of inac- 
tion, not to let women waste away year after year 
from the exhausting suffering of curable but un- 
treated disease; but we must study to acquire 
every year greater discrimination in the selection 
of those cases in which careful medical and hygi- 
enic regulation of the processes of nature will 
result in rapid alleviation and ultimate cure with- 
out the use of the knife. He has not made much 
use of his experience who has not learned that a 
woman who is the possessor of painless though 
useless ovaries and an intact abdominal wall, is 
much happier, much better off in every way, than 
one who has attained relief of pain only by the 
removal of those organs. A resort to the knife is 
far better than a long life of invalidism, but a 
year of invalidism, followed by cure, is far more 
fortunate than the same year devoted to recovery 
from the nervous shock so often caused by an ex- 
tirpation of the uterine adnexe. 

Much of our future efforts must be devoted to 
learning to know with certainty those cases in 
which cure without the knife may be relied upon. 

The ease with which the abdominal operations 
in gynecology may now be done by a man of fair 
experience has led to another result. The general 
surgeon has become an active competitor with the 
gynecologist, and in the eyes of some threatens to 
displace the specialty altogether. Few will doubt 
that a competent general surgeon can do a given 
operation with as much safety to the patient as 
any gynecologist; and, if this were all, the ques- 
tion wouid be settled ; there would be no special 
surgeons in existence. But it is not all. Not 
only the therapeutic results,— that is, the ultimate 


benefit to the patient,— but even the mortalities, 
are more dependent upon the proper selection of 
cases than upon the mere conduct of the opera- 
tion itself. I have been interested in looking up 
the statistical results of gynecological operating, 
as regards mortality, among those leading hospi- 
tals whose statistics were accessible to me, and 
which have special gynecological departments. 
The result of an examination made for me of the 
results of the gynecological cases in a year’s work, 
in nine large hospitals, in both the general surgi- 
cal and gynecological departments, was that the 
mortality of these cases in the hands of the gen- 
eral surgeon was exactly 6%, but in the wards of 
the gynecologists 3.8%. No one who has ap- 
proached the subject from even a theoretical point 
of view will doubt that, if this fairly represents 
the mortalities, the balance must be even more to 
the credit of the gynecologist when we consider 
morbidity. The whole tendency of our civiliza- 
tion is from the simple to the complex; from the 
general practitioner to the man who devotes his 
life to the thorough understanding of one subject. 
The future of gynecology lies in the careful, thor- 
ough and scientific study of every agency which 
bears on the pelvic organs of women, and of all 
the agencies which may be employed for the re- 
lief of pelvic disease, medicinal, hygienic and psy- 
chological, as well as the merely surgical. On the 
ability of the gynecologist to understand these 
complex matters better than the general surgeon 
we may safely rest the future. 

As we realize that gynecology is not exclusively 
a surgical subject, we see that a large part of the 
field must be of immediate concern to the general 
practitioner. Not every one of the women who 
should be treated by medicinal and hygienic meth- 
ods is accessible to a specialist. The majority of 
them are better off in the hands of the medical 
practitioner, under the occasional guidance, if he 
chooses, of a specialist. 

What use should the general practitioner make 
of the specialist ; and if he does not consult him, 
how should he himself conduct the affairs of his 
gynecological patients ? 

In all our professional affairs, a correct diag- 
nosis lies at the bottom of successful treatment. 
Much of the more accurate diagnosis of pelvic dis- 
ease rests on the touch, but not all. We must 
concede that the general practitioner can hardly 
hope to acquire the comparative certainty and 
delicacy of touch which the gynecologist spends 
his life in pursuing; he must depend more largely 
upon symptomatology. But, fortunately for him, 
the greater part of gynecological diagnosis rests 
upon symptomatology. This has been too littie 
realized. Our medical schools are spending too 
much time in attempting to impart skilled touch 
to a mass of students in from one to at best a few 
dozen examinations apiece, and in lecturing to 
them upon the refinements of operative technique 
without grounding them in a knowledge of symp- 
tomatology. 

The subject of gynecologic diagnosis from 
symptomatology is one to which many hours 
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might fairly be devoted, yet there are in it a few 
topics of so much practical importance as to be 
well worth taking up briefly; and first and most 
important of all is the question of whether or not 
a given case of illness is of pelvic origin and de- 
mands a pelvic examination. No gynecologist of 
experience is likely to undervalue the retroactive 
effect of the nervous and mental systems upon the 
one hand, with the pelvic organs upon the other; 
but such a man will always realize the rarity with 
which neurasthenia or similar affections of pelvic 
origin are disassociated from distinct pelvic symp- 
toms. In the absence of sacral backache, pain in 
the groins, bearing down or dragging sensations 
in the pelvis, and derangement of micturition, we 
may safely conclude that the woman may be 
spared the unpleasant ordeal of a vaginal exami- 
nation. 

In the presence of such symptoms the task be- 
fore the physician is: First, to ascertain the phys- 
ical state of the pelvic organs; second, to estimate 
the bearing of any lesion which he may find upon 
the general condition, for there are many pelvic 
lesions, which, though distinct to the touch, are 
unimportant to the patient; and third, most im- 
portant and most often neglected, to supplement 
his local examination by an equally thorough and 
exhaustive search for a possible, underlying, con- 
stitutional cause for the local symptomatology. 

It is a fact vouched for by the experience of all 
gynecologists who are not interested solely in 
operating, that more than 50% of the women who 
seek their care are suffering from defective action 
of the eliminative organs; from chronic, though 
perhaps not complete, constipation, and defective 
elimination of solids by the kidneys. 

Even in the presence of definite lesions in the 
pelvic organs, no permanent relief of symptoms 
can be hoped for until these underlying constitu- 
tional causes of neuralgic pain and general ill 
health have been removed. The first step in the 
treatment of any case presenting chronic pelvic 
symptoms should be the collection by the patient 
of a twenty-four hour specimen of urine, and the 
estimation by her physician of the total amount 
of solids excreted, if only by the rough method of 
multiplying the specific gravity by the quantity 
expressed in ounces, when, for a woman of aver- 
age weight, a result from this calculation of less 
than 800 gr. may be considered as showing a 
marked deficiency. Such deficiency is most com- 
monly.due to a decreased general metabolism, 
which has been produced usually by too small 
an habitual ingestion of fluids. The decrease 
of solids may rarely, however, accompany an 
abundant excretion of water by the kidneys, and 
is then a result of an imperfection of function on 
their part, which must then be looked for. In 
the first and more common case the physician 
must, as an essential preliminary to success in the 
alleviation of the symptoms for which the patient 
seeks his aid, teach her to ingest large quantities 
of fluid, by preference water, or, in emaciated pa- 
tients, milk; and simple as this recommendation 
is, those who have pursued it will bear me out in 


stating that no essential point of treatment is more 
difficult to secure than this. Weeks and some- 
times months must be spent in training the pa- 
tient to drink a proper quantity of water, and if 
this care is not taken, all subsequent efforts are 
likely to fail of their real object, that of relieving 
the symptoms. The moderate use of the ordinary 
alkaline diuretics, supplemented by the exhibition 
of minute doses of the mercurials or iodides as 
stimulants to the general metabolism of the body, 
may greatly aid in securing a proper elimination 
of solids. With all this must be combined care- 
ful and persistent regulation of the bowels; and 
every practitioner knows that, simple as it is to 
recommend a cathartic, there is no more difficult 
task than to succeed in securing an ample alvine 
evacuation day after day, and year after year, 
from the class of women to whom we are refer- 
ring. 

The uric acid and calcic oxalate diatheses must 
be searched for and relieved; and, in short, if the 
first prerequisite for successful gynecology is a 
wide and extended knowledge of chronic consti- 
tutional disease, who can be better suited for the 
greater part of the care of a large majority of 
gynecological cases than the general practitioner. 

Even when local lesions of importance are 
found, these medicinal and hygienic measures 
should be considered the most important steps of 
treatment, in the absence of emergencies; and 
only after such conditions have been disposed of 
should we even contemplate a resort to operative 
measures in the treatment of chronic and painful, 
but not dangerous, diseases, such as the majority 
of gynecological lesions are. 

If too many practitioners of surgical tendencies 
operate too freely, it is also true that too many 
medical practitioners still pursue the disastrous 
errors of the past in the excessive use of local 
office treatment. Minor local treatment is often 
essential as a preliminary to operation, and some- 
times as its after-treatment, but it can seldom be 
relied upon for a cure, and never to the exclusion 
of hygienic constitutional treatment. If long per- 
sisted in, it does far more harm by the production 
of neurasthenia than it can ever effect for good 
by the relief of pelvic pain. 

Too little attention is often paid to symptoma- 
tology, and too much stress laid upon the physical 
examination, in the decision as to the adoption 
or nonadoption of operative measures; too many 
men feel that when their fingers distinguish a 
mass in the pelvis, the case is necessarily fit for 
operation ; and conversely, though less often, an 
operation which should be performed is sometimes 
decided against because of the absence of signs 
upon physical examination, although urgent symp- 
tomatology is present. It often happens that a 
physical examination of the pelvis is inconclusive, 
even in the most skilled hands; and this must 
still more frequently be the case with compara- 
tively inexperienced practitioners, In all such 
cases the question of operation or not should be 
determined by the symptomatology; and as a 
gynecologist’s experience progresses, he accumu- 
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lates many cases illustrative of this necessity. 
The decision for-or against operative interference 
when the symptoms and physical examination 
do not coincide, is always one of difficulty and 
grave responsibility ; but the general practitioner, 
whether a surgeon or medical man, should at least 
learn that such cases are always subjects calling 
for the deepest consideration for an ether exam1- 
nation, or for consultation. One set of symptoms 
should be especially noted in this connection ; 
when a woman complains of persistent and annoy- 
ing pain referred to one side of the pelvis, and an 
examination elicits marked tenderness localized 
in the same place, there is always strong ground 
for suspicion of some important lesion, and, if 
medicinal and hygienic measures fail to relieve, 
there is often sufficient warrant for operation in 
the face of an inconclusive physical examination. 
When pain referred to one spot, and tenderness 
localized at the same spot, are accompanied by 
malnutrition and wasting, the indication for 
operation is almost always present. 


( To be continued.) 


Priginal Articles. 


SOME CASES OF CANCER TREATED BY THE 
X-RAYS.! 


BY FRANCIS H. WILLIAMS, M.D., BOSTON. 


WuateveEr of value there may be to our com- 
munity in what I am about to bring before you, 
is in a great measure due to the opportunities 
which a large hospital affords, and to the cordial 
interest which all the members of the staff of the 
Boston City Hospital have taken in this new ther- 
apeutic agent. To Drs. Burrell, Cheever, Cushing, 
Gavin, Lund, Monks, Mallory, Mason, Wadsworth 
and Bartol I am especially indebted. 

Five years ago I began the study of the med- 
ical uses of the x-rays, because I hoped they would 
be of value in the diagnosis of diseases of the 
chest; this hope has been more than fulfilled, and 
still another use for them has developed ; namely, 
their employment as a therapeutic agent, of which 
no one at that time dreamed. 

As there are several other papers to be pre- 
sented to you, I will very briefly direct the atten- 
tion of the society to the treatment of external 
forms of cancer by this method, which is painless 
and harmless, and which thus far I have found 
to cause healing or improvement (this latter refers 
to cases still under treatment) in every case in 
which I have persistently carried it out; internal 
forms I will not discuss in this paper. 

The exposure of a diseased area to the x-rays 
for a few minutes two or three times a week for 
several weeks, is in general what is required. 
Where the growth is more extensive, a longer 
time is necessary; on the other hand, in early 
cases, perhaps 10 exposures — or even less — may 
suffice. 

* Read before the Massachusetts Medical Society, June 12, 1901. 


It will naturally be said that to carry this treat- 
ment to a successful issue, in cases where the dis- 
ease has spread over a considerable area, takes a 
long time; but patients are grateful if they find 
that a growth which they have seen slowly spread- 
ing for years — in some cases for 15 or 20 years — 
begins to show signs of healing within two or 
three weeks; or to find that a rapidly growing 
epithelioma is arrested and then has diminished in 
size. Moreover, the metliod is a new one, and I 
can now reach results more rapidly and with less 
risk to the patient than I could at the beginning, 
and with further experience it will probably be 
possible to get results stili more rapidly. 

Another criticism that will be made on the use 
of this method is that the growth may return. 
It is yet too early to answer this. But if in any 
patient the disease should show a tendency to 
recur, it would probably be a comparatively sim- 
ple matter to subdue it again. 

The cases of cancer that I have treated include 
not only the smaller and lesser forms — growths in 
early stages of development in many cases — but 
also some which were inoperable. For example, a 
cancer of the eyelid in an old man. Operation in 
this case would mean the removal of the lid; and 
a plastic operation might be difficult or of doubt- 
ful result in an aged patient. (See Figs. 1 and 
2.) Or, as another example, take a growth 
beginning near the eye which is now of 30 years’ 
standing, on which 5 operations have been done 
—one to take out the eye. Finally, with the 
growth still extending, the wise and experienced 
surgeon of this patient decided that further opera- 
tion was impossible. There was nothing to be 
done unless, perchance, this new ray could be of 
service! Think of building any hope, even in so 
desperate a situation, on an invisible and little- 
tried ray, that exerts its action without pain, and 
where to obtain a successful result the only: duty 
of the patient is to sit still near the vacuum tube 
for a few minutes two or three times a week! 
This statement sounds incredible, and I should not 
ask you to have faith in it had not the rays given 
relief under the conditions outlined; for the 
diseased area on this patient is already nearly 
healed over. 

Figs. 3 and 4 are also illustrative of this method 
of treatment. The cuts are taken from my book 
on the “Réntgen Rays in Medicine and Sur- 
gery,” by permission of The Macmillan Company. 

In justice to the method, I ought to state that 
some of the most striking cases are patients who 
have been treated in my office, but who live in 
other cities and who cannot be present at this 
meeting, and of whom I have no photographs.” 

In all the cases of which I have given photo- 
graphs (the photographs of only two of these cases 
are reproduced here ) the diagnosis is based on a mi- 
croscopic examination that was made in the patho- 
logical laboratoy of the Boston City Hospital by 
Dr. F. B. Mallory. 


2 Photographs of a number of patients, taken before treatment 
and after treatment, were shown. Patients who had had epithe- 
lioma, rodent ulcer and plasmona where the diseased area was 
healed over, were also presented at the meeting. 
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Fic. 1. Before Treatment by X-Rays. 


Fig. 3, Epidermoid Carcinoma. Before Treatment by X-Rays. 


Fic, 4. 


Fic. 2. During Treatment by X-Rays. 


Epidermoid Carcinoma. After Treatment by X-Rays. 
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The microscopic examination has been used 
not only to make a diagnosis, but also in one case 
to observe what was going on in the growth during 
treatment. In this case a second specimen from 
a typical, rapidly growing epidermoid cancer was 
examined by Drs. Councilman and Mallory, after 
treatment had been continued for some time. 
This examination showed that the central portion 
of the ulcerated area was entirely free from car- 
cinoma, but, and this is an instructive point, that 
near the edges of the ulceration there were still a 
few small islands of epithelial cells. The persis- 
tence of these cells may have been due to the 
fact that the part of the hand where they occurred 
was more or less protected from the x-rays by the 
lead shield which was used to prevent the rays 
from striking the healthy skin near the cancer, 
and this persistence shows that an area of appar- 
ently healthy tissue in the immediate neighbor- 
hood of the growth, as well as the growth itself, 
should be exposed to the action of the x-rays. It 
is not improbable that in some of the early cases 
recurrence will take place because this area was 
not treated. 

In making x-ray examinations of the heart and 
lungs there is no risk whatsoever of a burn, but 
in treating external cancer there is such a risk, if 
care is not taken, because the tube must be much 
nearer the, patient than in the former case. But I 
do not mean to suggest that such an accident can 
not be avoided — quite the contrary — for all my 
cases have been treated without its occurrence. 

In view of the great interest which is now 
taken in the cause of cancer, and the importance 
of knowing this cause, it will be instructive to 
consider for a moment what light my cases may 
throw on the nature of this disease. Some of 
these growths were typical epitheliomas; others 
were of the rodent ulcer type; still others were 
ulcers that were indurated and had persisted for 
months, or in some cases for years; clinically, 
these latter growths were epitheliomas, but when 
examined under the microscope they did not pre- 
sent the appearance typical of epithelioma, and 
were reported by Dr. Mallory as chronic inflam- 
matory tissue, or plasmona. 

It is interesting to note that all these different 
classes of cases yielded to treatment by the x-rays. 
It may be that they were all due to one cause, 
and that these growths do not take on the appear- 
ances which we recognize under the microscope 
as cancer, for a longer or shorter period ; or, on 
the contrary, they may be due to several different 
causes. In some cases these growths increased 
slowly, in others rapidly. 

The healing effect which the radiation from an 
excited vacuum tube produces in a disease where 
the cause is known, as in tuberculosis of the skin 
(lupus), taken in connection with the fact that 
syphilitic disease of the skin is said not to yield 
to the treatment; and further, in connection with 
the clinical picture which these healing cancers 
present; and that response to treatment in certain 
cases is immediate,— sometimes within 2 or 3 days, 
—and also that in some cases the improvement 


continues after the exposures to the tube have 
stopped; all these facts, together with the mi- 
croscopic appearances during treatment, suggest 
that cancer is probably produced by some living 
cause, as I have stated in a previous article, and 
that the x-rays interfere with its life. 

In what light should we regard beginning 
cases? From the surgical standpoint operation 
would probably be advised, but I think we have 
now got far enough to justify the use of the 
x-rays in the early stages also, and to teach the 
community that these growths may be healed by 
a harmless and painless method, and thus few of 
them will be allowed to advance to serious di- 
mensions through delay from fear of the knife. 
The first effects of the x-rays are apparent with- 


in 2 or 3 weeks, or in some cases within a few 
days. 


ast evening Dr. W. F. Whitney, in the Shat- 
tuck Lecture, made it clear that cancer is on 
the increase, not only in our State but in other 
parts of the world; and therefore I wish the more 
to bring before the profession, and through it as 
widely as possible to the laity, that we have in the 
x-rays a painless and a good method (how good it 
may take 2 or 3 years to decide) of treating many, 
if not all, forms of external cancer. The first 
steps have already been taken, and now it only 
remains to determine the limits of this method 
and the best way of carrying it out. This is simply 
a matter of time and of careful study. 


1The discussion on this paper was as follows: 

Dr. D. W. CHEEVER of Boston: While reasonably 
skeptical as to new cures, facts compel me to yield as- 
sent to the occult power of the Réntgen ray in excitin 
a healing process in rodent ulcer and in epidermoi 
cancer. I may add lupus, but of this I know only by 
hearsay. 

A case of rodent ulcer, twice operated on and now 
inoperable, is healing after 22 exposures to the x-ray 
in the hands of Dr. Williams. These are facts. Who- 
ever has, and who has not, seen in his native town the 
poor, blind victim of rodent ulcer, living for years, 
hopeless and an object of aversion, will rejoice in this 
prospect of relief! 

Dr. W. T. CouNCILMAN of Boston: The specimen 
which was removed from the tumor before treatment 
was begun showed that it was a typical epidermoid 
carcinoma. There were masses of epithelial cells 
growing in a connective tissue stroma which was rich 
in cells. That the tumor was growing rapidly was 
shown by numerous nuclear figures, indicative of cell 
division. The second specimen embraced the tumor 
and the ee healthy tissue. This showed that 
the masses of epithelial cells so prominent in the first 
specimen were necrotic and were included in the tissue 
as foreign bodies. Only at the edge of the specimen 
and deep in the tissue were a few small masses of 
living epithelial cells. The stroma had also undergone 
a marked alteration, the cells in it were not so numer- 
ous, and it had the character of cicatricial tissue. What 
made this all the more remarkable was the presence 
in the tissue, in which the epithelial tumor cells were 
destroyed, of a number of sweat glands which were un- 
altered. A further interesting condition was a well 
marked endarteritis in the treated specimen, which had 
produced almost complete occlusion of the affected 
vessels. The exact way in which the treatment 
brought about the result must be the subject of further 
investigation. It seemed to exert a destructive action 
on the foreign cells in the tissue not affecting the nor- 
mal elements. What part the endarteritis played in 
the process is uncertain. 


we 
4 


| 


296 BOSTON MEDICAL AND SURGICAL JOURNAL [Srrtemprr 12, 1901 


GENERAL ANESTHESIA IN OPERATION 
UPON THE NOSE AND THROAT —NI- 
TROUS OXID, CHLOROFORM AND ETHER.* 


BY F. E. HOPKINS, M.D., SPRINGFIELD, MASS. 


I rEGRET with you that Dr. French is unable 
to be present and take his part in this discussion, 
for from his large experience and wide observation 
he could contribute much of interest and value. 
The short time left me to fill the gap caused by 
his absence has made it possible to consider these 
three agents from the clinical point of view only. 
Perhaps this method would be the better in any 
event, as it would savor of presumption to offer 
you a review of the physiological action of these 
anesthetics, and to attempt to deduce from this 
theoretical reasons for preferring one rather than 
another. 

Nitrous oxid gas is not generally used by sur- 
geons in this country, though largely employed 
in England. Ata meeting of the British Laryn- 
gological, Rhinological and Otological Associa- 
tion, in April, 1897, when the subject of operation 
for adenoids was under consideration, the ques- 
tion of anesthesia was discussed, and the majority 
of the members stated that they made use of gas, 
or gas followed by ether.’ This more common 
use of nitrous oxid gas in England may be due 
to a reaction from chloroform. Ether never has 
been used as freely as with us, and when it was 
finally determined that chloroform involved too 
great risk, attention was turned to nitrous oxid 
gas as well as to ether. From lack of personal 
experience I have no right to pass judgment upon 
the use of gas, though it would seem that the time 
of unconsciousness is too short to permit of thor- 
ough clearing of the nasopharynx in some cases. 
Buxton? says that the time which elapses from 
the removal of the face piece to the recovery of 
consciousness may vary from thirty seconds to 
one minute—too short an interval for the re- 
moval of adenoids, as the patient is apt to recover 
consciousness before the operation is completed. 
Yet the fact that this method of inducing anes- 
thesia has the sanction of good men is quite sufti- 
cient to determine the point of its usefulness. It 
is a safe anesthetic and not disagreeable to the 
patient in the taking nor in its after-effects. How- 
ever, aside from the brevity of the period of un- 
consciousness, there are disadvantages attending 


‘its use, some of which are referred to by A. Wil- 


son * as follows: “Nitrous oxid is unirritating, 
pleasant to take, quick in its action; recovery 
from it is rapid, it is quite safe, and can be given 
with the patient in a sitting position. It, how- 
ever, possesses decided disadvantages. The dura- 
tion of anesthesia (especially in children) is very 
short, and a good deal of muscular spasm is pro- 
duced, especially in young subjects. The dura- 
tion of the anesthesia is always uncertain, and 
with hemorrhage going on from the pharynx it is 
dangerous to reapply the inhaler. In addition 
the deep, gasping inspirations which occur on the 
return of consciousness introduce another element 


*Read before the American Laryngological Association 
Twenty-third Annual Congress. ee Se on at its 


of risk ; namely, that the blood or detached frag- 
ments of adenoids may be drawn into the pharynx. 
The author remarks that the dread of pharyngeal 
hemorrhage, when the patient is unconscious, is 
absolutely without foundation. In hemorrhage, 
however profuse, from the pharynx during an op- 
eration, the patient, if placed in a proper position, 
is infinitely safer when completely anesthetized 
than when semi-conscious or actually conscious. 
With a semi-anesthetized or just conscious patient 
there is fright, struggling, irregular respiration 
and coughing; blood is drawn into the larynx, 
coughing and spasm set up, and breathing greatly 
hindered, while it is difficult or impossible to deal 
with the hemorrhage. It is an absolute disadvan- 
tage that the patient should recover consciousness 
while hemorrhage is going on, and especially 
when there are any loose growths in the pharynx. 
In view of the above-mentioned facts, nitrous oxid 
alone is not adapted as a routine anesthetic for 
post-nasal adenoids.” With adults or children 
old enough not to be alarmed by the apparatus, 
the author employs nitrous oxid first, followed by 
ether. 

The danger attending the administration of 
chloroform to patients with adenoids was so for- 
cibly presented to this association by Dr. Hin- 
kel * in 1898 that it is unnecessary at this time to 
do more than allude to some of the strong points 
he then made. He quoted the observations of the 
Vienna pathologists, who showed that sufferers 
from adenoids frequently belong to an abnormal 
constitutional type which renders them peculiarly 
susceptible to chloroform narcosis —the habitus 
lymphaticus, so-called. You will recall that he 
referred to 18 cases of death from chloroform 
given to children who were to be operated upon 
for the removal of tonsils and adenoids, and well 
says that the general use of chloroform in these 
operations is inadmissible. Death from chloro- 
form often occurs with little warning and some- 
times at the beginning of anesthesia. One is 
impressed by the fact that all the advocates of the 
use of chloroform insist that it must be given by 
a careful and trained anesthetist, whose one care 
must be the watching of the patient—an admission 
of the danger involved. My personal experience 
with chloroform has been very limited. One of 
our ablest local practitioners received his post- 
graduate training in Vienna and brought home 
with him a strong prejudice in favor of chloro- 
form. He is one of the most careful anesthetists 
who assists me. At the first I protested against 
the use of chloroform, but he gave it with such 
painstaking care, the children came under its in- 
fluence so easily, the attendant discomforts were 
so much less than with ether, that, after seeing 
him administer it a few times, I could but be 
pleased with the results. About four years ago, 
however, we had an experience which neither of 
us care to repeat. Chloroform had been given, 
and the operation was nearly completed, when, 
without warning, the patient ceased breathing. 
After an interval, which seemed interminable, 
and after vigorous efforts toward resuscitation, 
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respiration was restored. The doctor has not pro- 
posed chloroform in any case he has since brought 
me, nor have I since operated under chloroform 
anesthesia. For some time statements have ap- 
peared regarding the danger of giving chloroform 
to children. This is so contrary to the long ac- 
cepted belief as to merit attention. Dr. John A. 
Wyeth® has said: “In children ether is in general 
the safer anesthetic.” He had been taught that 
chloroform was the better anesthetic in this class 
of cases, but he had learned that in children under 
12 years of age chloroform was not so safe as 
ether. He had seen death occur in a child of 10 
years without a single danger signal, and when 
not more than 1 dr. of chloroform had been 
administered by an expert. Chloroform was es- 
pecially dangerous in children who were poorly 
nourished or weakened by any dyscrasia. Particu- 
lar care was necessary when the child struggled 
and made deep and rapid inspirations. 

W. I. McCardie and C. F. Marshall,® in consid- 
ering the main physiological differences between 
the child and the adult which concern the induc- 
tion of anesthesia, lay stress upon the fact that 
the administration of anesthetics, especially chlo- 
roform, is by no means so free from danger in 
childhood as is generally supposed. They also 
consider the question of the best anesthetics to 
employ in the various operations performed on 
children. Chloroform is never free from danger, 
and it is better to use as a routine anesthetic 
ether, A. C. E. mixture, or a mixture of two 
parts ether to one of chloroform. Nitrous oxid 
followed by ether is recommended for older chil- 
dren. It should never be followed by chloroform. 
Goldan’ remarks: “A few words regarding op- 
erations in children for removal of tonsils and 
adenoids may not be out of place. Where chlo- 
roform is used, it should be replaced with ether 
before beginning the operation. Ether is cer- 
tainly far safer, particularly in this class of 
patients, throughout the narcosis. 

“ At the completion of the operation, by invert- 
ing the patient and turning him to one side, 
blood will flow from the mouth and nostrils in- 
stead of into the trachea.. Breathing frequently 
stops at the completion of the operation, because 
of the anesthetic and more or less insufflation of 
blood into the larynx. If ether is employed 
dangerous symptoms are averted. Chloroform 
is particularly dangerous, because, even after its 
discontinuance, there is a residual quantity of 
vapor in the air passages. As soon as bleeding 
occurs respiration is impaired, this residual chlo- 
roform is absorbed and acts as an overdose, and 
circulatory depression evidenced by pallor and 
absence of the pulse results, the breathing in 
these instances being shallow and gasping. In 
the treatment of these cases artificial respiration 
should be performed with the patient upon the 
side (not upon the back), the head extended, and 
the patient inverted.” Chloroform during its ad- 
ministration has so many more possibilities of 
danger than ether, and serious conditions arise 
with so little warning, and so many fatalities have 


been charged against it, that the surgeon who 
uses it must offer his own justification. 

Ether is the only anesthetic with which I have 
had any considerable experience. While in a 
good many cases conditions have arisen which 
for a time seemed alarming, because of collapse 
due to the anesthetic, yet there always seemed 
something left to work upon, and efforts toward 
restoring the patient were successful. I have 
had no serious after-effects from ether, and it is 
quite fair to say that the inference deducible 
from this is not wholly that of limited experi- 
ence. I have not had the advantage of being 
able to call upon a trained anesthetist, but have 
made it a rule to ask the physician sending me 
the patient to give the ether. It is not necessary 
here to defend or explain this rule; it is sufficient 
to state the fact. This has given me quite a 
varied experience in methods of administering 
ether. I have seen such tact and skill used that 
the little patient seemed hypnotized and inhaled 
the ether without the slightest struggle or excite- 
ment. One man etherized three patients with 
the contents of one small can, another wasted 
four such cans, and even then the patient was 
not ready for operation. On one occasion I 
waited 45 minutes for the doctor to anesthetize 
the child. Under all these varying conditions 
the patient was safe. Admitting the element of 
safety with ether, we have yet to object to the 
almost invariable resistance which it arouses on 
the part of the patient at the beginning, and the 
distressing nausea which so often follows its ad- 
ministration. An anesthetic is desired which will 
give the safety of ether and eliminate its un- 
pleasant features. 

I wish in passing to mention a method of giv- 
ing ether, which, could it be safely and easily 
followed, would be a great convenience in opera- 
tions about the face and throat. The method 
is that of rectal etherization. To quote from 
Buxton : * “ This form of etherization was used as 
early as 1847. I have now used the method 
pretty extensively and find it to answer admira- 
bly for operations about the mouth, nose and 
post-buccal cavities, for intra- and extra-laryngeal 
operations, for staphylorrhaphy and for operations 
for relief of empyema. For the removal of the 
tongue, for excision of the jaw or jaws, and for 
plastic operations about the face, the method 
gives greater facilities and freedom to the operator 
than any other plan I have tried. Mr. Appleby 
recommends the method also for prolonged dental 
operations. The advantages claimed are: (1) 
Less ether is used; (2) recovery is more rapid ; 
(3) after-effects are less severe; (4) the stage of 
excitement is lessened or abrogated. Its disadvan- 
tages are: The greater length of time the patient 
usually takes to become ready for operation. 
Although this objection is not applicable to all 
cases, I have found it expedient to shorten the 
time of induction by giving ether or chloroform 
in the usual manner through the air passages 
and trusting to rectal etherization for the main- 
tenance of anesthesia. Besides saving time, this 
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plan lessens the actual quantity of ether required, 
and so minimizes the chance of deleterious after- 
effects, and also preserves the patient from the 
discomforts of the induction when performed by 
rectal etherization, although Dr. Wanscher says 
some of his patients, having been anesthetized 
first by the usual method and subsequently by 
the rectum, preferred the latter. Dr. Bernard 
Stedman employed rectal etherization in a series 
of cases, adopting my method, and has reported 
most favorably upon it. In some cases it is 
alleged that severe meteorism, diarrhea and even 
melena have followed the use of ether by the rec- 
tum. Unquestionably, the method requires the 
greatest care and some experience before a uni- 
formly happy result can be expected, and the 
anesthetist must remember that carelessness in 
permitting too rapid an evolution of the vapor 
will lead to grave suffering if not to danger. 
The usual signs of anesthesia are present, and so 
nothing need be said about them. As a rule 
children go under more rapidly than adults when 
ether is given by the rectum, but the time occu- 
pied in inducing complete anesthesia varies within 
wide limits. I have succeeded in 3 minutes and 
have had to wait 15 or 30 minutes. Dr. Stimson 
informs me that American surgeons have had sev- 
eral fatalities in employing this method. I have 
met with grave complications which, although in 
part due to the physical condition of the patients, 
were undoubtedly not wholly independent of the 
irritation caused in the intestines by the entrance 
of ether vapor.” 

Bennett® pronounces nitrous oxid almost an ideal 
agent for the production of anesthesia, though not 
for its maintenance. It is pleasant to inhale, rapid 
in action, free from irritating or stimulating ef- 
fects, and is the safest anesthetic known. Used 
to precede ether, a form of anesthesia is obtained 
which is exceedingly satisfactory. The patient 
at the beginning is spared any knowledge of ether 
used, none being administered until unconscious- 
ness is produced by the gas. There is no cough- 
ing, no choking, no stage of excitement, and little 
or no mucus. When ether is begun it can be 
pushed to complete anesthesia within 2 or 3 min- 
utes. A. H. Miller” advocates the commence- 
ment of anesthesia with nitrous oxid, and as soon 
as anesthesia is complete the removal of the in- 
haler and the substitution of the ether cone. He 
has notes of 160 cases in which no one has been 
conscious when the change was made or has ex- 
perienced anything disagreeable from the anes- 
thetic. The average time required in his cases 
for anesthesia has been three minutes. 

Drs. Brown and Kelly of Baltimore ™ report of 
this method that “the advantages have been so 
distinct to the patient, the surgeon and the anes- 
thetizer that we feel that the use of older methods, 
that is, the administration of ether alone or of 
chloroform alone, or of the A. C. E. mixture, 
should give place to this newer and more effective 
mode. To the patient these advantages are: The 
rapidity with which he or she becomes anesthe- 
tized, the freedom from all unpleasant symptoms 


during the process of anesthetization, and the dis- 
tinct diminution in the after-symptoms, especiall 
as regards nausea; to the surgeon the great af. 
vantage is the shortening of time; to the anesthe- 
tizer the advantages are obviously a combination 
of the two preceding. To these advantages must 
be added the much diminished quantity of ether 
employed and the much shorter time required by 
the patient to recover entirely from the effects of 
the anesthetic. The possible disadvantages of the 
method are cyanosis during the administration of 
the nitrous oxid, the increased secretion of mucus, 
and any untoward post-operative effects which 
may be shown to be directly referable to the use 
of the nitrous oxid. As to the cyanosis, while in 
a certain proportion of cases a slight degree of 
cyanosis seems inevitable, yet without doubt this 
largely depends upon the skill of the anesthetizer 
and his experience, so that we have found that the 
presence or the degree of cyanosis is distinctly di- 
minishing with our constantly increasing experi- 
ence with the method; in many cases it is wanting 
altogether, in others it is present in only a very 
slight degree, while in a very few —and these 
last are constantly diminishing in number —1is 
the cyanosis marked. Of course only constant ex- 
perience in the mixing of the nitrous oxid and the 
air will bring about the ideal anesthetization, but 
we feel sure that many of the symptoms of as- 
phyxia may be eliminated in the hands of those 
who are constantly using the method. It was 
found that loss of consciousness from the use of 
nitrous oxid gas was produced in from 1 to 2} 
minutes, and complete anesthesia in from 2 to 5 
minutes. The cases, however, were all women, and 
therefore easier to anesthetize than the average of 
general hospital patients. In all of these cases, 
except the nephropexy, the nausea after operation 
was slight, and in some cases practically absent 
altogether. In our experience the method has 
seemed to possess so many advantages to the pa- 
tient, operator and anesthetist, and so few disad- 
vantages to any of these, that it has become an 
indispensable part of our operative technic; and 
that it has proved satisfactory can be easily judged 
from the fact that after over 200 anesthetizations 
with the method our faith in it, instead of dimin- 
ishing with experience, has increased a hundred- 
fold. Dr. Bennett’s inhaler is used, and his method 
followed.” 

Dr. Gibney 2 makes similar report of use of 
nitrous oxid and ether at the Hospital for Rup- 
tured and Crippled, New York. He refers to the 
dread of ether and says that in the combination 
no unpleasant results whatever have been experi- 
enced. There is absence of the disagreeable chck- 
ing sensation and the struggling, even in the most 
timid children. He says the method has been 
used for 20 years in England. According to his 
personal observation there is no stage of excite- 
ment, and above all things very little ether is 
used. The method is used in other hospitals, and 
much satisfaction is expressed with the saving 
of time and the saving of ether. This saving of 
ether is a cardinal point, not as a matter of econ- 
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omy, but because it means a relatively small quan- 
tity of ether for the individual patient. 

In the choice of an anesthetic we are spared 
many of the perplexities of the general surgeon, 
since we are not called upon to operate in emer- 
gencies, for example, in cases of serious disease of 
the thorax, as empyema, nor in acute febrile dis- 
ease, as pleurisy or pyemia. On choice of an anes- 
thetic, Buxton ™ recommends that for all brief 
operations, both in dentistry and general surgery, 
nitrous oxid should be given. It can be given to 
infants and elderly people as well as adults. In 
all conditions in which any respiratory difficulty 
exists, as in cyanosis and in asthenic states, it is 
well to give it in combination with oxygen; but 
when that method for any reason cannot be pur- 
sued, nitrous oxid with air gives in skilled hands 
almost as good a result. He further says that 
ether, either in succession to nitrous oxid after 
Clover’s method, or given by itself, is the best and 
safest anesthetic, alike for children and adults, 
and should be adopted as the routine practice. 
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. EOSINOPHILE LEUCOCYTES AND NUCLEIN 
BASES. 


BY EDWARD T. WILLIAMS, M.D., BOSTON, 


Proressor Ewine of Cornell, in his invaluable 
work on the “ Pathology of the Blood,” tells us 
that the singular correlation between eosinophile 
leucocytes and spermine crystals was first pointed 
out by Charcot and Leyden. But this is not the 
whole story. Eosinophile leucocytosis is con- 
stantly associated with all the nuclein bases, 


either in the blood, marrow, glands, organs, tis- | 


sues or excretions. This fact has been clearly 
demonstrated in at least four of the principal 
eosinophilous diseases; namely, leucocythxmia, 
asthma, helminthiasis and trichiniasis. 

Over forty years ago Charcot first found sper- 
mine phi 3 in the blood and spleen of a leuco- 
cythemic cadaver. They are, I believe, a steady 
find in myelo-splenic leucocythemia, though not 
in the lymphatic form of the disease. Adenine, 
another of the nuclein bases discovered by Kos- 
sel in 1885, has been observed in the liver and 
urine of leucocythemic patients.! Sarcine (hypo- 
xanthine), a normal constituent of urine, occurs 
in increased quantity in the blood and urine of 
leucocythemics.? Xanthine also is abundant in 


' Vaughan and Novy ; second edition, pp. 283, 284. 


the urine of leucocythemics.* All these bodies, 
though discovered at different times and by dif- 
ferent chemists, have been demonstrated by Kossel 
. regular products of the decomposition of nu- 
clein. 

The occurrence of spermine crystals in asth- 
matic sputum has been long known. They were 
figured and described by Salter in 1860, though 
their composition was quite unknown. Leyden 
studied them in 1871 and conceived strange no- 
tions about them. He thought they provoked 
asthma by irritating the bronchial mucosa with 
their sharp points. He actually recommended 
giving them as a remedy for the disease dissolved 
in salt and water.‘ The form of these crystals, as 
shown in all microscopical atlases, is extremely 
beautiful. 

The so-called “tunnel disease,’ which deci- 
mated the St. Gothard workmen in 1880, is 
another disease characterized at once by marked 
eosinophilia and the presence of spermine crys- 
tals in the feces. It is caused, as was shown by 
Perroncito, by an intestinal worm, the anchylos- 
tomum duodenale. The mouth of this worm is 
provided with most formidable tusks, by means of 
which they attach themselves to the duodenal lin- 
ing and often produce dangerous bleeding. Pep- 
per’s “Textbook of Medicine” gives a fair 
account of the disease and an excellent cut of 
the parasite after von Jaksch. 

For other worms, Bucklers of Munich found 
with round worm 19% of eosins; with seatworm 
16% ; with the beef tapeworm 34%. “In most 
of these cases,” says Ewing (p. 140), “eosino- 
phile cells and Charcot-Leyden crystals are abun- 
dant in the feces.” 

The occurrence of eosinophilia in trichiniasis 
was discovered by Thayer and Brown of Johns 
Hopkins in 1897. Yet 40 years previous the 
great Virchow himself reported the finding of 
guanine crystals, in the shape of fine needles, in 
trichinous muscles in pork. He.succeeded in dis- 
solving these crystals with hydrochloric acid, and 
gave the condition in which they occurred the 
whimsical name of “guanine gout.” Now guan- 
ine, discovered by Unger in 1844, is another of 
Kossel’s nuclein bases.® So that in trichiniasis as 
elsewhere we find the same concurrence of eosino- 
phile leucocytes with a nuclein base. 

The presence of nuclein bases in eosinophilia 
proves that there is a decomposition of nuclein 
going on somewhere within the body. But nu- 
clein is only to be found in nuclein-bearing cells. 
Nuclein-bearing cells then are undergoing de- 
composition in eosinophilia. Where are these 
decomposing cells? Are they not the eosins them- 
selves? In what other cells, fixed or free, do we 
find any evidence of decomposition, or even any 
evidence of change? It is hard to say. 


2 Vaughan and Novy; second edition, p. 298. 
* Idem, p. 313. 

4 Pepper’s System of Medicine; Asthma, vol. iii. 
* Vaughan and Novy, pp. 308, 309. 


THERE are at present somewhat less than 100 
cases of smallpox in London. 
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DISCUSSION UPON CLIMATIC TREATMENT 
OF PULMONARY TUBERCULOSIS VERSUS 
HOME SANATORIA.1 


BY 8S. G. BONNEY, A.M., M.D., DENVER, COL. 


In attempting to discuss so broad a subject in a 
limited time, I will first define my position as an 
earnest advocate of the value of climate in the 
treatment of consumption. I am likewise heartily 
in support of a suitable régime of daily life and 
management, but believe this to bear to the pre- 
ceding the relation chiefly of a most valuable 
adjunct. While each separately constitutes an 
exceedingly important factor in the effort to se- 
cure arrest, they are, nevertheless, mutually inter- 
dependent, with the best results only obtained 
through their conjoined effect. 

By an appropriate system of daily life, I do not 
refer necessarily to the full interpretation of the 
closed treatment of tuberculosis as exhibited in 
sanatoria. Such institutions are of benefit by vir- 
tue of certain features of regimen and discipline, 
in addition to the relief from work, changed sur- 
roundings and open-air existence. I believe that 
proper living and obedience to detailed instruc- 
tions frequently can be insisted upon through the 
personal and interested attention of the medical 
adviser, even without the aid of special institu- 
tions. I am not, however, in sympathy with any 
effort to minimize the value of such resorts under 
certain conditions and for properly selected cases. 
I recognize that even in unfavorable climates their 
field of usefulness is great and perhaps even more 
so in health resorts, but must insist that life in a 
_ sanatorium is not always a “sine qua non” for 
the observance of the strictest disciplinary system 
of regimen. 

It is freely admitted that state aid for consump- 
tives, in the shape of home sanatoria for those in 
incipient stages who are financially unable to 
seek climatic change, is a work of noble purpose, 
and attended by satisfying results. Of still greater 
value would be the erection of local hospitals for 
those hopelessly ill, on account of the excellent 
opportunities afforded for exercising proper pro- 
phylaxis and control. Such a class constitutes a 
far greater source of danger to the community 
than many of the incipient cases, without expec- 
toration and without bacilli, now often admitted 
to sanatoria. The latter in an appropriate cli- 
mate are not too ill to engage in some occupation, 
if necessary, with a reasonable assurance of im- 
provement. 

It appears, then, that sanatorium régime without 
climate is obviously applicable to one class. Cli- 
matic influence without an ideal manner of life is 
likewise suited to the necessities of another. The 
essence of the present controversy relates to what 
shall be done for the enormous class who are able 
and anxious to avail themselves of every rational 
opportunity to recover from their disease. They 
appeal to their medical advisers to assist them, not 
merely in obtaining a degree of rest, but in secur- 


’ Read before the American Climatological Association, Ni- 
agara, June 3-5, 1901. 


ing arrest of an infectious process incident to their 
existing environment. 

How can the logic of climatic truths be longer 
ignored? In the advocacy of home sanatoria 
attempts are being made publicly to refute the 
favorable influence of climate. An undue enthu- 
siasm throughout the country, awakened by the 
tardy recognition of the value of certain features of 
regimen, may be sufficient to delay the acceptance 
of the more comprehensive principles of manage- 
ment at the expense of a considerable sacrifice of 
life. 

The prevailing tendency to provide home sana- 
toria for all classes, and to repudiate the estab- 
lished facts of climatic influence, cannot fail to 
prove in the end a most unfortunate delusion. It 
seems opportune, at this time of local sanatoria 
agitation, to reassert and emphasize the intrinsic 
distinctive value of climate, reinforced by proper 
living, as the all-important factor in the treatment 
of the disease. 

The influence of climate itself, and that of sana- 
torium régime, should be studiously regarded 
without bias, prejudice or preconceived ideas, in 
order to understand clearly the rdle played by 
each in the great tragedy of consumption. A final 
conclusion can only be reached from an impartial 
investigation of actual results obtained under ap- 
proximately like conditions. 

The advocates of home sanatoria base their 
claims for support upon their recorded results of 
improvement. Disclaiming any desire to reflect 
upon the actual worth of such institutions, the 
utility of which for those unable to seek climatic 
change has been accorded, it is, nevertheless, a 
matter of record that the heralded satisfactory re- 
sults are very largely due to the fact that only the 
most incipient cases are admitted. Those more 
advanced, after a disastrous delay, are sent away 
from home to continue the struggle in a distant 
clime and against great odds. 

A report of the work done and the results 
obtained for 1 year at a state hospital for con- 
sumptives in New England states that out of 214 
admissions, 35, or 16%, were discharged as ar- 
rested. Of these 35 cases, 9 are reported as 
being at all times without bacilli but with un- 
doubted signs and symptoms, and 4 as without 
signs or bacilli but with suspicious symptoms. 
Two were without sputum but responded to the 
tuberculin test. Only 8 were described as hav- 
ing signs somewhat advanced. The average stay 
in the hospital of these cases was 44 months. 

It is at once manifest that such cases belong 
to an entirely different category than the 71% 
of all cases previously reported by me as seeking 
climatic relief with distinct evidence of advanced 
infection in each lung. The unanimity of re- 
corded results reported by various observers, to 
the effect that nearly three-fourths of these latter 
cases, taken as they come, may be expected to 
improve in favorable climates, furnishes a stand- 
ard for the purpose of comparison as yet utterly 
unapproached by sanatorium régime or by any 
special methods of treatment. 
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The good results of sanatorium management 
for early cases in unfavorable localities is fully 
admitted, but this shall not be construed as consti- 
tuting an argument against the greatly increased 
benefits to be derived in an appropriate climate 
and by a much larger class of cases, even in some 
instances despite limited opportunities for suita- 
ble régime. A considerable class are financially 
unable to observe a strict system of daily life 
either at home, in closed sanatoria, or in health 
resorts, yet are permitted by virtue of pronounced 
climatic advantages to perform light work, at the 
same time securing a marked prolongation of life 
and not infrequently an eventual arrest of the 
disease. Climate alone is certainly responsible 
for results obtained in such cases as these. 

If a suitable regimen without the favorable in- 
fluence of climate is capable of producing a per- 
ceptible improvement in very incipient cases, 
how much greater and more enduring results and 
in how much greater number of cases, advanced 
though they be, may be obtained by precisely the 
same manner of life plus the beneficence of cli- 
mate. Why should not a far more improved 
mode of life be enacted in an appropriate climate 
than in less favored regions by reason of added 
opportunities for outdoor air, on account of in- 
creased sunshine, warmth, dryness and rarefac- 
tion? It would appear that only in such localities 
could the fullest conception of a proper method 
of living be satisfactorily conducted. Ifa system 
of regimen necessarily incomplete in moist, cloudy 
regions is good, a well-nigh perfect adherence to 
its principles in a land of perpetual sunshine, in- 
vigorating air, inspiring scenery and blue sky is 
certainly better. 

Again, are we not forced to consider the great 
infrequency with which consumption develops in 
certain climates, and is it not reasonable to ex- 
pect invalids, other conditions of management 
being equal, to do far better under those climatic 
influences which have constantly sufficed to pre- 
vent the development of the disease than when 
subjected to the same treacherous conditions 
which have operated directly in favor of its 
spread and which will continue to be in force for 
all time ? 

Have not consumptives an inviolable right, pro- 
vided their financial condition will permit, to ex- 
pect their advisers to place them in the midst of 
a new environment with opportunities for recrea- 
tion and social advantages, facilities for industry 
and business enterprise, and possibilities of ad- 
vancement and fortune incident to a new country 
with its western stir and activity? The invalid 
is not thus cast into exile apart from family and 
friends in some barren sanatorium, but at once in 
his own home is surrounded by all the comforts 
of daily life, enjoying a suitable environment, 
although in the midst of an active civilization. 
By degrees he is permitted to adapt himself to 
engage later in a useful and prosperous existence, 
Upon his recovery he is not compelled to go back 
again to previous conditions of danger only to 
experience the dread return of his trouble, but 


finds a hearty welcome to the ranks of his fortu- 
nate predecessors, with abundant opportunities 
for the employment of his natural proclivities. 


Medical Progress. 


REPORT ON DERMATOLOGY. 


BY JOHN T. BOWEN, M.D., BOSTON, 


(Concluded from No. 10, p. 281.) 


TREATMENT OF HYPERTRICHOSIS BY THE RONT- 
GEN RAYS. 


Havas‘ refers first to the injurious effects that 
have been noted in certain cases from exposure 
to the Réntgen rays, both as regards the skin and 
the internal organs, and to the conflicting opin- 
ions as to the cause of these phenomena. In any 
case it may be affirmed that idosyncrasy plays an 
important part in the cutaneous manifestations, 
Kaposi believes that the alopecia caused by the 
rays is due to a disturbance of nutrition caused 
by changes in the circulation. The papillary and 
subpapillary vessels are so affected that an active 
erythema is produced, which is followed by a 
passive erythema from paresis of the vessels. 
These hyperemias cause a loosening and finally 
dropping out of the hair. It is not, therefore, 
impossible that by a continuous paresis the ves- 
sels may permanently lose their power of nour- 
ishing the hair papilla. 

Daniel was the first to observe the falling of the 
hair under the influence of the Réntgen rays, and 
Freund the first to use the method therapeutically. 
It was found, however, that after an interval the 
hairs returned. While Kaposi’s theory is cer- 
tainly plausible, the question arises whether the 
injurious action of the rays is confined to the pa- 
pill of the hair, and does not affect the adjacent 
tissues, so that a serious defect may be produced. 

Havas relates the case of a girl of 19, who had 
been exposed to the rays by another physician, 
on account of a growth of hair on the face, for 27 
hours altogether, each sitting lasting from 1 to 2 
hours, repeated at first once daily, later twice. 
At the end of the second sitting the skin was red, 
swollen and painful; yet the sittings were con- 
tinued. At the expiration of the sittings there 
was severe inflammation, suppuration and pain, 
which had continued for 6 months with no sign 
of healing. When healing was finally accom- 
plished, it was found that there were no hairs on 
the upper lip and the preauricular region, but 
half a year later the patient presented herself on 
account of a further suppuration of the cicatrices 
left from the operation, when it was found that 
there was a sinking in and probable atrophy of 
the parts treated, together with bluish-red annu- 
lar scars. In 2 other cases the writer has observed 
the same atrophy and cicatrization. He thinks 
that the fact that linear, bluish, cicatricial bands 
appeared on the upper lip, which were not there 


4 Kaposi’s Festchrift, 1900, 
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before, shows that there is a deep inflammation in 
the corium which later affects the upper layers. 
The loss of hair can: only be explained on the 
assumption of the disappearance of the papilla, 
destroyed by the Réntgen rays. Hence it is not 
strange that an inflammation sufficiently powerful 
to destroy the papilla of the hair should cause 
destruction and resulting atrophy in the adjacent 
tissue. Whether these changes in the corium 
and in the papille of the hair are produced by 
chemical means, or by a trophoneurotic action 
causing a disturbance of nutrition, cannot yet be 
decided. In another case, very carefully treated 
by Havas for 4 months, with sittings at first 4 or 
5 times a week, no hair had reappeared at the 
end of 5 months, and the skin appeared quite 
normal. 

His conclusions are: 

(1) It is possible to cause falling of the hair 
by means of the Réntgen rays without causing 
disfigurement of the skin. 

(2) In his experience this alopecia is only tem- 
porary, although persisting perhaps for months. 

(3) The greatest caution should be observed in 
the application of the method, and when inflam- 
mation occurs the procedure should be stopped 
until all inflammatory signs have disappeared. 

(4) The procedure must be adapted to indi- 
vidual susceptibility. The exposure should at 
first be made at a distance of 30 to 40 cm. and 
for 10 or 15 minutes only, so that the suscepti- 
bility of the patient may be tested. 

(5) Long exposures and frequent repetition of 
them are harmful and even dangerous, as they 
may cause obstinate and painful ulcers and 
scars. 

(6) He believes the method should only be 
practised in those cases where the affection is 
spread over a large territory, where other means 
of destruction are impossible, and when the pa- 
tient has been thoroughly informed of both the 
advantages and disadvantages of the method. 

(7) As the method is still in an experimental 
stage, we must be cautious in our judgment of its 
therapeutical success. 

(8) Its further trial, however, is justifiable 
and desirable. 


PSORIASIS CURED BY THYROID EXTRACT. 


Petrini de Talatz® has had poor results from 
internal medication in psoriasis when not com- 
bined with external applications, although he has 
made trial of large doses of the iodide of potas- 
sium, of arsenic and of carbolic acid, etc. In the 
case described, that of a soldier 22 years of age, 
the affection had begun but 6 months before he 
entered the hospital. The scalp and forehead 
were considerably affected, the trunk only. mod- 
erately, while there were very numerous and 
confluent lesions on the extremities. He was at 
once treated with Vigier’s capsules of thyroid, 
beginning with 2 capsules a day (each capsule 
containing .10 cg.) up to 6 capsules, which he 
was taking at the end of about a month, when 
5 Kaposi’s Festschrift, 1900. 


there was a pronounced improvement in the skin 
to be seen. At the end of 6 weeks almost all the 
psoriasis plagues had disappeared. He was then 
taking 7 capsules a day, and soon after the medi- 
cation was suspended: on account of headache. 
At the end of a week 8 capsules were given, and 
later it was increased to 11 capsules, with some 
intermissions. An ointment of salicylic acid, calo- 
mel and oxide of zinc was given to aid in removy- 
ing pigmented spots of the legs. He left the 
hospital completely well at the end of 3 months. 
There were no symptoms of vertigo, tachycardia, 
vomiting or chills, and the headache, it is thought, 
cannot be laid at the door of the medicament. 
The treatment should be carefully watched by 
the physician, and requires a long time to pro- 
duce its effect. The writer properly says no 
especial conclusions can be drawn from a single 
case, but recommends its further trial. 


MERCURIAL EXANTHEMATA,. 


In the last decade much progress has been made 
in our knowledge of eruptions caused by mer- 
cury; we know that they may be produced both 
by outward applications and by internal and sub- 
cutaneous administration. Rosenthal ® has called 
attention to the bullous and scarlatiniform charac- 
ter of the eruption in certain cases, and Berliner 
declares that we can now say that almost all pos- 
sible acute inflammatory conditions of the skin 
may appear in the course of a treatment with 
mercury. From the point of view of differential 
diagnosis, interest has been awakened since we 
have recognized forms resembling scarlatina and 
erysipelas. It is now known that certain forms 
may be very obstinate, in some cases possibly due, 
as Neisser has suggested, to an impurity of the 
mercurial ointment. In other cases the severity 
of the eruption must be attributed to idiosyncrasy. 
These severe forms are said to occur more fre- 
quently in women, and anemia has been thought 
to be a factor. Berliner relates a case observed 
in the hospital at Friedrichshain, in which a 
woman of 42 was treated for syphilis by means of 
inunction, using 30 gm. of mercurial ointment in 
10 days. After the very first inunctions an erup- 
tion appeared on the legs, which soon-spread over 
the whole body, although the inunction was 
omitted. When admitted to the hospital, the 
whole face was greatly swollen, of a bluish-black 
color, with crusting at the edges of the nose. 
There was very marked stomatitis and conjunc- 
tivitis. The whole trunk presented a reddish-blue 
color, which on close inspection was found to be 
caused by very numerous petechiz situated about 
the hair follicles. The extremities were similarly 
affected, but the backs of the hands and feet were 
covered with enormous bulla, some of them col- 
lapsed. ‘There was moderate diarrhea. There 
was later an increase in the bullous eruption, s0 
that the patient was placed in a permanent water 
bath. There was a mild pneumonia. Recovery 
took place in a few weeks, leaving a very deep 
pigmentation, so much so that the question of 

® Derm. Zeitschr., February, 1901. 
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Addison’s disease presented itself. It was consid- 
ered that the pneumonia was caused by pyogenic 
infection from the bulla. As only 30 gm. of 
mercury were employed in 10 days, and as no 
mercury could be detected in the urine, it seems 
strange that all the manifestations in this case 
should be due to the large amount of mercury, 
and a decided idiosyncrasy must be invoked. 
The capillary hemorrhages in this case were 
numerous and very unusual. The writer thinks 
that this case shows the propriety of warning all 
patients beginning an inunction cure to omit the 
treatment just as soon as the skin shows signs of 
reddening. 


DISSEMINATED GANGRENE OF THE SKIN’ IN 
INFANTS. 


Veillon and Hallé’ remark that this is a rare 
affection, hardly one case a year being seen in an 
infants’ hospital. Simon, in 1879, described this 
form, and later Bouley and Caillant. Demme de- 
scribed 4 cases of erythema nodosum with acute 
multiple gangrene, in which he found a non- 
pathogenic coccus and a bacillus, with which he 
produced in animals lesions similar to those of the 
patients. There is some doubt, however, whether 
Demme’s cases belong to the class we are consid- 
ering. Eichhoff has advanced the view that mul- 
tiple gangrene is due toa trichophyton. Others 
regard it as due to the ordinary pus micro-organ- 
isms. 

The case described is that of a male infant 
of 18 months, who was brought to the hospital 
for, serious skin lesions following the measles. 
Four days after the appearance of the exanthem, 
when it was beginning to fade, hemorrhagic bull 
were noticed upon the neck. When seen there 
were a number of ulcerations on the neck, extend- 
ing through the whole thickness of the skin, down 
to the subcutaneous tissue. They were sharply 
punched out, crateriform, with bluish-red edges. 
In the centre of some of them there was a rounded 
island of tissue. On the face and scalp there 
were some very small superficial impetiginous 
lesions, and there was edema of the back of the 
left hand. The general condition was bad, with 
raised temperature. A few days later abscesses 
appeared in the scalp, on the loins, the right thigh 
and arm. The child died 12 days after admission 
to the hospital, the ulcerations having greatly in- 
creased in entent and in depth, and many of the 
abscesses having opened spontaneously. At the 
autopsy there was found a congestion at the base 
of both lungs, and a tubercular nodule at the apex 
of the right lung. 

Pus was taken during life from various lesions, 
and cultures showed besides the staphylococcus 
aureus the presence of a bacillus, which one of the 
writers had previously described under the name 
of the bacillus ramosus. Histological examina- 
tion of the lesions showed a gangrenous area be- 
ginning in the deepest part of the corium. Cocci 
and the bacillus ramosus were also found in the 
sections. 

7 Ann. de Derm. et de Syph., May, 1901. 


The writers emphasize the fact that in this case 
they followed the evolution of the lesions from a 
bulla or pustule to a deep ulceration, and that 
there were not only these foci of disseminated gan- 
grene, but there were also impetiginous and ecthy- 
matous lesions, multiple subcutaneous abscesses. 
While most writers attribute the gangrenous pro- 
cess to the ordinary pyogenic micro-organisms, 
one is forced on this theory to assume a predis- 
position —a cachexia. In the case reported there 
were a variety of lesions, of which the common 
ones, as the simple abscesses and impetigo, con- 
tained the staphylococcus, while the bacillus 
ramosus was found in the gangrenous lesions. 
This bacillus has previously been found ina num- 
ber of gangrenous processes, pulmonary gangrene, 
appendicitis, ete. This bacillus inoculated in ani- 
mals has produced gangrene. Gangrene is a mor- 
tification of the tissues with a special fermentation, 
and the writers’ experiments have shown that it 
depends not on a single micro-organism but on a 
series of micro-organisms that may belong to dif- 
ferent species, but which have the common bio- 
logical character of being strictly anerobic. 

The writers do not claim that the bacillus ra- 
mosus is the baciilus of disseminated gangrene, 
but believe it quite probable that other anerobic 
micro-organisms may be found in this affection. 
Still less do they pretend to explain in this way 
all the cases that are called gangrene of the skin, 
and which are not precisely true gangrenes, but 
simple necroses rather, as Raynaud’s disease, gan- 
grenes following injuries to the nerves, hysterical 
gangrene, etc. These are trophic affections, in: 
which the infection plays only a secondary part. 


fieports of Ancicties. 


MAINE MEDICAL ASSOCIATION. 


FortTY-NINTH ANNUAL MEETING, HELD AT PORTLAND, 
JUNE 12-14, 1901. 


FIRST DAY.—MORNING SESSION. 


Tur meeting opened with an attendance of 
about 150, and this was maintained throughout 
the sessions. 

The committee wisely presented fewer papers 
than in years past, and ample time was given for 
their reading and discussion. : 

The association met on Wednesday, June 12, 
at 10 a.m., in the rooms of the City Council, and 
was called to order by the president, Dr. Epw. H. 
Hitt of Lewiston. Prayer was offered by the 
Rev. Wm. H. Fenn, D.D., of the High Street 
Congregational Church. 

Three papers were assigned for this session. 

Dr. 8. J. Bassrorp of Biddeford presented the 
subject of 


MENINGITIS. 


Almost pathognomonic signs of tubercular men- 
ingitis are disturbed digestion and explosive vom- 
iting, associated with headache, general lassitude 
and sensitiveness to light and sound. 
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Lumbar puncture was approved as a valuable 
aid to diagnosis. 

Dr. W. B. Kenniston of Yarmouth read a 
paper on the 


HOME TREATMENT OF TUBERCULOSIS. 


Life in the open air, proper nourishment and 
rest were the essentials of treatment; valuable 
adjuncts were “good personal hygiene, a hopeful 
mental condition and medicine.” Out-of-door 
life by day and night was shown to be feasible 
even at the home of the patient, and illustrative 
cases were cited where sleeping conveniences had 
been fitted up on piazzas or convenient flat roofs, 
with the best of results for a reward. 

A technical paper on 


PSORIASIS 


by Dr. G. A. Pupvor of Portland closed the morn- 
ing session. 


AFTERNOON SESSION, 


After the reception of visiting delegates from 
New Hampshire and Vermont, the president, Dr. 
Epwarp H. Hint of Lewiston, delivered a brief 
address reviewing the work of the association for 
the past year. 

Dr. Evwin M. Futier of Bath presented a 
paper under the title of 


A NEW STUDY IN EXOPHTHALMIC GOITRE, 


in which attention was called to a hitherto un- 
recognized pathognomonic murmur, synchronous 
with the systole, and heard only over a small area 
just behind and close to the sternal insertion of 
the right sterno-mastoid muscle. In only 1 case 
out of 23 reported by the writer was it heard 
upon the left side. The murmur was described as 
sounding “like a squeaking sleigh runner on a 
cold, frosty morning.” It is not a venous murmur, 
more or less continuous, nor is it an intermittent 
arterial bruit. It does not resemble in sound or 
character any of the physiological or pathological 
murmurs described by authors. It has been in- 
variably absent.in such cases of simple goitre as 
the author has seen. 

His successful treatment in the greater number 
of the 23 cases reported had been persistent in- 
unction of the gland with mercurial ointment, 
iodide of potassium and strychnia, and 15 to 20 
gr. of thyroid extract daily internally. 

Partial thyroidectomy was advocated as the 
best surgical procedure. 

Dr. Fuller presented 2: patients for examination 

in whom the peculiar murmur was distinctly re- 
cognized by several present. 
Dr. S. H. Werks of Portland said that the 
improvement in the mortality rate of operations 
for goitre was doubtless due to partial removal by 
enucleation instead of transfixion and complete 
removal as at first practiced. 

Dr. H. F. Twircnert of Portland reported a 
successful operation for tubal pregnancy and ex- 
hibited the specimen. 


4 


Dr. Victor E. Warkins, acting assistant sur- 
geon, U. S. Army, presented a paper on 


A CONSIDERATION OF TYPHOID FEVER AS SEEN IN 
MILITARY HOSPITALS IN THE SPANISH-AMERICAN 
WAR. 


It quoted from published official reports to 
show the utter collapse of the Woodbridge treat- 
ment, under the most favorable circumstances, in 
the hands of its author. 


EVENING SESSION, 


At the opening of this evening session Dr. 
Henry B. Parmer of Farmington introduced the 
subject of the 


ABUSE OF THE CHARITY AFFORDED BY THE HOSPI- 
TALS OF THE STATE. 


The association has repeatedly put itself on 
record as condemning the treatment of people 
perfectly well able to pay ordinary medical and 
surgical fees, for the nominal hospital charges for 
board, and has called the attention of the direc- 
tors of the different hospitals to this abuse. 

A committee was appointed to confer with the 
superintendent and directors of the various hos- 
pitals with a view to perfecting some arrange- 
ment by which those able to do so shall pay, in 
addition to the regular hospital charges, proper 
fees for their strictly medical and surgical treat- 
ment. It was proposed that the money so ob- 
tained should be used as a fund to meet the 
expense of treating charity cases. 

Dr. 8S. C. Gorpvon of Portland read a paper 
upon 

THERAPEUTICS. 


This paper urged restriction of the too preva- 
lent habit of indiscriminate prescription of drugs, 
and advocated their use only when sound physio- 
logical reason could be given for their selection. 

He denied the existence of any absorptive ca- 
pacity of the large intestine sufficient to warrant 
the “so-called rectal alimentation.” 

Dr. E. G. Ansorr of Portland read a paper 
on 

POTTS’ DISEASE, 


illustrating the best modern methods of treatment 
by an exhibition of special apparatus. 


SECOND DAY.— MORNING SESSION. 


The session opened at 10 a.m. with a paper by 
Dr. F. L. Dixon of Lewiston on 


A PLEA FOR EARLY OPERATION IN ALL DISEASED 
OR ABNORMAL CONDITIONS OF THE VERMIFORM 
APPENDIX. 


The argument was that in the presence of a 
doubtful condition in the appendix, or a known 
condition with doubt as to the result, it was far 
safer and more conservative to operate than to 
wait. 

The impression conveyed by the remarks of 
those discussing the paper, including several mem- 
bers who do no operative work, was that an ap- 
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pendix once diseased is always a vulnerable point, 
and the patient could never be sure that he might 
not have a second attack. 

The somewhat unusual spectacle was presented 
of a prominent surgeon arguing that there are ideal 
cases which are merely medical,—do not need 
operation and recover perfectly,— and a physician 
insisting that an appendix once diseased is always 
a source of danger, to be removed always and 
early. 

Dr. C. A. PeastEE of Wiscasset read a paper 
on 


HOW TO LIVE WELL; THE PROPOSITION STILL 
AWAITS SOLUTION, 


Dr. W. P. Gippines of Gardiner read a paper 
on 


PHYSICIAN’S DIFFICULTIES IN DAMAGE SUITS. 


Referring to the fact that recovery so often 
promptly follows the settlement of a suit, the 
writer contended that it should not be regarded 
necessarily as evidence of a slight injury, or of 
wilful malingering. His explanation was that 
“while it is true that the higher or intellectual 
centres first perceive and take fuller cognizance 
of danger, the force of the effect is expended 
upon the emotional centre, and recollection re- 
mains as the negative in the ideational neurons, 
from which a reproduction is most easily made.” 
It is perfectly natural that a pending suit should 
act as an irritant upon the centres of a sensitive 
person. A suit settled removes a most potent 
element of disturbance and permits a return to 
an equilibrium. It would be well, to remove all 
possible chance of deceit, if, after a verdict, the 
persons were obliged to wait a reasonable time, 
pending settlement, for the accumulation of addi- 
tional corroborative evidence. 


AFTERNOON SESSION, 


The session opened with the election of the fol- 
lowing officers: President, Frederic Henry Ger- 
rish, M.D., Portland; First Vice-President, C. E. 
Philoon, M.D., Auburn ; Second Vice-President, 
J. L. M. Willis, M.D., Eliot; Treasurer, A. S. 
Thayer, M.D., Portland; Recording Secretary, 
Chas. D. Smith, M.D., Portland; Corresponding 
Secretary, Q. A. Bridges, M.D., Guilford. 

Board of Censors: Arthur §S. Gilson, M.D., 
Portland; G. M. Elliott, M.D., Brunswick ; Adel- 
bert Millett, M.D., Searsmont; G. M. Woodcock, 
M.D., Bangor; H. L. Bartlett, M.D., Norway. 

Committee on Publication: Chas. D. Smith, 
M.D., (ex officio), Portland ; Edw. J. McDonough, 
M.D., Portland; Willis B. Moulton, M.D., Port- 
land; Edwin M. Fuller, M.D., Bath; J. D. Coch- 
rane, M.D., Saco. 

Business Committee: W. L. Cousins, M.D., 
Portland; W. L. Bradford, M.D., Portland. 

A series of papers on 


MEDICAL PRACTICE IN THE STATE HOSPITALS 


was presented by Dr. G. M. Woopcock of the 
Kastern Maine General Hospital, Bangor, on 


“Treatment of the Complications of Typhoid 
Fever”; Dr. Wm. B. Smaut of the Central 
Maine General Hospital, Lewiston, on “ Typhoid 
Fever,” and by Dr. Appison S. Tuayer of the 
Maine General Hospital, Portland, on “The Med- 
ical Service as Contrasted with the Surgical.” 

Dr. Woopcock considered hemorrhage the 
most common complication and urged deodorized 
tincture of opium to the full physiological limit as 
the remedy par excellence. 

Surgical interference in perforation was said to 
show no better results than the opium treatment 
of Alonso Clark. 

Complications not dependent upon the specific 
nature of the disease were to be treated by them- 
selves. Bed sores were not always blunders but 
often occurred in spite of the best endeavors of 
skilled physicians and conscientious nurses. 

Dr. SMALL criticized the expectant method of 
treatment as inadequate in the severer cases. The 
antiseptic method was alluded to hopefully, judg- 
ing by the reported action of urotropin upon in- 
fected urine. A combination of the antiseptic, 
eliminative and cold bath treatments was stated to 
have given the best results in the Lewiston Hos- 
pital, The Brandt method was regarded as 
applicable only to selected cases, and then more 
for its effect upon the nervous system than upon 
temperature. 

Dr. Tuayer said the class of cases in the med- 
ical services at the Maine General Hospital gave 
the staff “to some degree and somewhat against 
their wills” the opportunity of becoming “ special- 
ists in all chronic diseases.” This hospital is now 
a teaching hospital throughout the year, and the 
medical service serves for demonstration and 
instruction to students,—as useful a purpose as 
the surgical, although the latter furnishes more 
than three-quarters of the work of this as of other 
general hospitals. 

At 4 o’clock the association adjourned for the 
annual dinner, which was served at Underwood 
Spring, six miles from the city. This was an in- 
formal affair, and several hours were devoted to 
purely social relaxation. 


EVENING SESSION, 


At 8 o’clock the association met for the evening 
session and was entertained by a scholarly and 
most instructive address by Dr. Epwarp Rery- 
NoLpDs of Boston, who delivered the annual oration 
upon 
THE USE OF GYNECOLOGY BY THE GENERAL PRAC- 

TITIONER.! 


Dr. 8. C. Gorpon of Portland made verbal re- 
port as delegate to the American Medical Associa- 
tion, explaining the new plan of organization 
adopted at the St. Paul meeting. Under this 
arrangemont this association will have one repre- 
sentative in the House of Delegates. 


THIRD DAY. 


The association met at 9 a.m., and after the 
transaction of routine business closed its proceed- 
1 See page 291 of the Journal. 
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ings by receiving the report of the necrologist 
and adopting the recommendations of the final re- 
port of the Board of Censors. 

The necrologist reported the list of deceased 
members during the year as follows: Aphas G. 
Adams, M.D., Portland; John A. Leader, M.D., 
Lewiston; Mathew F. Ryan, M.D., Millinockett; 
Almont Thompson, M.D., Portland; B. M. Tur- 
ner, M.D., Gardiner; N. J. Wedgwood, M.D., 
Lewiston. 

It was recommended by the Board of Censors 
that the next annual meeting be held in Portland 
on the first Wednesday, Thursday and Friday in 
June, 1902. 

The selection of orator was left to the next 
Board of Censors, with power. 

The following appointments were made : | 

Visitors to the Maine Insane Hospital: Drs. G. 
M. Elliott, Brunswick; A. 8. Gilson, Portland ; 
Geo. H. Coombs, Waldoboro. 

Visitors to the Eastern Maine Hospital: Drs. 
G. M. Woodcock, Bangor; D. A. Robinson, 
Bangor; H. E. Snow, bucksport. 

Visitors to the Portland School for Medical 
Instruction: Drs. J. O. Lincoln, Bath; Ambrose 
H. Weeks, Bar Mills. 

Visitor to the Medical School of Maine (two 
years): Dr. Walter T. Goodale, Saco. 

Delegates to other medical societies were ap- 
pointed as follows: 

American Medical Association (for two years): 
Dr. 8. C. Gordon, Portland. 

New Hampshire: Drs. A. G. Phipps, Milan, N. 
H.; H. L. Bartlett, Norway. 

Vermont: Drs. J. Bb. O'Neil, Portland; M. B. 
Sullivan, Dover, N. I. 

Massachusetts: Drs. W. Bb. Kenniston, Yar- 
mouth; Chas. D. Smith, Portland. 

Rhode Island: Drs. J. T. Sanborn, Waldoboro; 
W. B. Giddings, Gardiner. 

Connecticut: Drs. R. D. Small, Portland; 
Stanley P. Warren, Portland. 

New York State Medical Association: Drs. I. 
E. Kimball, Portland; H. F. Twitchell, Portland. 

New Brunswick: Drs. F. A. Chandler, Addi- 
son, and R. A. Holland, Calais. 

The next annual meeting will be the semicen- 
tennial, and the appointment of the entertainment 
committee was deferred, to be arranged for later 
with special reference to the anniversary charac- 
ter of the meeting. 

After the usual votes of thanks to the retiring 
officers, and to the city of Portland for courtesies 
extended in connection with use of rooms for the 
sessions, the association adjourned, after a most 
successful meeting. 

Twenty-eight applicants appeared before the 
censors and were elected to membership. 


Dr. F. C. Surrer of the Wisconsin State Board 
of Health has announced that the board is consid- 
ering favorably a plan for the establishment and 
maintenance by the State of open-air camps for 
consumptives in the pineries in the Northern part 
of Wisconsin.— Medical Record. 
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BRITISH CONGRESS ON TUBERCULOSIS. 
HELD IN LONDON, JULY 22-26, 1901. 
(Concluded from No. 10, p. 285.) 


GENERAL MEETINGS. 
THIRD DAY. 


Tur third general meeting was held in St. 
James Hall, Piccadilly, under the presidency of 
Rt. Hon. Henry Chaplin, M.P., president of the 
Board of Agriculture. The address was given by 
ProrEssor BROUARDEL, dean of the medical fac- 
ulty of Paris, upon 


THE MEASURES ADOPTED BY DIFFERENT NATIONS 
FOR THE PREVENTION OF CONSUMPTION, 


He sketched the methods adopted in the vari- 
ous countries, and said that no greater homage 
could be paid to her late Majesty, Queen Victoria, 
than was paid by his countrymen in uniting with 
their English colleagues in designating this his- 
toric era the Victorian Era, in honor of the fact 
that the initiating of the good work was com- 
menced in England and under her. 

In moving the vote of thanks to Professor 
Brouardel, the chairman said he could not let the 
opportunity pass without saying that the state- 
ment made by Professor Koch, concerning the 
nontransmissibility of bovine and human tuber- 
culosis, would remain the most remarkable and 
unexpected incident of the congress. 

PROFESSOR GERHARDT, in seconding the resolu- 
tion, paid England a high compliment when he 
said that she had, by improving the housing of 
the working classes, reduced the mortality from 
tuberculosis more than any other country. 


FOURTH DAY. 


The fourth general meeting was held in the 
Queen’s Hall. Earn Spencer, the chairman, in 
opening the meeting said that on Tuesday Pro- 
fessor Koch had startled the congress by his as- 
sertion that bovine tuberculosis could not be 
transmitted to man, and the congress were fortu- 
nate in having as the lecturer of the day Profes- 
sor John Macfadyean, one of the greatest English 
veterinarians, and one who had had a vast expe- 
rience of tuberculosis in the lower animals. 

Proressor MacrapyYEAn’s address, which was 
punctuated with frequent applause, treated in the 
main the transmissibility of bovine tuberculosis to 
man. After having shown that there was pre- 
ponderating evidence against Koch’s deductions, 
he said that it was a disgrace that in England a 
milk vender was able to sell milk which he knew 
contained tubercle bacilli without incurring any 
legal or criminal liability. 

After he had finished Proressor Nocarp, PRo- 
FESSOR Hamitron, Dr. RaAvEnAL, PROFESSOR 
CrooksHANK and Pror. Sims Woopserap all 
spoke upon Koch’s test, and without exception 
agreed that Koch’s deductions were not justified 
from the premises, one of the latter being of far 
too limited a nature to justify any deduction 
whatever. 


4 
= 
| 
) 
ook 
¢ 
¢ 
i 
ei é 
| 
| 
? 
3 
| 
4 
: 
bad 


Vor. CXLYV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


307 


Sir J. Cricuton Browne said in conclusion 
that the first effect of Koch’s statement was that 


periments to test the truth thereof. 
FIFTH DAY. 


The meeting was held in the Queen’s Hall, Lang- 
ham Place, on Friday, July 26. Derpy, 
who was in the chair, said that the meeting was a 
very important one, as certain resolutions would 
be submitted to them — the outcome of the work in 
the sections. After certain alterations the follow- 
ing resolutions were adopted: 

(1) Tuberculosis sputum is the main agent for 
the conveyance of the virus of tuberculosis from 
man to man. Indiscriminate spitting should, 
therefore, be suppressed. 

Proposed by Mr. Malcolm Morris; seconded by 
Mr. Harold Swithinbank. 

(2) Itis the opinion of this congress that all 
public hospitals and dispensaries should present 
every out-patient suffering from phthisis with a 
leaflet containing instructions with regard to the 
prevention of consumption, and should supply and 
insist on the proper use of a pocket spittoon. 

Proposed by Prof. Sims Woodhead ; seconded 
by Sir William Broadbent. 

(3) That the voluntary notification of cases of 
phthisis attended with tuberculous expectoration 
and the increased preventive action which it has 
rendered practicable has been attended by a prom- 


ising measure of success, and that the extension of 


notification should be encouraged in all districts 
in which efficient sanitary administration renders 
it possible to adopt the consequential measures. 

Proposed by Dr. James Niven of Manchester ; 
seconded by Prof. Clifford Allbutt. 

(4) That the provision of sanatoria is an in- 
dispensable part of the means necessary for the 
diminution of tuberculosis. 

Proposed by Sir John Burdon Sanderson ; sec- 
onded by Sir Richard Dougias Powell. 

(5) In the opinion of this congress, in the light 
of the work that has been presented at its sittings, 
medical officers of health should continue to use 
all the power at their disposal and relax no effort 
to prevent the spread of tuberculosis by milk and 
meat. 

Proposed by Sir Herbert Maxwell; seconded by 
Earl Spencer. 

(6) That, in view of the doubts thrown on the 
identity of human and bovine tuberculosis, it is 
expedient that the government be approached 
and requested to institute an immediate inquiry 
into this question which is of vital importance to 
the public health and of great consequence to the 
agricultural industry. 

Proposed by Dr. G. A. Heron; seconded by Mr. 
F. J. Lloyd. 

(7) The educational work of the great national 
societies for the prevention of tuberculosis is de- 
serving of every encouragement and support. It 
is through their agency that a rational public 
opinion may be formed, the duties of public health 
officers made easier of performance, and such local 


and state legislation as may be requisite called 
into existence. 
the State of Wisconsin had already instituted ex- | 


Proposed by Sir James Crichton Browne; sec- 


onded by Dr. Alfred Hillier. 


(8) This congress is of opinion that a perma- 
nent national committee should be appointed to 
collect evidence and report on the measures that 
have been adopted for the prevention of tubereu- 
losis in different countries; to publish a popular 
statement of these measures; to keep and publish 
periodically a record of scientific research in rela- 
tion to tuberculosis; and to consider and to rec- 
ommend measures of prevention. This congress 
is further of opinion that such a committee should 
consist of representatives to be elected by the 
great national societies formed for the suppression 
of tuberculosis and also representatives nominated 
by various governments. It is further of opinion 
that two national committees and great national 
societies, whose object is the prevention of tuber- 
culosis, should be invited to co-operate. 

Proposed by Sir William Broadbent; seconded 
by Professor Brouardel. 

(9) That in the opinion of this congress over- 
crowding, defective ventilation, damp, general un- 
sanitary conditions in the houses of the working 
classes diminish the chance of curing consump- 
tion, and aid in predisposing to and spreading the 
disease. 

Proposed by Professor Crookshank ; seconded 
by Dr. Theodore Williams. 

(10) Resolved, that while recognizing the great 
importance of sanatoria in combating tubercu- 
losis in countries, the attention of governments 
should be directed towards informing charitable 
and philanthropic individuals and societies of the 
necessity for antitubercular dispensaries as the 
best means of checking tubercular disease among 
the industrial and indigent classes. 

Proposed by Professor Brouardel; seconded by 
Professor Calmette. 

(11) That the following question be submitted 
to the consideration of the next congress: The 
constitutional conditions of the individual which 
predispose to tuberculosis, and the means whereby 
they can be modified. 

Proposed by Professor Robin ; seconded by Sir 
William Broadbent. 

The usual votes of thanks terminated the meet- 
ing. 

Musevo. 

The museum forms a distinct feature of the 
congress, and a complete descriptive catalogue of 
over 200 pages is given to every member. 

In the pathological section are some exhibits of 
historical interest. Professor Koch shows sub- 
cultures of the tubercle bacilli made from his 
original cultures of 1881. He exhibits also spect- 
mens of the organs of animals which he has inocu- 
lated in his recent investigations as to the identity 
or otherwise of human and bovine tuberculosis. 
As will be seen in reading his address to the 
second general meeting of the congress, Koch has 
convinced himself that the two are distinct, and 
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that the danger of the spread of tuberculosis from 
animals to man is consequently not so great as it 
has hitherto been considered to be. 

Among other specimens in this section which 
are especially interesting, there is a culture from 
tubercle bacilli which have been subjected to the 
intense cold of liquid air without destroying their 
vitality. A large selection of formalin prepara- 
tions show tuberculous disease of bones and joints, 
and tuberculosis of the larynx, of the lungs, and 
of the heart. One of the specimens is one of 
spinal caries from a patient under the care of 
Percival Potts. Tuberculosis in various animals 
is illustrated by a collection from the Royal Veter- 
inary College and by specimens from the Royal 
College of Surgeons. Statistical charts show the 
association of phthisis with overcrowding and 
other important matters. 

The architectural section contains photographs 
and plans of various sanatoria in various parts of 
Europe. 


fiecent Literature. 


Syphilis; Its Diagnosis and Treatment. By 
8. Gorrnerit, M.D., Professor of Der- 
matology and Syphilology, New York School of 
Clinical Medicine; Dermatologist to the Leba- 
non and Beth-Israel Hospitals, the West-Side 
German Dispensary, ete. Profusely illustrated. 
Pp. 216. Chicago: G. P. Engelhard & Co. 
1901. 

This book will serve the purpose for which it 
was written. The writer intended it for “the 
general practitioner who treats syphilis only occa- 
sionally or incidentally, and who may be called 
upon at any time to express an opinion or advise 
measures for cases in which his opportunities for 
observation have been necessarily limited.” Its 
200 small and closely printed pages contain an 
adequate résumé of the subject, and the book is so 
compactly made that it can almost be called a quiz 
compend of the disease. Its chief claim to con- 
sideration above other similar little books is that 
it contains 29 admirable photographic reproduc- 
tions illustrating the commoner lesions of the dis- 
ease. The paper and type are sufficiently good, 
and, barring an occasional orthographic error, the 
book is a creditable one. 


Schoolboys’ Special Immorality. Addressed 
especially to those who have the charge of 
boys. By Maurice C. Hime, M.A., LL.D. 
London: J. & A. Churchill; Philadelphia: P. 
Blakiston’s Son & Co. 1901. 

This small volume of 115 pages is a considera- 
bly enlarged and rewritten third edition of a 
practical guide toward the proper sexual training 
of boys. The subject is treated in a dignified 
and sensible way, and should prove of service. 
That boys should be told the nature and possible 
results of the vices to which they are liable is 
undoubted, but we sometimes question the effi- 
ciency of overmuch admonition in such matters. 
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THE ATTEMPTED ASSASSINATION OF 
PRESIDENT McKINLEY. 

As we write, the reports of the President’s con- 
dition are still favorable, and we are certainly not 
unduly optimistic in looking forward with a con- 
siderable degree of confidence to his ultimate and 


complete recovery. Sucha-bare statement of fact, 


however, conveys little idea of the significance of 
the events through which the country has been 
passing in the last week. They have been events 
in which the medical profession has taken a con- 
spicuous part, and in which it may feel a just and 
pardonable pride. As we recall the circumstances 
attending the assassination of Lincoln and Gar- 
field, it will be remembered that in the first case 
surgical help would under any conditions of knowl- 
edge have been unavailing, and in the second 
that a difference of opinion prevailed as to the 
treatment instituted, which was in a measure jus- 
tified by the outcome. In this latest attempt on 
the life of a president, deplorable as it is, we may 
find a source of the greatest satisfaction in the 
fact that medical skill has been wholly equal to 
the emergency. The President was immediately 
taken in hand by competent persons, placed under 
conditions of surgical safety, which fortunately 
the exposition grounds afforded, and forthwith 
operated upon by a man who saw the neces- 
sity for prompt action and had the technical skill 
to meet conscientiously the full responsibility of 
the situation. The means were at hand, and there 
was no confusion or delay in using them to meet 
a great emergency which could not have been an- 
ticipated. This reflects credit on the profession 
at large and particularly upon the group of men, 
from nurses to physicians, who were called upon 
to act with promptness and energy. If the Pres- 
ident lives, as we confidently expect, we have 
every reason to feel that he owes his life directly 
to the skill of one man, and indirectly to the ad- 
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mirable discipline which marked the entire occur- 
rence. 

It is a trite remark to make, and yet we are 
again impressed with the enormous progress 
which surgical skill has made in the last few 
years. The actual saving of a human life is an 
event which does not so often occur in the expe- 
rience of any one physician that we may pass it 
lightly by, and when that life is so important a 
one as a president of the United States, we may 
well pause for a moment to contemplate our 
progress, forgetful of our shortcomings. Ten 
years ago few would have entertained a hope that 
a perforating pistol wound of the stomach could 
have had any but a fatal termination. Today we 
regard such an injury as wholly within the field 
of operative surgery, and look with equanimity 
upon results which a generation back would have 
been considered impossible. Such reflections do 
something to mitigate the feeling of absolute de- 
pression which comes over us when we think of 
the perverted social instincts which make such 
a crime possible as the deliberate attempt to mur- 
der a man so high in public position and esteem 
as is President McKinley. 


A FURTHER REPORT UPON THE EPIDEMIC 
OF ARSENICAL POISONING AMONG BEER 
DRINKERS IN ENGLAND. 

In a former number of the Journat (March 
28, 1901) an account was given of a report of 
the Local Government Board of England upon 
an epidemic of arsenical poisoning among beer 
drinkers, which had occurred for the most part 
in the neighborhood of Manchester among the 
consumers of beer of certain breweries. It was 
found, according to this report, that the glucose 
sugar used in brewing the beer contained con- 
siderable quantities of arsenic, and that this glu- 
cose, employed in many breweries, was supplied 
by one manufacturing firm, which used an impure 
sulphuric acid in making the glucose. 

Immediately upon the publication of this report 
of the Local Government Board in February last, 
a parliamentary commission was appointed to in- 
vestigate the question and to report upon it. This 
commission has now reported! (July 10, 1901). 
Among the six members were two noted physi- 
cians, Dr. Church, president of the Royal College 
of Physicians of London, and Dr. Whitelegge, 
chief inspector of factories and workshops. This 
commission was charged to ascertain : 

(1) The amount of recent exceptional sickness 
and death attributable to poisoning by arsenic. 

(2) Whether such exceptional sickness and 
death has been due to arsenic in beer or in other 


' First Report of the Royal Commission Appointed to Inquire 
into Arsenical Poisoning from the Consumption of Beer and Other 


articles of food or drink, and, if so, (a) to what 
extent; (6) by what ingredients or in what man- 
ner the arsenic was conveyed; and (c) in what 
way any such ingredients became arsenicated, and 

(3) If it be found that exceptional sickness 
and deaths have been due to arsenic in beer or in 
other articles of food and drink, by what safe- 
guards the introduction of arsenic therein can be 
prevented. 

The commission has held eighteen sittings and 
examined a large number of expert witnesses, 
chiefly physicians, chemists and brewers. The 
report comprises the following topics : 


A. The extent of recent exceptional sickness 
and death in England and Wales attributable to 
poisoning by arsenic. 

B. The cause of this recent epidemic. 

C. Certain medical and toxicological aspects of 
this epidemic. 

D. Arsenic in beer previous to this epidemic. 

K. Ways in which arsenic is liable to gain access 
to beer. 

F. Arsenic-free beer. 

G. Arsenic in articles of food and drink other 
than beer. 

H. Administrative considerations. 


Very much of the information contained in this 
report has already been published in the previous 
report of the Local Government Board, issued 
last winter. We therefore quote only those points 
which are new and of special interest. Chemists 
who testified before the commission had found 
quantities of arsenic in the glucose of Bostock & 
Co. varying from ,5, of a grain per pound up to 
as much as 9.17 grains per pound, and in the acid 
employed in making this glucose quantities vary- 
ing from 1.4% to 2.6% of the acid. 

The quantity of arsenic found in the beer was 
found to vary from } grain to as high as 3 grains 
per gallon. Since it was also found that many of 
the beer drinkers consumed as much as a gallon a 
day each, and in some instances two gallons, the 
harmful effect may readily be estimated. 

It appears from this report that the implicated 
firm (Bostock & Co.) were at once financially em- 
barassed, suits having been entered against them, 
and for this reason, the commission states, “ We 
have not sought by pursuing inquiry into this 
matter to apportion between these two firms, or 
between individuals, the responsibility for the acts 
of omission or commission which have entailed 
serious sickness and loss of life to so many of your 
Majesty’s subjects.” 

The two firms engaged in litigation. are the 
manufacturers of the glucose furnished for brew- 
ing, and the manufacturers of the sulphuric acid 
used for making the glucose. It appears that the 


Articles of Food or Drink, Part 1. London, 1901. 


latter firm, Messrs. Nicholson & Sons, did not in- 
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form Bostock & Co. of the fact that the acid which 
they supplied contained arsenic, and they also say 
they did not know for what purpose the acid was 
to be used. Hence the parties resorted to the 
court in order to fix the responsibility. 

The section of the report pertaining to the med- 
ical and toxicological aspects of the epidemic is of 
professional interest, and is herewith quoted in 
full : 


SecTION 12. The persons who have suffered by the 
epidemic in many instances have been ascertained to 
be heavy drinkers of beer. Nevertheless, it is clear 
that others have suffered who probably drank quite 
mouerate amounts of beer, which there is no reason to 
believe was more arsenical than that which produced 
illness in heavy drinkers. In this connection we have 
received reports of researches as to the presence of 
arsenic in excretions of sufferers by the epidemic, in 
their skin and hair, and in their organs post-mortem, 
which have been important as constituting additions 
to medical knowledge of the affinity which certain tis- 
sues of the body apparently possess for arsenic, and 
which indicate that in certain conditions the elimina- 
tion of arsenic may take place more slowly than has 
been hitherto generally supposed. 

Sec. 13. In our opinion the evidence obtained with 
regard to the epidemic suggests caution as necessary 
in comparing the effect of arsenic in small quantities 
taken at irregular intervals along with beer, and in 
uncertain relation to food, with the effect of its me- 
dicinal administration under medical supervision. 

Sec. 14. It is necessary to draw attention to this 
further circumstance. Among the beer drinkers at- 
tacked by the epidemic were many whose symptoms 
were hardly, if at all, to be distinguished from those 
of the disease known as “‘ alcoholic peripheral neuri- 
tis,’’ which hitherto it has been customary to associate 
with the consumption of large quantities of alcohol by 
spirit drinkers. Yet the persons attacked with disease 
closely simulating alcoholic peripheral neuritis were 
not in all cases heavy drinkers, nor was there reason 
to doubt that in their case arsenic in beer had been 
the essential cause of the illness. 

We have been informed by certain physicians in 
Manchester and Salford that from their local experi- 
ence of alcoholic peripheral neuritis they had before 
the 1900 epidemic come to regard this disease as essen- 
tially one which affected beer drinkers. In this con- 
nection, too, the evidence suggests that in Manchester 
and Salford, for some years before 1900, ‘ alcoholic 
peripheral neuritis’? has been more common than in 
large towns in other parts of the country where, so 
far as is known, excessive drinking is no less common 
than in Manchester. We hope to obtain further facts 
with regard to this suggestion. 


To the objection that it is hardly practicable to 
produce beer that can be correctly termed “ar- 
senic-free,” on the ground that arsenic is a widely 
distributed element, the commission replies : 


That there is some force in this objection may be 
admitted. But in the absence of fuller knowledge 
than is at present available as to the possible effect of 
consumption of mere traces of arsenic, we are not pre- 
pared to allow that it would be right to declare any 
quantity of arsenic, however small, as admissible in 
beer or in any food, and we think it should be the aim 
of the manufacturer to exclude arsenic altogether. 


With reference to administrative considerations 
and methods of prevention, the commission con- 
cludes its report as follows: 


SEc. 33. On consideration of all the circumstances 
connected with the recent epidemic, we think that 
some improvement in administrative measures is called 
for. It is evident that amendments have to be consid- 
ered, not only with reference to the question of arsenic 
in beer but also in relation to the broader question of 
the machinery available to public health authorities 
to obviate risk of arsenic or other poisonous substances 
reaching articles of food and drink in general. 

Upon this important general question we consider it 
essential to await further evidence before making final 
recommendations. But, meanwhile, seeing that the 
epidemic of 1900 has been caused solely by beer, and 
that there exists in the case of breweries (although for 
another purpose) a system of close inspection by a 
government department,—the Board of Inland Reve- 
nue,— we think that as a provisional measure the ma- 
chinery under this system might effectively be turned 
to account to check the introduction of arsenic — 
beer by way of its ingredients. 

Sec, 34. To this end we recommend that the Board 
of Inland Revenue should possess and should exercise 
powers to specify in detail individual ingredients of 
beer which are liable, from their origin or mode 
of preparation, to be contaminated by arsenic, to pre- 
scribe for every such ingredient, and for the different 
materials used in their preparation, an adequate test 
which should ensure their freedom from arsenic, and 
to prohibit, under penalty, the use in a brewery of any 
material which infringes the prescribed test. 

We are of the opinion that, by requiring the brewer 
to produce satisfactory evidence (whether in the form 
of a guarantee from the vender, or as the result of 
analysis by the brewer’s chemist, stated in such terms 
as the Board of Inland Revenue may determine) that 
the prescribed tests have been applied to all the 
ingredients of beer at the brewery which have been 
specified as liable to contain arsenic, and that by the 
examination of samples in the government laboratory 
an immediate and effective safeguard to the public 
with regard to arsenic in beer can be secured. 


With reference to the question of the possible 
existence of arsenic in American beer but little 
can be said with any degree of accuracy. The 
absence of recorded cases, either in isolated in- 
stances or in a widespread epidemic like that of 
Manchester, England, would naturally lead us to 
believe that such danger does not at present exist 
among us. In fact it can hardly seem possible 
that in any American community, as limited in 
area as that of Manchester and its environs, a 
widespread epidemic of peripheral neuritis (over 
3,000 cases with many deaths) could occur with- 
out arousing the suspicion of the medical profes- 
sion at a much earlier stage of its progress than 
was the case in this English epidemic. 

It is unfortunate, now as ever, that Congress, 
which appears to have abundant opportunity to 
consider matters of much less importance than 
those which pertain to human life and health, has 
persistently refused to answer the repeated ap- 
peals for the appointment of a National Board of 
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Health, which could readily take up and investi- 
gate such important questions as this. 

The State Board of Health of Massachusetts, 
always alert for the interests of the people of the 
State, has made a limited examination upon this 
question and, so far as the results have shown, it 
would appear that the beer offered for sale in the 
State does not contain arsenic in appreciable 
amounts or in such quantities as would be consid- 
ered harmful. 

Large quantities of iron pyrites are imported 
into the United States every year for use in the 
manufacture of crude sulphuric acid (about a half 
million tons). In some instances this foreign ore 
contains considerable quantities of arsenic as an 
impurity. An examination of some samples from 
the pyrites mine of Rowe, Mass., shows but a 
mere trace of arsenic. 


MEDICAL NOTES. 


Nurses ATTENDING PresipENT McKinitry.— 
The male nurses in attendance on the President 
are men of the United States Army Hospital 
Corps, who were detailed for this service imme- 
diately after the shooting of the President, from 
the detachment of Hospital Corps men on duty 
with the field hospital exhibit of the Army Med- 
ical Department at the Pan-American Exposition. 
The men selected for this duty were Acting Hos- 
pital Steward Palmer A. Eliot and Privates Ern- 
est Vollmeyer and John Hodgins. All of these 
men have completed the excellent course of in- 
struction given at the school for Hospital Corps 
men maintained in connection with the U. S. 
Army General Hospital at Washington Barracks, 
D. C.; besides which Steward Eliot is a graduate 
of the Bellevue Hospital Training School for 
nurses, and Private Vollmeyer is a graduate nurse 
of the Presbyterian Hospital of New York City. 
Private Hodgins is a soldier of 9 years’ military 
service and long experience in army hospitals. 
Much of the attention required in the President’s 
case is of such nature as cannot well be per- 
formed by the female nurses in attendance, and 
the efficiency of these men is such as to have elic- 
ited much favorable comment from the staff of 
attending surgeons. It is a source of much grati- 
fication to army medical officers that the Hospital 
Corps should be officially connected with the 
President’s case and have the opportunity of so 
publicly demonstrating its professional efficiency 
and the excellence of its personnel. 


Examinations ror Army Mepicat Depart- 
MENT.— The examination of applicants for ap- 
pointment as assistant surgeon in the Army has 
been resumed in Washington and San Francisco; 
the Army medical boards convened in those cities 


will remain in session so long as there are candi- 
dates to be examined. Seventy-six vacancies in 
the Medical Department still remain to be filled, 
and as it is desired by the military authorities 
that the department be filled up to its full legal 
limit as early as practicable, all eligible applicants 
will be afforded opportunity for examination ; 
those found qualified will be commissioned at an 
early date. Full information as to eligibility, na- 
ture and scope of examination, etc., may be ob- 
tained upon application to the Surgeon-General, 
U. 8. Army, Washington, D. C. 


Deatu oF Sister Beatrice, A Leper Nurse. 
— The death of Sister Beatrice is announced, who 
for 5 years lived at a leper house on the Mis- 
sissippi above New Orleans. She was 60 years 
old, and the first of several Sisters of Charity to 
die who were doing the same work. 


BOSTON AND NEW ENGLAND, 


AcutE Inrectious Diskases 1x Boston.— For 
the week ending at noon, Sept. 11, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 21, scarlatina 16, measles 18, typhoid 
fever 46, smallpox 3. 


Boston Morratiry Sraristics.— The total 
number of deaths reported to the Board of 
Health for the week ending Sept. 7 was 216, as 
against 214 the corresponding week last year, 
showing an increase of 2 deaths, and making 
the death-rate for the week 19.6. The number 
of deaths from infectious diseases is as follows: 
Diphtheria, 4; scarlatina, 1; typhoid fever, 7. 
The deaths from consumption were 37; pneumo- 
nia, 8; whooping cough, 2; heart disease, 13; 
bronchitis, 3; marasmus, 12. There were 5 deaths 
from violent causes. The number of children 
who died under 1 year was 75, the number 
under 5 years, 86; persons more than 60 years, 
36; deaths in public institutions, 58. There 
were 13 cases of smallpox during the week. 


Typnow Frver in Wincuester, Mass.— Up- 
wards of a dozen cases of typhoid fever have 
recently appeared in the town of Winchester. 
Eleven of the cases are said to have developed in 
persons drinking milk obtained from one milk- 
man. On investigation it was found that the cans 
were cleaned in a well the water of which was 
shown by analysis to be polluted. Precautionary 
measures have been taken, and the well quaran- 
tined. Further spread of the disease is not an- 
ticipated. 

Typnorp Fever Massacuusetts.— Typhoid 
fever is increasing somewhat throughout the State. 
Fifty towns and cities have reported the disease. 
There were 47 cases during the week ending Aug. 
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10, 92 cases during the second week, 66 cases dur- 
ing the third week in August, and 99 cases during 
the week ending Aug. 31. New Bedford, Fall 
River and Quincy have been most severely at- 
tacked. In New Bedford the epidemic began to 
subside about a week ago; in Quincy it has just 
started. A slight increase of cases in Boston is 
consistent with the increase in population. 


VAccINATION OF ELEVATED Rattway 
— The Boston Elevated Railway Company has or- 
dered that all its employes not showing satis- 
factory vaccination scars be vaccinated at the 
company’s expense. This action has been taken 
because of the recent appearance of smallpox in 
an outlying section of the city, and the fact that 
at least one employe of the road has contracted 
the disease. 


PROHIBITION OF ADMISSION OF TUBERCULOUS 
ImmiGraANts.— It is stated that since the ruling 
went into effect prohibiting the admission of con- 
sumptive foreigners into the country, no consump- 
tion has been found among the immigrants coming 
to Boston. 


AWARD OF WARREN TRIENNIAL PrizE.— The 
Warren Triennial Prize for the year 1901 has 
been awarded to Dr. Frederick J. Cotton, 416 
Marlboro Street, Boston. The subject of the dis- 
sertation was: “ Elbow Fractures in Children.” 


APPOINTMENT OF Dr. Atvan B. DEARBORN.— 
Dr. Alvah b. Dearborn has been elected to com- 
plete the unexpired term of the office of city 
physician of Somerville, Mass., recently resigned 
by Dr. Arthur R. Perry. 


Girt To THE FLoatinG Hosprrat.—Through an 
anonymous giver the Floating Hospital has re- 
cently received $5,000 toward an endowment 
fund for the maintenance of the work of the 
hospital. 

Bequest TO THE NEw 
By the will of the late Henry A. Turner, the 
New England Hospital for Women and Children 
receives $10,000 for the endowment of two beds. 


EXTERMINATION OF Mosquirors IN Broox- 
LINE, Mass.— The Board of Health of Brookline 
has been authorized to purchase such materials as 
are necessary for the extermination of mosquitoes. 


Scnuoots nor OpENED At Roxpury, Mass.— 
The public schools in the smallpox region in 
Roxbury, Mass., were not opened Sept. 11, on 
account of the possibility of spreading the disease, 


Sratus oF Putmonary TusBercutosis 1x Con- 
NECTICUT.—: The sanitary regulations of Connec- 
ticut have Neen changed to include pulmonary 
tuberculosis among the contagious diseases, re- 
quiring a physics report in writing within 12 


hours of his recognition of the nature of the dis- 
ease. Regulations are also to be adopted against 
spitting in public places. 


PresipENT OF AMERICAN VETERINARY Asso- 
cIATION.— The American Veterinary Association 
has elected J. F. Winchester of Lawrence, Mass., 
president. 


BequEst To Free Hospirat ror Women.— 
By the will of the late Mrs. Peter Harvey the 
Free Hospital for Women receives a bequest of 
$5,000. 

NEW YORK. 


FaiLure oF THE Catpas Serum Against YEL- 
Low Frver.— Dr. Caldas, the Brazilian physi- 
cian who invented the serum which he asserts is 
a cure for yellow fever, reached New York from 
Cuba on Sept. 5, and inveighed angrily against 
the United States authorities at Havana, declaring 
that when he went there he was told that he could 
treat four persons bitten by infected mosquitoes, 
but that later the arrangement was changed, so 
that he was able to treat only one. Pauline 
Alonzo, a patient whom he “immunized” with 
his serum, was bitten by the same mosquitoes 
which caused the death of Miss Maas and others, 
but Dr. Caldas contended that the mosquitoes did 
not carry yellow fever to the victims, but a putrid 
infection which caused their deaths. His patient 
sickened as did the others, but recovered. “The 
theory that mosquitoes are the only transmitting 
medium of yellow fever is a scientific brag,” he 
said, “and is not based on any fact proved by ex- 
perience.” Dr. Caldas has been ordered home by 
his government to conduct a series of experiments 
at Rio de Janeiro, and sailed on the steamship 
Buffon on the same day that he reached New 
York. On the very day following word was re- 
ceived from Havana that the commission, headed 
by Major Havard, appointed to investigate the 
Caldas serum had officially reported that the at- 
tempt made by Dr. Caldas to immunize an indi- 
vidual against yellow fever by means of the vac- 
cine serum prepared by him had failed, and 
recommended that further experiments with the 
serum be discontinued. 


A PLAN For ExTERMINATING THE Mosquito.— 
Dr. Conolly, bacteriologist of the Board of Health 
of Newark, N. J., the New York Times states, is 
engaged upon a plan of exterminating the mos- 
quito which is ingenious and interesting, but the 
practical utility of which is certainly somewhat 
doubtful. By the microscopic study of sick mos- 
quitoes, and comparing them with well ones, he 
hopes to recognize and segregate the specific 
germ of some disease which can be made a mos- 
quito epidemic (?). This found and multiplied by 
skilful cultures, he proposes to catch a large num- 


| 
4 
ooh 
| 
| 
M 
4 
| | 
% 
* 


Vor. CXLV, No. 11] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


313 


ber of mosquitoes, expose them, and when the ill- 
ness thus induced has reached the communicable 
stage, turn them loose and thus start a sweeping 
epidemic (?) in the culex family. 


A New Genera Hospitat 1n tHe Boroveu 
or THE Bronx.—A new general hospital which, 
it is stated, will cost $500,000, is about to be 
erected in the borough of the Bronx by the Order 
of St. Francis. The order already has two large 
hospitals in the city, St. Francis’ in Fifth Street, 
Manhattan, and St. Joseph’s in the Bronx, but the 
latter is devoted exclusively to the treatment of 
tuberculosis patients. 


Lasor Day Festivities at AN INSANE Hospt- 
Tat.— More than 3,000 patients celebrated Labor 
Day at the Manhattan State Hospital for the In- 
sane with athletic games, baseball, bowling and 
other sports. According to the acting superin- 
tendent, Dr. Rowe, over 80% of all the patients 
in the large institution either took part in or 
watched the festivities. 


Bequrst To Hospirats.— By the will of Louis 
T. Hoyt of New York, who died recently in Ger- 
many, leaving an estate estimated at nearly $3,000,- 
000, one thirty-second part of the residuary estate 
each is bequeathed to St. Luke’s Hospital (for the 
treatment of consumptives) and to the Society for 
the Relief of the Destitute Blind of the City of 
New York. 


DerectivE Piumpine Executive Mansion 
at ALBANY.— Governor Odell, having by the re- 
cent illness of his daughter had his suspicions 
aroused as to the sanitary condition of the execu- 
tive mansion at Albany, has had a thorough exami- 
nation made, with the result that the plumbing of 
the residence has been found grossly defective. 


Computsory VACCINATION IN Paterson, N. J. 
—The Board of Health of Paterson, N. J., has 
passed an ordinance, similar to the one in force in 
New York, which makes vaccination compulsory 
among the public school children of the city. 


Miscellanp. 


THE SHOOTING OF PRESIDENT McKINLEY. 


Presipent McKiniey was twice shot at close}. 


range by a pistol in the hands of an anarchist on 
the afternoon of Friday, Sept. 6, while holding a 
reception in the Temple of Music on the Pan- 
American Exposition grounds at Buffalo, N. Y. 
The first bullet struck the sternum, without pro- 
ducing serious injury; the second struck 5 inches 
below the left nipple and 1} inches to the left of 
the median line, penetrated the stomach in 2 
places, and lodged probably in the deep muscles 
of the back. The bullet has not been extracted. 


An immediate operation was performed by Dr. 
M. D. Mann of Buffalo, and the two wounds in 
the stomach sutured. No injury to other internal 
organs has been discovered. The temperature, 
as and respiration, at first somewhat elevated, 

ave, with few fluctuations, gradually approached 
the normal. No serious complication has as yet 
appeared. The physicians immediately concerned 
in the case are Drs. M. D. Mann, P. M. Rixey, 
Roswell Park, Herman Mynter, Eugene Wasdin 
and Charles McBurney. 


@Pbituarp. 


GEORGE WILLIAM WELLS, M.D. 


Dr. GEORGE WILLIAM WELLS, since 1892 medical di- 
rector of the Manhattan Life Insurance Company of 
New York, died at his home at Richmond Hill, Borough 
of Queens, on Sept. 2, in his fifty-eighth year. Dr. 
Wells, who was a kinsman and pupil of the late 
Dr. Lewis A. Sayre, belonged to an old English family 
which came to America as early as 1625. He was 
born in Tyrone, Steuben County, New York, June 5, 
1841, and was graduated from Princeton College in 
1865. He received the degree of M.D. from Belleves 
Hospital Medical College in 1868, and, after taking a 
course of post-graduate lectures at the Long Island 
College Hospital, was appointed. assistant professor of 
diseases of the nose and throat in the latter institution, 
Later he served as physician for diseases of the chest 
in the Outdoor Department of the Bellevue Hospital. 
and as surgeon to the Seaman’s Retreat Hospital on 
Staten Island. After practising for3 years in Brooklyn 
and 10 years in New York he entered actively upon the 
special department in which he was best known, as 
medical examiner at the home office of the Mutual Life 
Insurance Company. He soon became a recognized 
authority on problems of life insurance. He was the 
editor of the Medical Examiner and Practitioner, and 
his writings on the effects of alcohol, narcotics and 
tobacco are held in high repute. It is stated that it 
was largely his foresight that led the insurance com- 
panies to more fully appreciate how much their suc- 
cess was dependent upon accurate physical diagnosis, 
he having been among the first to agitate the selection 
of life risks. 


METEOROLOGICAL RECORD 


For the week ending Aug. 31, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 
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R. M. KENNEDy, passed assistant surgeon. Detached 
RECORD OF MORTALITY from the “ Bennington”’ when placed out of commission, 
For THE WEEK ENDING SATuRDAY, Ava. 31, 1901. and ordered home. 
D. H. MoraGan, passed assistant surgeon. Detached 
; . from the ‘‘ Monongahela” and ordered to the Naval Hos- 
4 S is Percentage of deaths from | pital, Newport, immediately, for treatment. 
R. T. ATKINSON, assistant surgeon. Detached from the 
ws | Washington Hospital and ordered to the ‘‘ Wabash ” im- 
CITIES. 33 5a) 2 | mediately. 
> $2 . W. BAtcH, assistant surgeon. Detached from the 
ge az and ordered to the ‘‘ Monongahela”’ immedi- 
© ra) ately. 
wis: D. N. BERTOLETTE, medical inspector. Detached from 
the ‘New York’”’ and ordered to the ‘“‘ Brooklyn” as fleet 
New York 1,287 640 42 74 4.42 1.94 28.44 46 surgeon. 
Phitadelphia. 1,208,697 410| 144] 20.02] 3.90] 1.95] 4.87] 2.20 
62/2921! 8.43} 142/1348| OFFICIAL LIST OF THE CHANGES OF STATION 
12) 13. 56 
Buffalo. . .| 362,387; —| —| COMMISSIONED OFFICERS OF THE U.S. MARINE 
Cincinnati .| 325, —| —| _—| HOSPITAL SERVICE FOR THE SEVEN DAYS 
Pittsburg. . 96} 42/40.62| 6.25] 10.41) 13.54] 1.04 ENDING AUG. 29, 1901. 
Mitwau! 315 —| -| —| BAILHACHE, PREsTON H., surgeon. Detailed as 
Providence .{ 175,597 | 30/ 39.73} 5.48] 1.37) 28.77| 1.37] to represent the service at the meeting of the American 
ton... 892 | 213) 93) 40.84) 6.57) 1.41 | 20.75) 3.29) Public Health Association to be held in Buffalo, N. Y., 
Worcester. .| 118,421) 48) 25) 33.33) 6.25) 2.08 | 25.00 —| Sept. 16-20. Aug. 24, 1901. 
miTH, A. C., passed assistant surgeon. Granted leave 
Cambridge .| 917886] 27| 10|37.04| 741| —|2222| ““—| of absence for 1 day, Aug. 21, 1901, under paragraph 181, 
Lynn. . . 63,513, —| — — | Regulations, U.S. Marine Hospital Service. 
Lawrence 2,559 | 22) 11) 36.36) 4 4.55 | 27.27 _ opt, W. C., acting assistant surgeon. Granted leave of 
New Bedford 62,442 | 41) 18/ 21.95) 4.88) 4.88/ —)| —T!| absence for 14 days from Aug. 18. Aug. 26, 1901. 
Springfield 62,059 | 23) 7 | 26.09) 4.35) 13.04) =—! Goopman, F. S., hospital steward. Granted leave of ab- 
Somerville . 61,643 17 5 | 58.82) 11.76| 5.88 | 17.64 5.88 f 30 d t Sept. 1 Au 26. 1901 
Holyoke . .| 45,712} 15| 8|46.67/20.00/ —j|40.00; — | Sence for days from Sept. 2. Aug. 20, 
Brockton. .| 40,063/ 15) 5/3333; —| .WARHANIK, C. A., hospital steward. Granted leave of 
Haverhill. . 37,175 9} 1/3333; —/| —| — — | absence for 30 days from Sept. 4. Aug. 22, 1901. 
em... 956 | 17 9} 47.06; —| —| 47.06 —| Hatt, L. P., hospital steward. Relieved from duty at 
Chelsea 34,072) 10) 4) 30.00); 20.00; 10.00] Boston, Mass., and directed to proceed to Vineyard Haven, 
Mass., and report to medical officer in command for duty 
Fitchburg 31,531 __| and assignment to quarters. Aug. 28, 1901. 
n 31,036 22| 12) 45.45 _ — | 36.36 _ 
Gloucester 26,121 3 1 | 33.33 RESIGNATION. 
—| —| 63.16 Hospital Steward C. A. Warhanik resigned to take effect 
Quincy 23,899 9} 5/4444), —| 33.33) —] Oct. 4, 1901. 
Pittsfield 21706 33.33 FOR THE SEVEN DAYS ENDING SEPT. 5, 1901. 
Brookline. .| 19,935] —| —| Coss, J. O., passed assistant surgeon. Granted 10 days 
Medferd 181244 1 16.61 16.66] — 16-64 | extension of leave of absence. Aug. 30, 1901. 
Newburyport 14,478 7 3/85.71; —| —| 85.71 —| Buus, RUPERT, passed assistant surgeon. Granted leave 
lrose 2,962 5); 4/2000; —| —| of absence for 10 days from Sept. 2, 1901. Sept. 3, 1901 
OAKLEY, J. H., passed assistant surgeon. Granted leave 
—— | of absence for 2 months from Sept. 17, 1901. Aug. 30, 1901. 


Deaths reported 2,760; under five years of age, 1,249; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 957, acute lung diseases 98,consumption 261, scarlet 
fever 15, erysipelas 1, typhoid fever 54, whooping cough 20, 
cerebrospinal meningitis 11, smallpox 2, measles 7. 

From whooping cough, New York 7, Philadelphia 6, Bal- 
timore 1, Pittsburg 3, Providence, Boston and Somerville 1 
each. From cerebrospinal meningitis, New York 3, Somer- 
ville 2, Philadelphia, Worcester, Cambridge, North Adams, 
Melrose and Lawrence 1 each. From scarlet fever, New 


Russk.L, H. C., assistant surgeon. To proceed to Cleve- 
land, O., and assume temporary command of service dur- 
ing absence of Surgeon W. J. Pettus. Aug. 30, 1901. 

ARKER, H. B., assistant surgeon. To proceed to Amite 
City and Abite ~~ aati Louisiana, for special temporary 
duty. Aug. 31, 1901. 

Gwyn, M. K., assistant surgeon. Granted leave of ab- 
sence forl day. Aug. 30, 1901. 

WarRREN, B. S., assistant surgeon. Granted leave of ab- 
sence for 14 days from Sept. 14, 1901. Sept. 5, 1901 

BARNESBY, P. N., acting assistant surgeon. Granted 
leave of absence for 1 month from Sept. 1, 1901. Aug. 30, 


York 6, Boston 5, Pittsburg, Taunton, Weymouth and | 1901 


Brockton leach. From typhoid fever, New York 25, Phil- 
adelphia 8, Pittsburg 10, Baltimore and New Bedford 2 
each, Boston 3, Providence, Worcester, Lawrence and 
Somerville 1 each. From erysipelas, Baltimore 1. From 
smallpox, Philadelphia 2. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Aug. 17 the death-rate was 21.3. Deaths reported 
4,673; acute diseases of the respiratory organs (London) 
103, whooping cough 65, diphtheria 64, measles 97, fever 
40, searlet fever 42. 

The death-rate ranged from 10.4in Halifax to 30.5 in 
Birkenhead ; Birmingham 21.9, Bolton 21.6, Brighton 20.7, 
Bristol 14.2, Cardiff 13.9, Croydon 13.2, Derby 16.7, Gates- 
head 30.2, Huddersfield 17.6, Hull 27.2, Leeds 22.2, Liver- 
pool 22.8, London 19.6, Manchester 26.3, Norwich 22.8, Ply- 
mouth 18.8, Portsmouth 22.2, Sheftield 27.2, Sunderland 
30.2, Swansea 15.4, West Ham 24.6, Wolverhampton 21.0. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING AUG. 31, 1901. 
J. E. GARDNER, surgeon. Detached from the “ Brook- 
lyn’ and ordered to the ‘‘ New York.” 


J.N. BristTer, assistant surgeon. Assigned to the Ma- 
rine Brigade, Asiatic Station. ° “ 


EBERSOLE, R. E., acting assistant surgeon. Granted 
leave of absence for 7 are from Sept. 3,1901. Paragraph 
181, Regulations, Marine Hospital Service. 


RECENT DEATH. 


Dr. GEORGE GILL of Mount Vernon, Westchester County, 
N. Y., died on Aug. 31, at the age of 70. During the Civil 
War he served as a surgeon in the army. 


BOOKS AND PAMPHLETS RECEIVED. 


I Suggest. Suggestion and Osteopathy. By W. I. Gor- 
don, MD. D.O. Illustrated. 


Pennsylvania Hospital. Annual Report of the Depart- 
ment for the Insane for the Year Ending April 25, 1901. 
Illustrated. Reprint. 1901. 


Mt. Sinai Hospital Reports. Vol. II, for 1899 and 1900. 
Tay A _ edical Board. By Paul F. Mundé, M.D., 


A Contribution to the Study of Mountain Fever. ar 
R. Harvey Reed, M.D., Rock Springs, Wyo. Illustrated. 


Reprint. 1901. 
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Address. 


THE USE OF GYNECOLOGY BY THE GEN- 


ERAL PRACTITIONER.1 
BY EDWARD REYNOLDS, M.D., BOSTON. 


(Concluded from No. 11, p. 294.) 


Mucu attention should be paid to the psycho- 
logical side of gynecology. Operations are often 
undertaken with entire lack of reason, and with 
entire failure of relief, because innocent abnor- 
malities of the uterine organs are associated with 
nervousness or depression of entirely different 
origin; and I am confident that no operation 
should be undertaken for the cure of mental or 
nervous symptoms until every means of diagnosis 
has been exhausted, until it has become more than 
evident that that nervousness or mental depres- 
sion is in truth dependent upon the uterine lesions 
found. In my experience such a conclusion will be 
rarely reached if the patient is watched and ques- 
tioned so closely as to exclude all the other possi- 
bilities. In this connection I am convinced that 
we too often allow a false modesty to lead us to 
neglect an important part of our duty towards our 
married gynecological patients. Actual sexual 
perversion and vicious alterations of the sexual 
habit are, I am persuaded, rare among our women, 
but innocent and ignorant, deleterious alterations 
of habit are so extremely common, that when a 
married woman is found to present unexplained 
and persistent nervous phenomena, I am per- 
suaded that it is always the duty of the physician 
to question her or her husband closely and search- 
ingly as to their habit in the marital relation. 

It has amazed me to see how often such ques- 
tioning has revealed the evident cause of nervous 
symptoms which I had before failed to understand ; 
and, far from such questioning being resented, it 
is usually received with the utmost gratitude by 
a patient, to whom it can be pointed out that an 
ignorance of this kind has been the cause of her 
ill health. I am sure that we ought not only to 
remember the possibility of such a cause for nerv- 
ous illness, but to impress upon every such 
patient the duty which every mother owes to her 
daughters when they in their turn are about to 
marry. There is no doubt that great harm can be 
done by indiscreet references to this subject, but 
an immensity of harm has been wrought in past 
generations by improper prudery, and will I am 
sure, be avoided in the future by a more rational 
treatment of the matter as between fathers and 
sons, mothers and daughters, physicians and 
patients. Tact, wisdom and conscience are re- 
quired in dealing with it, but the result justifies 
the effort. 

In all such matters, in all matters in which the 
ignorant or viciously mistaken habits of the com- 
munity reflect injuriously upon its health, the 
public looks to our profession as its adviser and 


1 Annual Oration delivered before the Maine Medical Associa- 
a at its forty-niuth annual session at Portland, Me., June 13, 


guide towards better things. Every man now 
recognizes that the prevalence of the social evil 
among us, a8 among the whole civilized world, is 
not only a moral but a physical sore, and in this 
aspect of the case it is for us to teach the com- 
munity how to lessen it. If I seem to speak of the 
matter from a too purely economic, and too little 
from a moral point of view, it is not that I under- . 
rate the greater importance of the latter aspect, 
but because in a professional address it seems 
proper to limit one’s self to the professional point 
of view. We are not expected to preach pure 
ethics, as the clergyman is compelled and required 
todo. Ours is the less exalted, but perhaps, un- 
fortunately, the more practical duty of emphasiz- 
ing the economic or physiologic point of attack 
against moral evils. 

The common formula for the remedy of this 
festering spot in the body politic is the regulation 
of prostitution, but this will not appeal to us. 
As scientific men we know too well the impossi- 
bility of detecting the latent possibilities of infec- 
tion. We know too well that the gonococcus 
and the mucous lesions of syphilis must often 
lurk undetected in spite of the most scrupulous 
care in examination ; we know that the remedy is 
inefficient. As practitioners we know too much 
of the social life of the community from the in- 
side to doubt that the abolition of prostitution, 
were that possible, would not be enough; we 
must go deeper, we must cut at the root of the 
evil. We know too much from our acquaintance 
with the social life of the community from the 
inside to believe for a moment that the source of 
the trouble lies in the impulses of women. Our 
women as a whole are pure, our men are not. 
We must look at the thing from a deeper, a 
more scientific, a more biologic point of view. 
Throughout organized nature one primeval law 
prevails. From the lowest forms of differenti- 
ated sexuality up to man, the law of the sexual 
passion is the same. The male pursues, and the 
female retreats, till she is captured. The male 
passion is ever present; the female delights in 
attraction, but feels the influence of passion but 
little until she has been seized and yields herself 
to her captor. If we include the psychological 
aspects of the subject, this is as true of the most 
highly civilized man as of the quadrupeds who 
surround us. 

If we are to seek to decrease this evil to the 
body politic, we must begin by exerting influence 
upon our men. Have we as a profession done 
our duty in this respect? I doubt it. From 
what source do our young men obtain their 
knowledge of matters sexual? How many of us, 
looking back to our own childhood, can fail to 
remember that we gleaned our first knowledge 
of the sexual act from the obscene talk of older 
boys; that we were trained to look upon sexual 
errors not with a sober sense of their real value 
but light-heartedly and as an interesting opportu- 
nity for romantic adventure? How many of us 
had the advantage of looking upon this subject 
from the start in the light in which it appears to 
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the sober head of a family, to the father of sons 
and daughters ? 

We should do our duty better in this matter. 
We know too well the enormous prevalence of 
syphilitic disease. We know how long-continued 
and serious a matter is an infection by the gono- 
coccus. We should teach the laity to hold a true 
view of these diseases, and should teach them to 
train their boys in a serious and sober view of 
the matter on both the moral and economic sides. 
So long as the majority of the male youth of the 
country believe an infection by the gonococcus to 
be little worse than a severe cold in the head ; so 
long as syphilis is supposed to be confined to the 
extremely vicious; so long a great preventive in- 
fluence has been neglected. When every growing 
boy knows, as we know, that even a moderate 
indulgence in vice will place the probabilities in 
favor of his acquiring a gonorrhea; that when he 
has been once infected the chances are many that 
his subsequent health will long feel the effects of 
the disease, or of its consequences; that it may 
lurk for many years a potential source of sufter- 
ing and invalidism to the woman whom he has 
undertaken to protect and cherish as his wife, 
and to the eyesight of his offspring; when every 
such boy knows how large the risk of syphilis is 
to those who lead a life of so-called pleasure ; — 
then, and then only, a great preventive force will 
have been used, and we shall have done our duty. 

There has also been, and there often still is, 
too much ignorance and prudery in our treatment 
of the subject of the changes at puberty and the 
menopause. There is a growing tendency among 
mothers towards the appreciation of their respon- 
sibility to girls approaching puberty, and among 
the more intelligent classes an increasing number 
of them seek medical guidance with regard to 
their duties in this matter. The physician should 
not only inform himself upon the matter and be 
ready to exert himself to his utmost when con- 
sulted, but should, I think, in the relation of 
family practice, take pains to introduce the sub- 
ject as occasion demands. 

Preventive medicine finds no more important 
gynecologic opportunity. We are too apt to feel 
that puberty begins with the first menstruation, 
that is, at an average age in this climate of from 
13 to 14 years. In point of fact, the changes 
incident to the development of the genital organs 
of women extend over a period of several or 
many years, seldom occupying less than 3 or 4 
years of life, and often twice as many; of which by 
far the most important years are those which pre- 
cede the appearance of the catamenia. 

The uterus, tubes and ovaries of most girls of 
11, of all girls of 13, are in a plastic, formative 
and developing state. That time of life is one 
which is heavily loaded with the possibilities of 
good and evil for the future health of the indi- 
vidual. I am not one of those who believe in the 
universal viciousness of the corset; I feel confi- 
dent that with many stout, lethargic women it is 
productive of positive good, but too much cannot 
be said in condemnation of the practice of cor- 


seting children. The tree grows as the twig is 
twined, and the use of the corset during the de- 
velopmental period is most certainly productive 
of great harm. Dysmenorrhea is so_well-nigh 
universal that a slight degree of it has been reck- 
oned by some authorities as normal among civi- 
lized women. It is not all of it dependent upon 
deformities, but almost all of it originates in the 
lack of proper general care of the health of 
the child during the prolonged process of pu- 
berty, and not a small proportion is the direct 
result of the anteflexion of the cervix which is 
the necessary consequence of crowding the grow- 
ing uterus against the pelvic floor by the applica- 
tion of tight pressure from above, thus affording 
it insufficient room for a symmetrical develop- 
ment. The nervous dysmenorrheas, too, and much 
of the nervous over-irritability of our women are 
due to the expenditure upon other tissues of too 
large a proportion of the nervous force which is 
necessary to the important changes of puberty. 
The period of lite over which puberty ordinarily 
extends, that is, from 11 to 16 years, corresponds 
closely to the period in which the education of 
the girl imposes upon her the greatest strain. 
The attainment of the best education compatible 
with health is of the first importance to her use- 
fulness and enjoyment in life. Much harm may 
be done by directing a girl’s attention too strongly 
to her menstrual function, and consequently no 
general rule can be laid down, and much tact and 
wisdom should be employed in the direction of 
each individual case, but the balance between 
the intellectual ambitions and the physical health 
should not be left to chance and ignorance, but 
assumed by the physician. 

Much of the child’s future comfort depends 
upon the establishment of an easy, regular and 
painless habit, and every girl should be cautioned 
that during the first few years, at least, the men- 
strual period is a time when mental as well as 
physical exertion should be moderate and not ex- 
cessive. It is probably true of all women that 
they can do more work and better work in 26 
days than in 28 out of the menstrual month, and 
it is certainly true of growing girls. Every girl 
should be cautioned against exposing herself to 
cold and wet during the catamenia, and should 
be warned in advance of the probable appearance 
of the flow, lest it may strike her as a terrifying or 
unnatural phenomenon. All this is the mother’s 
care, but it is for the physician to instruct her in 
her duty. 

Common as is the misconception of puberty as 
a matter of but a few months’ duration, itis a still 
more common error to believe that the menopause 
begins with the disappearance of the catamenia. 
We know that the actual catamenia seldom dis- 
appear before the forty-second or forty-third 
year; we know that women comparatively seldom 
conceive after the thirty-eighth or thirty-ninth 
year, and that in those who bear children later 
the menopause is correspondingly delayed, but 
we too often fail to connect the two facts. There 
can be no doubt that the retrogressive processes 
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are commonly in action for some time before the 
flow ceases, and common sense teaches us that 
the peculiarities of the condition may be expected 
to exist for at least two or three years before the 
actual climacteric appears. It is common to con- 
sider that almost any imaginable nervous or func- 
tional disorder which appears at about this period 
of a woman’s life is normal, and natural to the 
menopause. Few errors have been productive of 
more injustice and harm. A woman with normal 
genital organs should, and usually does, go through 
the climacteric with but little if any serious dis- 
turbance; in the interests of conservatism all up- 
sets at this period should be looked upon as 
abnormal, and in the vast majority of cases 
their cause may be found in some more or less ab- 
normal condition of the genital organs. Not all 
of these conditions need operation; not all of 
them are susceptible of treatment, but their exist- 
ence should at all events be known, and when 
remediable should be rationally treated in advance 
of the time when they are likely to cause trouble. 
All lacerations and other injuries incident to par- 
turition should be repaired at the beginning of 
the climacteric period; that is, after the active 
child-bearing life of the woman is probably over, 
and some years before the actual menopause is 
expected. A degree of loss of support, which will 
give no trouble while the muscles of the region 
are active, will often be productive of prolapse of 
the vagina, or even of the uterus, after the tissues 
have atrophied, and the prospects of successful 
repair are then much less good than during the 
active genital life of the woman. The five or 
more years occupied by the menopause is in all 
women a period when excessive mental or nerv- 
ous fatigue should be so far as possible avoided, 
and we should always bear in mind that a success- 
ful passage through this period means for the 
most part an immunity from pelvic troubles for 
the remainder of the woman’s life. 

The years which are attended by the changes 
of the menopause are also the years in which 
there is the greatest liability to the supervention 
of perhaps the most awful disease to which 
womankind is subject. The investigations of re- 
cent years upon the nature, and what is alleged 
to be the increasing frequency, of cancer of the 
uterus, may perhaps in the future furnish us with 
new and more hopeful means of treating it. There 
are those who believe that they have already 
demonstrated its bacterial origin; there is, per- 
haps, hope that serum therapy may in the end fur- 
nish us with efficient methods of arresting its 
progress; there seems to be already a probability 
that the physiologic influence of the Réntgen 
rays is capable of exerting a favorable influ- 
ence upon the epithelial diseases of the cervix; 
there is a growing feeling that the knife is a mere 
palliative, a method of euthanasia; and that op- 
eration, though it may prolong life and render it 
more bearable, offers but little hope of radical 
cure, even in the early stages; but whether all 
this be true or not, no one denies that at the pres- 
ent day we have no means of even completely re- 


lieving the sufferers from this disease in its 
advanced stages; and no one doubts the impor- 
tance of its early diagnosis. Its first symptoms 
are the appearance of irregular bleeding and 
foul vaginal discharges. It cannot be too much 
insisted upon that the appearance of a single, ir- 
regular flow, or of even a slight, offensive, vagi- 
nal discharge in a woman of middle age, ought to 
be considered as symptomatic of the existence of 
cancer, until a thorough pelvic examination, in- 
cluding in suspicious cases the use of the micro- 
scope upon bits of tissue removed from the uterus, 
establishes the absence of malignant disease and 
the presence of another cause for the symptoms. 
Not until the general practitioner has learned the 
necessity for taking prompt alarm will the ma- 
jority of cases cease to be brought to the gyne- 
cologist only when it has become too late for him 
to offer them the remotest prospect of any posi- 
tive benefit. 

The treatment of the tubal and ovarian inflam- 
mations which result from acute infection is one 
of the topics which is attracting the greatest at- 
tention in the gynecological world at present. 
There seems to be but little doubt that the mor- 
tality attendant upon abdominal operations in the 
presence of recent, or even moderately recent, in- 
fection is higher than that of any other class of 
abdominal work; and there seems little doubt 
that the higher mortality of the general surgeon, 
as compared with that of the gynecologist, is 
largely due to his haste in operating upon cases 
of this nature. 

It has long been known that a large proportion 
of these cases, if treated expectantly, eventually 
recover health. We know now that the progno- 
sis of these cases depends mainly upon the form 
of infection present. It is becoming recognized 
that in women whose circumstances permit them 
to have the best care, the great majority of gon- 
orrheal infections can be successfully treated by 
the expectant method. Some few cases of gon- 
orrheal salpingitis recover function; in most of 
the remainder, under the best care, symptomatic 
health is eventually attained, and the woman, 
though sterile, retains her ovaries, with all that 
that means to her happiness. 

We know that of all the other common infec- 
tions the streptococcus is the only one of which 
the prognosis is almost uniformly bad. We have 
as yet no satisfactory means of determining the 
presence or absence of the streptococcus in 
the class of accidental infections, but much is to 
be hoped for in the immediate future from a com- 
parison of the symptomatology and progress of 
these cases with their bacteriology. 

The urinary affections of women have formed 
the subject of one of the greatest advances of re- 
cent time, and though an accurate knowledge of 
these affections is still confined to but few men, 
it is advancing and extending so rapidly that it 
cannot fail of popular comprehension in the pro- 
fession within a few years, and will inevitably 
result in a great extension of our usefulness, and 
in offering relief to thousands of women who are 
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now suffering hopelessly from these distressing 
complaints. 

The present attitude of the medical man is too 
often one of entire ignorance on this subject. It 
too often happens that his whole stock in trade 
for the treatment of the urinary diseases of 
women is the impression that pain and frequency 
of micturition means cystitis, especially if it is 
accompanied by pus and mucus in the urine; and 
that this disease is to be treated by the adminis- 
tration of alkaline diuretics, or, if severe, by wash- 
ing out the bladder. This has been for years 
almost all that has been known on this subject by 
the great mass of practitioners, but the recent ad- 
vances which have made it easy to obtain a visual 
examination of the bladder, and a more direct 
knowledge of the ureters and of the individual 
secretion of each kidney in women, have led to 
very different views, both of cystitis and of the 
subject as a whole. We know now that cystitis 
is to be ranked with the other surgical infections 
as the product of the gonococcus, the streptococ- 
cus, the colon bacillus and the other common bac- 
teria. We know that the acute stage of cystitis 
is very brief, and that only in this acute stage is 
the common conception of the disease as a gen- 
eral inflammation of the bladder in any sense 
correct. During the acute stage the use of seda- 
tives and diluents is the only treatment; but this 
portion of the affection rapidly passes off, and the 
chronic cystitis, for which we are far more com- 
monly consulted, has been found to consist patho- 
logically, asa rule at least, of a few reddened and 
eroded patches situated in the midst of an other- 
wise normal, vesical mucous membrane. In this 
condition the bacteria, which are the source of 
the trouble, and are responsible for its continu- 
ance, lie deep in the epithelium of the affected 
spot. No diluents or diuretics can be more than 
palliative. No local reagents which can be en- 
dured by the normal mucous membrane can seri- 
ously affect the condition of the infected area. 
Treatment to be efficient must consist of the 
topical and localized application of strong dis- 
infectants, or even mild escharotics, to the af- 
fected spots, and to them only. 

The appearance in the urine of considerable 
quantities of pus and mucus is not symptomatic of 
cystitis, except in the brief acute stage. It is, on 
the contrary, almost positive proof of more serious 
disease. It may be due to sacculation of the blad- 
der, to communication of the bladder with an 
appendiceal or other pelvic abscess, or to a vesico- 
intestinal fistula; but all these lesions are rare, 
and the presence of large quantities of pus in the 
urine of a woman affected with chronic urinary 
symptoms far more frequently points to trouble 
in the kidneys. In such a case our attention 
should be directed towards a renal stone or a tu- 
berculosis, or a new growth in some portion of 
the urinary apparatus. The differential diagnosis 
can then be made, for the most part, only by di- 
rect physical examination. It is too common an 
error in the profession to believe that the chief 
symptomatology of renal disease is to be found in 


pain referred to the dorsal region of the back and 
in the presence of casts in the urine. As a matter 
of fact, surgical disease of the kidney is far more 
often accompanied only by abdominal tenderness, 
frequent micturition, pain referred to the meatus 
urinarius, and vesical tenesmus; which group of 
symptoms should always accordingly direct sus- 
picion toward the kidneys. 

The physical examination of the urinary organs 
of women by visual inspection of the air-distended 
bladder, and the examination of the specimens 
of urine obtained by ureteral catheterization, is 
rapidly becoming so easy an examination that, 
though now confined to a very few men, it must 
shortly come to be regarded as an every-day pro- 
cedure in the average gynecologist’s practice, and 
the great relief which will then be afforded to 
numbers of suffering women can only be appre- 
ciated by those whose professional experience has 
already taught them with what ease and certainty 
comfort can often be extended to women who have 
been for years uncomplaining or hopeless suffer- 
ers from this most distressing class of disease. 

But I fully realize, Mr. President, that the sub- 
jects which have come to be of engrossing interest 
to me form but an item in the wider interests of 
your association, and nothing but a sense of my 
own incompetence to deal with a general subject 
could have induced me to direct your attention 
for so long a time to this single furrow in the field 
of your life work. 


Original Articles. 


MOVABLE KIDNEY; WITH SPECIAL REF- 
ERENCE TO ITS CONSEQUENCES AND ITS 
ETIOLOGY; WITH THE REPORT OF POST- 
MORTEM OBSERVATIONS MADE BY THE 
WRITER IN SOME CASES OF MOVABLE 
KIDNEY.! 


BY FRANCIS 8. WATSON, M.D., BOSTON, 


Tus paper is not intended to be in any sense a 
complete treatise upon the subject, but has for its 
objects : 

(1) To protest against the view too often held 
by medical men that movable kidney is with the 
rarest exceptions a harmless condition. 

(2) To demonstrate what seem to the writer to 
be the essential etiological factors underlying all 
cases. 

(3) To record certain post-mortem observa- 
tions which suggest an explanation of the severe 
symptoms occurring in some instances. 

These propositions will be considered in the 
order stated. 

(1) That the protest referred to above is not 
inappropriate was impressed upon the writer re- 
cently by a conversation with a colleague, in the 
course of which he said: That he was in 
the habit of systematically examining female pa- 
tients with reference do the presence of movable 
kidney, and that in neurasthenic women he found 


1 Read before the Surgical Section of the Suffolk District Med- 
ical Society, Jan. 2, 1901. 
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it in at least 80% of his examinations. That he 
regarded the symptoms referred by them to the 
kidney as being one of a number of neurasthenic 
manifestations, and not as being dependent upon 
the mobility of the organ itself. That the latter 
condition was rarely of any importance. That 
he had seen but 2 cases in which he thought op- 
eration was called for. That the favorable view 
of the results of nephropexy held by surgeons 
was due to the fact that they judged from the im- 
mediate effects of the operation only, whereas he 
found that relapse had occurred in the majority 
of the cases which had come under his own ob- 
servation at later periods, after operation. This 
gentleman is not alone in holding these opinions. 

The writer wishes to state clearly that it is con- 
ceded that movable kidney és frequent in neuras- 
thenic patients, that in most instances it is not 
productive of serious injury, and that the symp- 
toms referred to the kidney by the patient are 
frequently o¢ due to its abnormal mobility, but 
are neurasthenic in character. It is the extreme 
degree of these opinions only that it is intended 
to combat here, because it may result in serious 
consequences to the patient. 

It is not at all essential to determine the actual 
frequency of the condition, but it is essential to 
realize the dependence of symptoms upon it, and 
their serious significance in many cases. For 
while it is true that renal symptoms are often neu- 
rasthenic, it is also often true that the neuras- 
thenic condition is directly dependent upon and 
secondary to the mobility of the kidney, as is 
clearly shown by the numerous examples in the 
literature of the subject, in which movable kidney 
associated with painful crises has, in persons of 
previously good health and with no previous evi- 
dence of neurasthenia, been followed later by 
serious impairment of the health and by the 
gradual development of neurasthenia, and in whom 
total and permanent disappearance of the symp- 
toms and restoration to health has followed ne- 
phropexy. 

But movable kidney sometimes results in much 
more serious consequences than the production of 
neurasthenic symptoms. These are (1) hydro- 
and pyonephrosis; (2) fixation in an abnormal 
position of a previously movable kidney ; and (3), 
ina few rare instances, gangrene of the organ 
produced by the occlusion of its blood vessels 
brought about by the rotation of the kidney upon 
its horizontal axis. 


HYDRO- AND PYONEPHROSIS. 


As far back as 1856 the French physician, 
Gigon,? recognized the dependence of hydrone- 
phrosis upon movable kidney. His observations 
seem to have been lost sight of, and it is only 
within the past 10 years or so that this relation 
has again been made prominent and become es- 
tablished through the works of Landau, Terrier, 
Badouin, Tuffier and others. 

In his experiments Albarran designates two 
forms of hydronephrosis. The first is termed 

2 L’Union Medical, Feb. 14-21. 


open, by which is meant a hydronephrosis pro- 
duced by the partial closure of the ureter, and re- 
curring from time to time (intermittent), the 
closure being of relatively short duration on each 
oceasion. The second is called closed hydrone- 
phrosis, and in this form the lumen of the ureter 
is wholly and permanently occluded. 

The first condition results ultimately in a grad- 
ually increasing and permanent hydronephrosis 
with slow absorption of the renal substance, and 
may extend over a long time, while in the second 
or closed form there is rapid destruction of the 
renal tissue and function, unless an artificial out- 
let be quickly supplied. 

Now the experiments of Tuffier, Badouin and 
others have furthermore shown that intermittent 
hydronephrosis is often directly dependent upon 
movable kidney, thus Tuffier produced movable 
kidney artificially in 9 animals, and, in 5 out of 
these 9, intermittent, followed by continued, hy- 
dronephrosis was brought about by sharp bends 
in the ureter, which in turn were caused directly 
by the mobility of the kidney. Eighty days was 
the longest period noted in any case as required 
to establish the beginning of a permanent hydro- 
nephrosis as a result of the intermittent condi- 
tion. 

This experimental testimony has been greatly 
strengthened by a considerable number of clinical 
observations. Tuffier, for example, found 12 hy- 
dronephrotic kidneys in the course of 45 opera- 
tions for movable kidney. 

Still further confirmation is derived by the ad- 
ditional observations of Tuftier, in which he noted 
in 3 of the above cases of movable hydronephrotic 
kidneys, a sharp bend in the ureter which was 
produced by the descent of the organ, as was 
shown by the fact that the bend was entirely 
removed by placing the kidney in its normal posi- 
tion,— the distended pelvis spontaneously empty- 
ing its contained fluid at the same time,— and 
finally by the permanent cure of the patients by 
nephropexy. 

The causal relation of movable kidney to 
hydronephrosis is still further strengthened by 
post-mortem observations recorded by Weigert, 
Clement Lucas, Monod, Isreal and Rochet. In 
Weigert’s case precisely the same conditions just 
described in Tuffier’s were found post-mortem, 
and neither in Weigert’s case nor those of the 
other observers mentioned was there any con- 
dition other than the abnormal mobility of the 
kidney to which the hydronephrosis eould be re- 
ferred. Pyonephrosis occasionally follows upon 
hydronephrosis which originates in this way. 


FIXATION OF A PREVIOUSLY MOBILE KIDNEY. 


There are a considerable number of cases re- 
corded of this condition, and the writer has had 
two in his own experience. These, together with 
a case reported by Mr. Morris, may serve as an 
illustration of the rest. 

Case I. The patient was a man 30 years of 
age, in good health until 2 years ago, then had 
typhoid. On recovering he began to have attacks 
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of pain in the right side of the abdomen, most 
marked at a point midway between the anterior 
superior spine of the ilium and the free border of 
the ribs. The attacks, which were at first moder- 
ate and infrequent, became more severe and oc- 
curred oftener, and now threatened to disable the 
patient entirely. 

The pain begins suddenly and ends suddenly ; 
it is not radiating, and neither bladder nor bowel 
functions are in any way disturbed. The urine is 
normal. 

Shortly after the attacks of pain began, and 
while they were present, the patient noticed a tu- 
mor in the right side of the abdomen, and found 
that he could relieve the pain by lying down and 
pushing the tumor upward and backward, which 
he was able to do readily. Six months from the 
beginning of the trouble, and while suffering 
from the severest attack that he had had, he found 
that he was unable to move the tumor as he had 
done previously, and from that time it remained 
firmly fixed in one position. 

In February, 1898, the patient was referred to 
the writer for consultation by Dr. Edwin Dwight. 
At that time there was a tumor in the right side 
of the abdomen on a level with the anterior supe- 
rior spine of the ilium, about the size of the fist, 
the form of the kidney, and firmly fixed. Biman- 
ual palpation of the right renal region gave the 
feeling of diminished resistance suggesting the ab- 
sence of the kidney from its normal position. 

Operation took place Feb, 22, 1898. The abdo- 
men was opened by an incision along the outer 
border of the right rectus muscle and on a level 
with the umbilicus. After opening the anterior 
sheath of the muscle, the latter was drawn toward 
the median line, its posterior sheath incised to the 
inner side of its middle line, and the abdomen was 
opened in the line of this latter incision. The 
tumor was then seen to be the right kidney, which 
had descended to the level with the anterior su- 
perior spine of the ilium. The organ was fixed 
firmly in this position by strong bands of adhe- 
sions, derived, so far as could be judged, from the 
peritoneum overlying its anterior surface and 
passing to the fascia covering the lumbar muscles. 
The kidney was moreover rotated on its long axis, 
so that it rested on its external convex border, 
which then became its posterior instead of its 
lateral aspect. The main blood vessels of the 
organ were somewhat elongated, and there was a 
good-sized aberrant artery which was given off 
from the renal artery about midway in its course, 
and, passing across the hilus and the anterior sur- 
face of the kidney, entered its cortex about the 
middle of its posterior surface. In its course 
over the kidney it lay in a well-marked  suleus 
in its surface. It was evident that there would 
be strong pressure exerted upon the kidney by 
the bands of adhesions if the organ became en- 
larged from any cause, and that pain would prob- 
ably result, as a consequence of the peculiar 
conditions presented. Besides the adhesions con- 
necting the kidney to the under surface of the 
peritoneum in front and binding it down to 


the lumbar fascia, there were others which passed 
from the latter tissue to the posterior surface of 
the organ. The mesocolon overlying the kidney 
was incised, and an attempt made to replace the 
organ in its normal position. It was seen that 
this was made impossible by the closeness of the 
adhesions, which could not be separated without 
tearing the kidney, nor could any relief of their 
pressure upon the organ be accomplished. Ne- 
phrectomy was therefore performed. The peri- 
toneal wound closed, and also the abdominal 
wound, without drainage. The patient’s recovery 
was uneventful, and his health has been excellent 
ever since (1901). He has also been wholly 
freed from all symptoms. 

Casr II. A man, age 44, was an amateur ath- 
lete until the age of 27 years. At this time he had 
a severe fall, receiving a wrench of the back mus- 
cles by a violent twisting of the body at the same 
time. Shortly after this he began to have attacks 
of pain in the right renal region. The intervals 
were long at first and the pain moderate, but of 
late they have become much more frequent and 
severe. There is an afternoon temperature of 
about 100° F. Tongue coated, pulse 80 to 90. 
Bowels moderately constipated; this is much more 
pronounced during the attacks. Bladder is irri- 
table during the attacks, otherwise no disturbance 
of the urinary function. The pain is rather indefi- 
nitely localized between the crest of the ilium 
and the tip of the ninth rib. In the last 3 or 
4 attacks, all of which have occurred within 
the past year, the pain has been very severe in- 
deed, its duration has been for 2 or 3 days, and 
he is just recovering from an attack which has 
continued for 5 days. There is now moderate 
tenderness on pressure about McbBurney’s point, 
and a slight sense of increased resistance a little 
to the right of the umbilicus. 

Operation, March, 1897. The abdomen was 
opened by an incision similar to that in the previ- 
ous case. The kidney was found occupying a 
position almost identical with that noted in the 
first case. There was this difference, however, 
that in this one there was a large hydronephrosis, 
and that the cortex of the organ was greatly 
thinned, and its function was obviously so im- 
paired as to make it a source of danger rather 
than of value to preserve. Nephrectomy was 
therefore performed. There was no especial dif- 
ficulty in removing the kidney. One aberrant 
vessel was found which was given off separately 
from the aorta below the renal artery and, passing 
direct to the kidney, entered its cortex a little 
posterior to the lower pole. In its course it was 
found to be closely connected by adhesions to the 
cecum. It was tied, it was believed, at a safe dis- 
tance from the latter, but which was seen later 
not to have been the case. There was a good 
deal of oozing from the site of the operation which 
had been occupied by the kidney, and a counter 
opening was made in the loin for drainage. 

The convalescence was uninterrupted until the 
tenth day, when the patient complained of pain 1n 
the region formerly occupied by the kidney, from 
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which the drainage tube had been removed 3 days 
previously. On the following day pneumonia of 
the right lung developed, and the patient died 2 
days later. 

Autopsy showed a septic pneumonia of the 
right lung, resulting from a small perforation of 
the cecum due to a minute portion of it being in- 
cluded in the ligature of the aberrant artery of 
the kidney already described. 

The English surgeon, Mr. Morris, reports an- 
other case very similar to the first of the above. 
Mr. Morris’s patient was a woman who had for 
some time had attacks of pain associated with a 
movable kidney. She had received a severe blow 
upon the back, after which the attacks of renal 
pain became more severe, and she was operated 
upon for their relief. The kidney was bound 
tightly down to the lumbar fascia by dense ad- 
hesions in the peritoneum overlying its upper 
portion, it lay at and below the pelvic brim, was 
rotated on its long axis so far that its posterior 
surface lay in front, and its upper end was tipped 
so far forward and downward that it lay below 
its lower end; there was a narrow stricture 
of the ureter close to the outlet of the pelvis. 
The pelvis was distended to the size of a tennis 
ball, and the calices of the kidney were mod- 
erately dilated. The kidney was not so closely 
confined by the adhesions but that it could be 
separated from them and replaced in its normal 
position, where it was retained by suture. The 
strictured portion of the ureter was widened by a 
longitudinal incision and transverse suture of the 
wound, 

The operation resulted in entire relief of symp- 
toms, and there had been no relapse when reported 
several months later. 

In view of the grave consequences just enu- 
merated, the writer submits that the teaching 
which asserts that movable kidney is of little 
consequence is harmful, and should be dis- 
couraged to the utmost. 

If there were no remedy for or prevention of 
the more serious consequences of movable kid- 
ney, the protest against their being disregarded or 
minimized would not be called for. But there is 
a remedy, and the writer’s protest includes there- 
for a denial of the colleague’s assertion quoted at 
the beginning of this paper to the effect that the 
results of nephropexy were not favorable, and that 
relapse is the rule after its performance. In 
studying the later results of nephropexy it should 
be remembered that many cases undoubtedly have 
been operated upon which were not proper sub- 
jects for surgical interference; in other words, the 
surgical indications were jacking or misjudged. 
This is especially true of neurasthenic individu- 
als, whose symptoms from the side of the kidney 
did not clearly antedate the neurasthenic con- 
dition, but were noted in the course of its develop- 
ment, are subjective in character, and in whom 
there is no evidence of injury to the kidney or 
impairment to the general health, that points 
clearly to the mobility of the organ as its cause. 
Furthermore, it is to be noted that the medical 


man does not see patients with the successful 
results of the operation, since they have no reason 
to visit him, and that he does see most frequently 
the neurasthenics, from which class comes the 
largest number of those for whom operation was 
not appropriate, and in whom success could be 
least looked for. 

It is quite true, on the other hand, that the sur- 
geon has far too little opportunity to see the later 
results of his operations, and that the record of 
them is incomplete. Finally, a great many cases 
should be thrown out of the reckoning of the re- 
sults because of inadequate methods of operation, 
This is especially true of the earlier ones. The 
following are quoted as giving reliable records of 
the later results of the operation: Albarran: 
Twenty-three cases, including 2 neurasthenics. 
All but these 2 were relieved as the immediate 
result of the operation. Three were under ob- 
servation for periods of 1}, 2} and 8 years, re- 
spectively. Cure continued in all. One other 
remained well for 1} years then had a relapse 
following a severe fall. Herzberg: Eleven cases. 
Of these 1 died soon after nephropexy of ulcer 
of the stomach, 2 had subsequently other lesions 
which made judgment of the result doubtful, 
2 were lost sight of, 1 was greatly improved, 5 
remained wholly cured and were under observa- 
tion from 1 to 7 years. La Foureade: Feurteen 
cases; 1 recurrence, 2 too recent to permit judg- 
ment, 1 death. Of the 10 remaining ones, 8 re- 
mained perfectly cured, and 1 greatly improved. 
Lavergne: Fourteen cases; 6 too recent or else 
lost sight of, 6 greatly improved, 2 wholly cured. 
Tillmand: Sixteen cases; 12 remained under ob- 
servation for long periods; of these 6 were cured, 
2 relapses, 1 died of phthisis, in 4 the kidney did 
not again become mobile, but the result is other- 
wise not noted. Tricomi: Thirty-two cases; 2 
deaths,— 1 of pneumonia 2 months, and 1 of heart 
disease at 4 months,—6 lost sight of, 23 remained 
cured, 1 improved. Tuftier: Seventy-two cases; 
all remained cured which were not associated 
with general enteroptosis (does not state what 
that proportion was). There were some 17 cases 
of hydronephrosis in the whole number. Wolf: 
Twenty-one cases; the final results in 11 several 
years afterward showed that all of these might be 
considered cured. 

The writer can add but 6 final results in his own 
cases, all the others having been lost sight of. In 
1 case no relief followed the operation; in 1 the 
other conditions of the patient make judgment 
doubtful; 4 remain wholly cured. One of the latter 
was a pyonephrosis; a sinus remained for a year 
after operation but then healed; the patient con- 
tinues at the end of 8 years later entirely free 
from all symptoms. The time elapsed since opera- 
tion in the other 3 is, respectively, 1, 4 and 3 
years. 


THE ETIOLOGICAL FACTORS OF MOVABLE KIDNEY. 
This aspect of the subject has been more de- 


bated than anything connected with it, and each 
of the following theories have their advocates. 
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(1) Enteroptosis.— Relaxation of the abdom- 
inal walls and consequent downward displace- 
ment of the abdominal viscera —including the 
kidneys — diminished intra-abdominal pressure, 
known as enteroptosis, especially described and 
advocated by Glenard, and occurring most fre- 
quently in multipara. In this condition the peri- 
toneum overlying the kidney is stretched, and it 
is assumed that the space thus formed in front and 
below it, together with the dragging upon it by 
the descent of the other organ in immediate con- 
nection with the kidney, are the chief factors in 
producing its displacement. Glenard thinks that 
movable kidney is always associated with this 
condition and never occurs independently of it. 

(2) Sudden wasting of the perirenal fat tissue. 

(3) Increase in the size and weight of the kid- 
ney. 

(4) Downward pressure upon the kidney by 
an enlarged liver and by large pleuritic effusions. 

(5) A similar influence from tight lacing. 

And as an immediately exciting cause, trauma- 
tism in the presence of any of the above condi- 
tions. 

It is obvious that none of the above explana- 
tions are adequate, neither one nor all of them 
combined are applicable to all cases, since mova- 
ble kidney occurs in individuals in whom none 
of them are present, and in whom consequently it 
is impossible that they should be etiological fac- 
tors ; not only this, but in many instances movable 
kidney is present with conditions directly con- 
trary to them. Thus, we find kidneys unusually 
firmly attached to their normal position yet hav- 
ing marked absence of perirenal fat, and again 
extreme mobility in the presence of a great abun- 
dance of it. Furthermore, not only do we find 
absence of movable kidney in many individuals 
with relaxed abdominal walls and with enterop- 
tosis, but also it appears in young women who 
have never borne children, who are well nour- 
ished, anc have firm muscular abdominal walls, 
and even in some instances of young men of ath- 
letic habits and unusual muscular development 
who have not suffered traumatism of any sort. 
And so, too, with regard to tight lacing ; for if it 
was an active influence etiologically we must ex- 
pect to see a strikingly large number of cases of 
movable kidney in the class of persons practising 
that custom, and, if anything, the reverse is true. 

Downward pressure exerted by large pleuritic 
effusions and enlarged liver does not occur in a 
sufficiently large number of cases to make them 
worth considering seriously as in any sense essen- 
tial etiological factors. All these must be con- 
sidered as favoring or exciting influence but are 
secondary and not primary causes. What is it, 
then, that makes these or any other of what might 
be called outside forces operative in one instance 
and inoperative in another? Obviously some- 
thing within the body which is concerned in re- 
taining the kidney in its normal position, and 
which presents in different individuals different 
degrees of resistance to these exciting causes 
which operate in the way suggested, This thing 


is anatomical in character, and will now be de- 
scribed. 

If the position of the kidneys be noted in the 
cadaver when recumbent, and the body be then 
placed erect, it will be seen that they descend 
spontaneously, unless they have become fixed dur- 
ing life through inflammatory processes, from half 
an inch to an inch and a half. This corresponds 
to the natural excursion of the organs under the 
influence of respiration, as observed by the writer 
whenever operating upon the kidneys which were 
under natural and usual conditions, so far as their 
mobility was concerned. 

(The above statement is introduced because of 
its bearing upon certain points in the discussion 
of the mechanism of the fixation of the kidney, 
and to indicate that the latter term — fixation — 
is used in a relative and not an absolute sense. ) 

To determine roughly what the structures are 
which are chiefly concerned in the fixation of the 
kidneys, the writer adopted the following method 
of examination in 13 cadavers in which death had 
occurred not longer than 24 hours previously, 
and in all but 1 of which the kidneys and their 
surroundings presented no abnormal changes, and 
may therefore be assumed to be typical of the 
ordinary conditions in which the normal organ 
exists. The single exception was that of exten- 
sive abnormal mobility of both kidneys in a male 
subject 60 years of age. This one will be referred 
to separately. What follows is deduced from the 
data gathered from the 12 remaining observations, 
and may be stated collectively as though applied 
to one. 

The steps of the examination were taken with 
the view of noting the effect of the removal suc- 
cessively of the tissues concerned in the normal 
fixation of the kidney, thus: 

The abdomen was opened, and its anterior wall 
drawn outward to one side to give access to the 
corresponding kidney. Downward traction was 
then made by the finger tips upon the upper pole 
of the organ, with as little disturbance as possi- 
ble of the neighboring tissues. The descent of 
the kidney was, as already stated, from half an 
inch to an inch and a half. 

The outer leaf of the mesocolon was then di- 
vided, and the colon and other viscera overlying 
the kidney were drawn inward so as to expose it. 
The descent of the kidney under traction was now 
seen to be increased by a quarter of an inch. 
Next the fat tissue in front of and beneath the 
lower end of the kidney was removed ; this did 
not exercise any appreciable effect upon its mo- 
bility. The removal of that portion of the peri- 
toneum which on the right side forms an actual 
peritoneal investment of the upper portion of the 
kidney and is reflected from it onto the duodenum 
and stomach, permitted a further descent of a 
quarter to half an inch. 

With this last step all restraint to the mobility 
of the organ that could be exercised by the struc- 
tures in relation to its anterior surface and lower 
end had been removed, yet the organ’s descent 
had not exceeded the lowest point of its norma] 
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spontaneous excursion by more than three-quar- 
ters of an inch in any case, which was not enough 
to allow of its being detected by palpation in an 
ordinarily well-nourished subject, or to be classed 
as movable kidney. 

It was clear that the essential structures con- 
cerned in the further limitation of its motion 
were those connected with its posterior surface 
and upper pole. These were now broken down, 
beginning above the top of the kidney, and its 
further descent occurred in direct proportion to 
their destruction, the movements of the organ 
finally becoming entirely free except for the re- 
straint exercised by the main blood vessels, whose 
action drew it toward the spinal column. 

The structures, then, which are vital to the re- 
striction of the kidney’s mobility within its natural 
excursion are those which form the attachments 
between the posterior and upper aspect of the 
tunica propria, and the fascia covering the lumbar 
muscles, and the peritoneum covering the dia- 
phragm, respectively, aided by the less essential 
ones connecting the anterior surface with the 
peritoneum overlying it. These have been care- 
fully studied by certain observers and will be de- 
scribed presently. 

Before doing so, however, their significance as 
an etiological factor should be considered. If 
the above rough demonstration of the fixation ap- 
paratus represents the normal conditions of the 
kidneys in this respect,— and that it does so is 
highly probable from the fact that it conforms to 
the results of the accurate and careful work in 
detail of the other observers referred to,— it sup- 
plies an entirely adequate explanation of the 
causation of movable kidney, as being the pri- 
mary and essential factor; for the variation in the 
development, distribution, strength and extent of 
areola tissue and of fascizw is, according to anat- 
omists, very great, and this fact as applied to 
the kidney’s attachments amply explains why the 
same secondary or exciting influences, such as 
enteroptosis, trauma, wasting of the perirenal fat, 
etc., should become operative in certain individ- 
uals and not in others. Whether there is suffi- 
cient difference in the development of these 
structures in women and men —a greater weak- 
ness and less development in the former — to ac- 
count for the much greater prevalence of movable 
kidney in them on this ground alone I do not 
know; but it is not necessary in order to under- 
stand it that this should be the case, for, assuming 
an equal development of these tissues in the two 
sexes, there always remains the great preponder- 
ance in women of secondary influences,— to wit, 
the relaxed abdominal wall and enteroptosis, and 
the lesser development and tonicity of the muscu- 
lar structures. ‘To account for the occurrence of 
the condition in the strong and athletic individ- 
uals (which is infrequent), it needs only to be 
assumed that they happen to be lacking in a 
development of these fixation structures, as they 
may be in the normal complement of any other 
fibres or tissue development elsewhere. ‘This is 
to be sure a pure assumption, but it is a perfectly 


reasonable one. There remains to be explained 
only the greater frequency of the condition on the 
right side than on the left. 

There is an active influence in the more direct 
and intimate connection of the right kidney with 
the duodenum and stomach than is present in the 
attachments of the left kidney to any organs that 
are as much affected in the enteroptosis of the ab- 
dominal viscera as they are, which may account 
for the greater frequency of the affection on the 
right side in this class of cases. Then there is also 
the downward pressure of the liver on the right 
side in all individuals to be added, and finally 
the influence of the form of the right as com- 
pared with the left paravertebral fossa, which is 
such as to favor the descent of the kidney on that 
side. This element will be considered again, but 
before doing so we will go on to the description 
of the perirenal fascia and its connections with, 
and influence in, supporting the kidney in its nor- 
mal position. 

This structure has been especially described by 
Sappey, Zuckerkandl and Englisch, and more 
elaborately in 1895 by Gerota from the anatom- 
ical point of view, and by Glantenay and Gosset 
in 1898 from the surgical standpoint with especial 
reference to movable kidney.® 

The following is taken from the work of the 
two last writers, whose conclusions are practically 
identical with those of Gerota: ‘These authors 
studied the perirenal fascia and its connection 
with the kidney and neighboring structures by 
means of horizontal and longitudinal frozen sec- 
tions of the cadaver. The perirenal fascia is con- 
stituted by the fascia propria or subserous layer 
of the parietal peritoneum which, reaching the ex- 
ternal border of the kidney, divides into two parts, 
the anterior or prerenal and posterior or retro- 
renal. The posterior layer passes behind the 
kidney, between it and the aponeurosis of the 
quadratus lumborum, covers the psoas, reinfore- 
ing its sheath, and is inserted on the lateral aspect 
of the bodies of the vertebre and their intermedi- 
ate discs, close to the attachments of the psoas. 
It does not cross the median line. 

“The prerenal layer, which is more delicate, 
continues as a lining of the peritoneum and passes 
together with it across the front of the kidney, 
the hilus, the renal blood vessels, the vertebral 
column and prevertebral blood vessels, and be- 
comes merged in its fellow of the opposite side. 
The two layers thus form a pouch which is closed 
along the outer border of the kidney and open on 
its vertebral side; lateral movement of the kid- 
ney outward is thus restrained, while that toward 
the median line is not. 

“In vertical section the following points are ap- 
parent: The retro- and prerenal layers of this 
fascia pass between the adrenal and the kidney at 
its upper extremity and do not terminate by fu- 
sion there, as stated by Sappey, but are continued, 
one in front and the other behind the adrenal, and 
become fused together above the latter. From 
this point they send out firm attachments to the 

3 Ann. des mal. des org. genito-urinaries 1898, yol. xvi, p. 113. 
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lower surface of the diaphragm. In the fetus at 
term the continuation of the two layers over and 
above the adrenal can be more plainly seen, 
and the fact that the adrenal and the kidney are 
contained within one and the same fibrocellular 
investment is most evident (Gerota and Charpy 
have both recorded the same observation). 

“The attachments of the perirenal fascia to the 
under side of the diaphragm are firm. Below 
the kidney the two layers of the perirenal fascia 
remain separate, the anterior being continued as 
a lining of the peritoneum, while the posterior 
becomes gradually merged in the fascia covering 
the iliac fossa. In many cases, however, there are 
numerous fibres passing between the two layers 
horizontally below the lower pole of the kidney, 
and when this is the case they aid materially in 
limiting the descent of the organ by supporting it 
from below. The retro- and suprarenal parts are 
far the strongest. 

“ From the surfaces of the anterior and posterior 
layers of the fascia numerous fibres of areolar tis- 
sue pass to the tunica propria of the kidney and 
serve to attach the organ to them (in this areolar 
meshwork lies the perirenal fat). 

“Taken altogether the perirenal fascia and its 
attachments to the tunica propria of the kidney 
on the one side, to the parietal peritoneum and 
to the fascia covering the lumbar muscles on 
the other, and with its strong connection with the 
diaphragm above, and in some cases with the 
supporting interlacing fibres below the kidney, 
constitutes the most essential factor in the reten- 
tion of the kidney within its natural position and 
sphere of motion.” 

This is the conclusion reached in this respect 
by the authors, with which it will be seen the 
writer’s own rough experiments coincide, while 
his assumption with regard to the variability of 
the strength, distribution and extent of the peri- 
renal structures described by Glantenay and Gos- 
set is found to be actually authorized by their 
further investigation, which showed that such va- 
riation was very great in different individuals, 
from which the following conclusion is allowed ; 
namely, the degree of fixation or abnormal mobil- 
ity of the kidney will be determined by the 
variation in the strength and development of this 
structure, and movable kidney results from its 
defects in this respect. 

There remains one more anatomical factor 
which is influential in the fixation of the kidney, 
though to what degree the writer is doubtful. It 
is the restraint exercised by the shape and size of 
the paravertebral fosse in which the kidneys lie 
beneath the diaphragm. Wolkoff and Delitzen 
have recently published (1900) an elaborate 
work upon this subject. In this they believe to 
have shown that these fosse are the chief factors 
in the fixation of the kidneys, and that it is the 
variation in their form that explains the occur- 
rence of movable kidney. They seek to demon- 
strate, by means of plaster casts of the foss, that 
the latter are shallower, wider and more open at 
their lower end in women than in men, and that 


in greater or less degree the same is true of the 
right as compared with the left kidney. Thereby, 
they think, is explained the greater frequency on 
the right side and in women. Ina certain number 
of post-mortem observations of movable kidneys 
they found the same to be true of both fossz in a 
bilateral case, and of the fossa of the affected 
side alone if the condition was unilateral. 

The writer has had no opportunity to confirm 
these observations, which are certainly suggestive 
and significant. There is one criticism to be 
made against this view. It must be remembered 
that the spontaneous descent of the kidney under 
normal conditions is from half an inch to an inch 
and a half, and that this excursion brings the 
lower pole of the organ, in many cases which 
cannot be classed as movable kidney, beyond the 
limits of the lower limits of the paravertebral 
fosse, and when that has occurred they have 
ceased to be restraining factors to the organ’s 
mobility, and can scarcely be regarded as the 
chief element in the normal fixation of the kid- 
ney. 

There is one more point to be touched upon in 
this connection, and that is the réle that the nu- 
merous irregularly distributed small blood vessels 
which go to the kidney from various directions, 
and are quite apart from the main renal vessels, 
may have in sustaining the kidney in its place. 
This suggestion was made to the writer recently 
by Professor Dexter of the Harvard Medical 
School and seems well worth examining closely. 


THE MECHANISM OF MOVABLE KIDNEY IN SIX 
POST-MORTEM OBSERVATIONS MADE BY THE 
WRITER. 


The description of these observations must be 
brief, and only certain points will be touched 
upon; these are with reference to the suggestion 
they conveyed as to the manner in which severe 
symptoms may be produced in some cases and of 
their absence in others. Three of the cases dem- 
onstrate the latter. In these the kidney,— which 
was the right one in each,— when the cadaver 
was placed in the upright position, dropped far 
down toward the pelvis, but did not in its de- 
scent produce any bend in the course of the ure- 
ter sufficient to affect the flow of urine through 
it. There was no rotation of the kidney either 
on its long or its transverse axis. The ureter 
formed in each case two or three well-marked, 
but not sharp, bends in its upper third as the 
kidney descended. The kidneys were apparently 
normal in all three. The fourth case was in the 
body of an old man,—already referred to. Both 
kidneys were freely movable; in this case there 
was, it may be said in passing, an abundant sup- 
ply of perirenal fat tissue. The kidneys were 
normal. The areola tissue fibres connected with 
the organ were few and ill-defined. The prin- 
cipal restraint to further descent of the organ 
were several small blood vessels at the upper end 
of the organ and the fibres of the perirenal fascia, 
which were but slightly developed. The interest 
in this case centred in the latter facts. 
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The two remaining cases showed particularly 
interesting conditions. In the first of these the 
descent of the kidney was unrestricted at first; 
it was then, however, arrested by a firm band of 
fibrous tissue which was derived from the subse- 
rous lining of the parietal peritoneum and passed 
transversely across the front of the kidney as it 
dropped down. The lower pole of the organ 
engaged slightly beneath this band, and the upper 
end then fell forward, if the body was inclined in 
front of the perpendicular line. In so dving a 
partial twist of the ureter — not wholly occluding 
its lumen—was formed, which at once disap- 
peared on restoring the cadaver to the recumbent 
position. The peritoneum overlying the kidney 
and immediately above the band described was 
somewhat stretched, and allowed a freer move- 
ment of the organ down to the band than was 
natural. 

In the last case the same condition of the peri- 
toneum just spoken of was present also, above a 
band, but in this one there were two bands, one 
below the other. The lower half of the kidney 
passed beneath the upper one, then its lower 
end, which just engaged beneath the lower, was 
stopped by it. This left the organ held in such a 
way that the upper pole could not tip forward as 
in the first case, but confined it behind two firm 
bands. It was evident that if, when it was in 
this position, the kidney became enlarged, the 
bands would exert much pressure upon it, and in 
all probability cause severe pain, if not more 
serious consequences. In the first case the readi- 
ness with which the twist in the ureter was pro- 
duced by inclining the body forward would have 
given rise to acute attacks of pain. , 

The writer’s colleague, Dr. Paul Thorndike, 
has recently seen an example in vivo of the man- 
ner in which detention of the lower end of the 
kidney will cause its upper pole to fall forward 
and produce a twist in the ureter. This occurred 
in a case of movable kidney, with crises of pain, 
which had been some time previous operated 
on (nephropexy). The suture was applied near 
the lower end of the organ only, which resulted 
in the frequent tilting forward of the upper end 
and twisting the ureter, and more severe attacks 
of pain than the patient had before the opera- 
tion, At the second operation, which was done 
by Dr. Thorndike, he saw this rotation of the 
kidney occur. Entire relief followed the second 
operation. 


A NEW FACTOR IN THE ETIOLOGY OF 
VISCERAL PTOSIS: THE RELATION OF 
THE MODERN CORSET TO THIS FACTOR: 
A PRELIMINARY COMMUNICATION. 


BY AGNES C, VIETOR, M.D., BOSTON, 


Assistant Surgeon New England Hospital, Boston; Late In- 
structor in Physical Diagnosis and Surgery, Woman's Medical 
College of the New York Infirmary. 


AsipE from traumatism, increased abdominal 
pressure and relaxed abdominal walls, upon which 
‘ Contributed in part to a discussion on movable kidney, before 


factors special stress is laid by all students of vis- 
ceral ptosis, I wish to call attention to a new fac- 
tor which has strongly impressed itself on me. I 
refer to the spinal column, the base of support, 
directly or indirectly, for all the abdominal vis- 
cera, and to its related structure, the pelvis. 

In a large number of cases of visceral ptosis the 
lumbar spine is in a condition of more or less 
marked lordosis, or else, and more often, it equally 
departs from the normal by being more or less 
straight and accompanied by lessened obliquity 
of the pelvis. This straightening of the lumbar 
spine and lessened obliquity of the pelvis is, in my 
present thought, both a cause and an effect of vis- 
ceral ptosis. Iam increasingly impressed with 
its importance as a cause. I am impressed 

(1) With the number of children (many of 
whom present other marks of rachitis, while many 
do not) who present enlarged abdomens, flaring 
lower ribs, flattened upper chest and backward 
dislocation of the centre of gravity, conditions 
which would seem the legitimate precursors of 
increased abdominal pressure, relaxed abdominal 
walls, straightened lumbar spine and lessened ob- 
liquity of the pelvis, which are so common in later 
life. 

We know that the infantile spine is practically 
straight, that the pelvis is small, and that the pel- 
vic organs encroaching on the abdominal cavity 
make the abdomen proportionally larger than later 
in life, when the pelvis develops sufficiently to 
hold its proper contents; but this condition, nor- 
mal in infancy, becomes abnormal if persistent. 
In many cases, there is a too prolonged persistence 
of infantile conditions, but in the cases just de- 
scribed there are the additional symptoms that 
make a distinctly separate class, abnormal even in 
infancy. 

(2) Iam impressed with the number of older 
girls, of varying ages, who show a similar condition 
which has every appearance of having been begun 
in earlier childhood and remained uncorrected. 
It is very difficult to trace these cases, because 
exact work would imply observation of the pro- 
gressive evolution of the condition in the same chil- 
dren from infancy. I have begun this study, but 
sufficient time has not elapsed for me to make a 
report of definite value. 

However, take such a condition as I have 
described in the walking child. It is at once 
evident that coincident with the backward dis- 
placement of the centre of gravity there is a cor- 
responding change in the direction of support and 
pressure of all the viscera as well. In the cases 
of lordosis, those viscera which lie near the lum- 
bar or dorso-lumbar spine, as the kidneys, are 
thrown forward, and are more exposed to direct 
downward pressure and stress from the superiorly 
placed, aswell as from the neighboring, viscera. 
If the point of least resistance is the post-renal 
supporting tissue described by Dr. Watson, it 1s 
plausible that descent of the kidneys would pre- 
cede that of other viscera; if the resistance 18 
generally lessened, there would be a general pto- 
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I have not noticed any appreciable differences 
in the sexes in early childhood ; both boy and girl 
children show in large numbers the flattened up- 
per chest, flaring lower ribs, distended abdomen, 
and backward displacement of the centre of grav- 
ity; but as I see less of these changes persisting in 
older boys, there must be some modifying influ- 
ence present in one sex that is absent in the other. 
Whether it is that the more sensible clothing of 
the boys and their more rational scheme of exist- 
ence, and hence their better opportunity for gen- 
eral muscular development, helps nature to recover 
her balance, is a question; but it seems to me a 
fact that alarge number of girls approach puberty 
with either an established visceral ptosis or with 
the anatomical paths prepared for visceral ptosis. 

It is quite conceivable, in the latter case, that 
while the balance might be more or less well pre- 
served throughout childhood, compensation might 
be destroyed at puberty by the physiological 
changes in the pelvic organs working under such 
disturbed conditions of pressure and stress. The 
developing uterus would naturally share in the 
changed direction of pressure and stress and be 
forced downward into so-called “ congenital” an- 
terior or posterior malposition. 

Should the girl survive this danger period, com- 
pensation is again threatened in a short time by 
the putting on of corsets, which constrict the 
waist; or, if she escape the corset, by the putting 
on of long skirts, which constrict and drag upon 
the unsupported point of departure where the 
skirt band encircles the waist. Woman’s “ waist,” 
celebrated by many a poem, has been a movable 
boundary, and its ultimate location has an impor- 
tant bearing on the subject of visceral ptosis. Lo- 
cated, as it has been for so long, over the lower 
ribs and softer median tissues, even if no corset 
constriction has existed, the skirt bands have 
passed just above the transverse colon, and the 
corsetless woman has fallen into one of two evil 
ways; that is, her long skirts have dragged upon 
the transverse colon as a prominent point of sup- 
port, leading to ptosis; or else she has freed the 
colon by making her bands very wide, and then 
thrown the weight of the skirts on the shoulders, 
leading to atrophy or insufficient development of 
the shoulder girdle muscles and flattening of the 
upper chest, with more or less marked compen- 
satory curvature of the spine. 

Equally, then, though in differing ways, the 
putting on of long skirts acts in both the corset- 
wearing and the corsetless girl upon the trans- 
verse colon. It acts mechanically, pushing or 
pulling this large viscus directly downward; and 
it acts functionally, the vascular and fecal cireu- 
lations are interfered with, congestion and consti- 
pation add to weight, stasis leads to fermentation 
and distention. The transverse colon is not an 
isolated viscus; its neighbors become involved. 
However, whether the transverse colon or another 
viscus is the primary offender, intra-abdominal 
pressure is increased, and stress is thrown on the 
abdominal muscles. These muscles have a double 
function: They are not only supporters of the vis- 


cera and accessory to visceral circulation and 
function, but, being part of the trunk, they have an 
action on the trunk, assisting especially in main- 
taining the inter-relations of abdomen, thorax, 
pelvis and spine. As a consequence, the varying 
degrees of failure of the abdominal muscles is re- 
flected in the varying degrees of overaction or 
irregularly-balanced action of the muscles con- 
trolling the spine and pelvis and thorax, leading 
to varying degrees of malposition of these struc- 
tures as already outlined. 

Should the girl’s tissues still compensate for 
these demands, pregnancy in many cases turns 
the scale and completes the loss of compensation 
or begins it; for pregnancy often leads to disten- 
tion and relaxation of the abdominal walls, a les- 
sened obliquity of the pelvis, a straightening of 
the lumbar spine, a flaring of the lower ribs, and 
a backward displacement of the centre of gravity 
—conditions which in themselves predispose to 
visceral ptosis. I fail to see how a girl growing 
up from infancy under the conditions described, 
can hope to complete the cycle of her woman’s 
life and escape visceral ptosis— under present 
modes of habits and clothing. 

The conclusion from this is that treatment of 
visceral ptosis should begin in infancy and should 
never be lost sight of at any age. 

I had hoped this evening to present a patient 
who all unconsciously illustrates the bearing of 
each of the anatomical factors I have enumerated. 
She has a right kidney which migrates very ex- 
tensively over the right abdomen and down into 
the right pelvis. She has also enteroptosis and a 
rather pronounced anterior uteroptosis. She is a 
tall, slender woman of 26, who gives a history of 
marked tight lacing for several years. During 
that time her right kidney was said to be always 
prolapsed. Since her marriage, 2 years ago, she 
has given up lacing, and now the kidney is often 
not easily palpable. The way in which she rather 
amuses herself to bring it into evidence is by 
throwing herself to the left side and backward, 
arching the left side of the trunk. This flattens 
the lumbo-sacral region and throws the right pel- 
vis up and forward, flares the right lower ribs and 
makes the right abdomen prominent. She then 
increases the intra-abdominal pressure by taking 
quick, deep inspirations and making slower, forci- 
ble expirations, each accompanied by a downward 
expulsive effort concentrated towards the right 
abdomen. As she proceeds, the kidney emerges 
from beneath the liverand ribs and can be plainly 
followed by the hand as it travels down to the 
pelvis and backward and forward across the right 
abdomen. This patient reports repeated attacks 
that answer the description of ureteral colic but 
none during the 3 months since’ she has come 
under my care ; and this brings me to what I want 
to say in regard to the nonoperative method of 
treating these cases. 

My attention was directed rather forcibly to 
this in the beginning by operating in 2 cases and 
fixing the kidney, and then finding that, while the 
operation was a success, the patient was not cured; 
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about the same time, 2 other patients came under 
my care who had been operated on by leading 
surgeons, with the same result. 

I then paid more attention to the various forms 
of abdominal bandages and belts. These are all 
clumsy and insufficient, though I get the best re- 
sults from an elastic belt woven to order from 
measurements. All writers speak of trying to 
get a well-fitting corset, but until lately that has 
been a will o” the wisp. During this past year, I 
am getting more satisfactory results, and I am 
now speaking of cases where the kidney takes 
extensive excursions, and where there is no ques- 
tion about the diagnosis. I have a limited num- 
ber of these cases under observation at the present 
time, 3 of whom have had repeated attacks of 
ureteral colic before coming under my care. All 
are improved in comfort ; the symptoms are stead- 
ily disappearing. I would not call any of them 
cured, because it is only during the past year that 
I have been getting the most satisfactory results ; 
and this has been because the corset question has 
radically changed during the past year or 18 
months. 

Through the courtesy of Mr. Wm. C. Houston, 
I am able to bring before you this evening a num- 
ber of corsets which will show the relation of the 
corset to visceral support. Until very recently 
this first corset has been the type, and with this 
type it is absolutely impossible to get any abdomi- 
nal support. The point of departure has been 
made at the waist line; indeed, a stricture has 
been made at the waist line. The corset is essen- 
tially a straight band, with a constriction at the 
centre and a flare upward and downward from 
that point. That tends to increase abdominal 
pressure and to promote the very lesion we are dis- 
cussing, and in all studies of the subject you will 
find that tight lacing has been mentioned as the 
most likely cause. Even a cursory examination 
of this corset, which was one of the favorite 
models until recently, will show that particular 
point. Corset No. 2 represents the next stage in 
the evolution of the corset and is the type worn 
even now by the majority of women. The “low 
bust and short hip” permit a greater amount of 
trunk freedom, but, as you see, it is modeled on 
the old lines and is essentially merely an undif- 
ferentiated flare, upward and downward, from the 
waist constriction. Corset No.3 shows what I may 
call the first stage of differentiation in the abdomi- 
nal flare, in that a special flare or kind of pocket 
is made to accommodate the hips, but the back 
is comparatively straight across. All the older 
types of corset are comparatively straight and flat 
across the back below the waist. I have already 
pointed out the fact that with relaxed abdominal 
walls the obliquity of the pelvis is distinctly les- 
sened, so that the back from the waist down is 
more or less straight. These older types of cor- 
set are made to fit such backs, and they distinctly 
promote the growth of the flat back (lumbo-sac- 
ral) and the prominent abdomen. An attempt 
is made every now and then to disguise this by 
putting on a “bustle” to simulate the missing 


sacral curve. With attempts at flattening both 
abdomen and back, the hips become more promi- 
nent, and corset No. 3 meets this indication. 

Corsets Nos. 4 and 5 bring us to the present 
stage of evolution of the corset, which has been 
differentiated in several directions. The radical 
change is that, instead of taking the waist line for 
the point of departure, it takes the anterior line 
of the trunk; this you will hear spoken of as the 
“straight front” corset. The anterior line of 
the trunk is not absolutely straight, but it is a 
great advance to have it assumed to be straight 
instead of constricted like an hour-glass. Again, 
the abdominal flare has been differentiated in 
three directions; the front has been made flat; 
a gore has been put in the side to allow for the 
prominence of the hip; and another gore has 
been put in the back to allow for the promi- 
nence of the sacrum. Again, the construction of 
the front of the corset has been changed, so that, 
instead of being made of one piece, it is made of 
a series of narrow, bias pieces which run ob- 
liquely from the front of the abdomen upward 
and backward towards the spine. It reminds me 
a little of the external oblique muscle of the 
abdomen. This change of construction does two 
things: It prevents the stretching of the anterior 
part, consequently there is not the tendency for 
the abdomen to lift up the front of the corset as 
it does in the older styles; and, second, the ten- 
sion of the corset is in the direction of these bias 
pieces, making the lower part of the front, not 
the whole of the front, the special point of 
departure for support. 

Put this corset on such a patient as has been 
described, placing the bottom of the front just 
above the symphysis, and from below draw up 
the lacings in the back till the lower third of the 
corset fits the patient snugly and watch the re- 
sult. The first thing you will do is support the 
abominal wall and hold up the viscera; next, you 
will notice you have increased the obliquity of the 
pelvis; instead of the symphysis riding upward 
and the sacrum downward you have the sacrum 
thrown upward and the symphysis downward. 
Then you will see you have thrown the centre of 
gravity forward so that now it is easy for the 
patient to rest her standing weight forward on 
the arch of the foot instead of backward on the 
heels. Look again, and you will see the lumbar 
spine resumes its supporting power, and the pa- 
tient can now throw back her shoulders, expand 
her upper ribs, and carry her chest erect. It is 
an easy matter now with a separate lacing to ad- 
just the upper third of the corset to fit the new 
carriage of the chest. Then, with a third lacing 
simply hold the waist as it falls into place, with 
the abdomen and chest fitted. There is the same 
old possibility of evil if the waist line is con- 
stricted. I have heard of one case causing ecchy- 
mosis of the abdominal wall in this way. 

To recapitulate the essential points of the help- 
ful corset for visceral support: A straight front, 
made of several sections running from below ob- 
liquely upward and backward; hip gores; back 
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gores; fit the abdomen first, and from below up- 
wards; then fit the chest; leave the waist as it 
falls into place. Especially should patients be 
warned it is not enough to have a straight front ; 
they must also have room in the back for an ob- 
lique pelvis. Look at many of your patients, and 
you will find they have a flat back. Look at 
many women on the street; they are attempting 
to wear a straight front corset without the gore 
in the back, and they cannot stand upright. 

I have laid stress on leaving the middle lacing 
absolutely alone, merely tying the ends for tidi- 
ness. This is to reduce to a minimum the inev- 
itable constriction or pressure at the older “ waist 
line.” Not the least of the virtues of the straight 
front corset is that it tends to displace the waist 
line downward, making the back and the iliac 
bones bear the main weight of the skirts, and 
freeing the stomach and transverse colon and the 
upper front chest. The ideal corset has not ap- 
peared but, allowing for our present methods of 
woman’s dress, a distinct advance has been made 
in some adaptation of the corset to physiological 
function. To risk a “bull”: The ideal corset is 
no corset,— but that implies such large changes 
in women’s habits and dress as to be foreign to 
this paper. 


— 


THE HOME (SANITARIUM) TREATMENT 
VERSUS THE CLIMATIC TREATMENT OF 
CONSUMPTION.! 

BY VINCENT Y,. BOWDITCH, M.D., BOSTON. 

In entering upon any discussion of the relative 
merits of home (sanitarium) and climatic treat- 
ment of phthisis, we are confronted not only by a 
certain vagueness in the terms used but also by 
the lack thus far of evidence sufficiently reliable 
to warrant an absolutely fair comparison. We 
have to rely up to the present, it seems to me, 
upon strong impressions made upon our minds 
from individual experience, rather than upon 
absolute data, the result of large collective expe- 
rience. 

We all know that up to the last few years 
there has been an astonishing lethargy in the 
medical world in regard to the sanitarium treat- 
ment of phthisis, a lethargy which has of very 
recent years been replaced by enthusiasm extend- 
ing even to the laity, and to such a degree that 
those of us who have been preaching this gospel 
for some time feel it often necessary to take 
almost a conservative ground, fearing that rash 
and unwarranted statements will only end by 
bringing discredit upon a system which thus far 
has been productive of better results than any 
other in the cure of phthisis. I need not reiterate 
before this society my own position in regard to 
sanitarium treatment, for I have on several occa- 
sions had the pleasure of presenting to you the 
results obtained at the Sharon Sanitarium near 
Boston. Of late my connection with the large 
State Sanatorium at Rutland, Mass., would indi- 
cate my attitude on this question. My experi- 
on before the American Climatological Association, May 31, 


ence, however, is of course confined to a section. 
of the United States which has always been con- 
sidered a most unfavorable one for tubercular 
patients. The results obtained in these sanatoria 
certainly have justified us in materially changing 
our views as to the curability of phthisis even in 
New England under certain conditions. I have 
been deeply impressed, too, by the large percent- 
age of not only those patients in whom the dis- 
ease has been completely arrested but with the 
gratifyingly large number who have had no ap- 
parent return of the disease, even when obliged, 
as in some cases, to return against advice to oc- 
cupations unfavorable to health. Bearing these 
facts in mind, the following questions come to 
us: 

(1) How far is it necessary to send patients to 
distant climates to regain their health, provided 
they will submit themselves to a prolonged stay 
in a sanitarium near at home? 

(2) Will the percentage of cures in patients 
who receive treatment in home sanatoria be as 
large as those treated similarly in climates usually 
thought to be more favorable for cure than 
others ? 

(3) Will the after-histories of “arrested” cases, 
including those “apparently cured,” for instance 
in a sanitarium in Massachusetts, show equally 
favorable results with those of patients who have 
been in a similar institution in Colorado, and who 
have remained in that region ? 

At this juncture we are confronted by the fact 
of the singular lack of sanatoria thus far in cer- 
tain Western climates, which are now considered 
to be the most favorable for consumptives. From 
the few which exist I know of no published and 
reliable statistics which would enable us to make 
fair comparisons, and, as I said at the outset, for 
our conclusions we are compelled thus far to rely 
upon general impressions rather than absolute 
data. 

In answer to the first question, I can only say 
that it would be impossible for me to lay down 
the law absolutely for all cases. We know be- 
yond a shadow of a doubt that the percentage of 
those who get well in unfavorable climates when 
properly treated in sanatoria is vastly better than 
when such cases are left to themselves at home, 
and yet I am perfectly certain that there are 
some cases which, not having done well even 
under sanitarium treatment in New England, 
have greatly improved when sent to Colorado, 
for instance, or some other health resort. That 
the reverse is true, I can also testify, for we have 
had cases at Rutland who have shown signs of 
going down hill in Colorado, but who have 
greatly improved upon their return to the hills 
of Central Massachusetts. It would seem to me, 
therefore, equally foolish to say that it is no 
longer necessary to send patients to a distant 
climate, or that every patient must go far away 
in order to regain his health. Each case must be 
treated individually and not as one of a class, and 
every attempt must be regarded always at first as 
experimental. 
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In answer to the second question, there can be 
no doubt in reasonable minds, it seems to me, 
that in following old methods of merely sending 
patients away from home haphazard, without spe- 
cial supervision, the chances of permanent cure 
are much greater if the patient selects a favorable 
climate, for instance, like Colorado, New Mexico 
or California, than if he stays without super- 
vision in our changeable and harsh New England 
climate. 

Sunshine and a dry, porous soil are known to 
be among the most important factors for health, 
and in the Western regions just mentioned these 
conditions are found in a remarkable degree, to 
say nothing of the altitude which doubtless has 
its own favorable effect for various reasons, some 
of which can be obtained only by artificial means 
at a lower level. 

Taking these facts into consideration, then, and 
although greatly impressed by results which I 
have seen accomplished in most unfavorable cli- 
mates, especially in New England, I am at pres- 
ent strongly of the belief that if sanitarium 
methods are adopted and thoroughly carried out 
in what are considered the most healthful cli- 
mates, we shall accomplish even better results 
than in less favorable regions. 3 

In regard to the third question, it would seem 
to me impossible, with our present knowledge, to 
answer it with any degree of precision, and we 
can only give our impressions gained from our 
experience in general. 

In a paper read before this society two years 
ago, I gave you the subsequent histories of cases 
of arrested phthisis,? which had been at the 
Sharon Sanitarium. Some of you may remember 
that the percentage of those who had remained 
well after a number of years was gratifyingly 
large, even when in some cases they had again 
taken up occupations not of the most hygienic 
nature. 

It is too early yet to give satisfactory data upon 
this point at the Rutland Sanatorium, for not 
euough time has elapsed since the first arrested 
cases left the institution to make their subsequent 
histories of much value as yet. In our last an- 
nual report (1900), however, the following state- 
ment was made: “Of the 35 cases ‘arrested ’ at 
time of discharge during the year 1898-1899, all 
are alive, and, with the exception of 3 cases, have 
not relapsed. Two of these relapsed cases have 
been readmitted. The recurrence of disease in 
these cases appears to be wholly due to lack of 
means and consequent inability to live under 
proper conditions. A large number, however, of 
the ‘ arrested ’ cases, although advised to the con- 
trary, returned to the former environments, in 
which the disease originated, and have, contrary 
to our expectations, almost uniformly remained 
(to this date, October, 1900) free from abnormal 
symptoms or disease. A few with care have be- 
come even stronger and heavier than when they 
left the institution.” 


?8u ent f of Phthisis Treated at 
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This is, to say the least, gratifying as far as it 
goes. The future alone must decide the matter 
when similar conditions prevail in the East and 
West as far as the erection of sanatoria is con- 
cerned. Here again my belief at present is that 
the latter will show superior results. 

I trust that the foregoing remarks may not be 
so misconstrued that I shall be thought to have 
abated in the least in my desire to have sanatoria 
for consumptives erected wherever that disease 
may prevail. Such would be an entire misappre- 
hension of my position. In every community 
there are many who for various reasons cannot go 
to distant resorts, and it is for these people espe- 
cially that we need large numbers of properly 
equipped sanatoria throughout the country. 

In a few words, then, my position in this dis- 
cussion is as follows: 

(1) From my own experience in New Eng- 
land I am strongly in favor of the erection of 
sanatoria for the treatment and cure of consump- 
tion wherever that disease prevails. 

(2) As to the relative results to be obtained 
by this method in favorable or unfavorable cli- 
mates, I do not think we are in a position to judge 
fairly at present. 

(3) I believe that at present better results can 
in all probability be obtained by this form of 
treatment in the Western sections of our country, 
like Colorado, New Mexico, Southern California 
and similar regions, than in the Eastern sections. 


EOSINOPHILES AS CONSTITUENTS OF PUS. 


BY EDWARD T. WILLIAMS, M.D., BOSTON. 


TuE study of the leucocytes forms the most in- 
teresting, and undoubtedly the most complicated 
problem of modern hematology. This interest 
dates from the remarkable investigations of Pro- 
fessor Ehrlich on their staining properties about 
the year 1880. He discovered a marked difference 
in their behavior with the various dyes, and iden- 
tified five distinct species, which he designated by 
the first five letters of the Greek alphabet. At 
the head of the list he placed the Alpha cell, now 
universally known as the eosinophile. Professor 
Ehrlich is an incorrigible Hellenist. 

Since that time a vast deal of speculation has 
been going on as to the nature and origin of all 
these cells. It is safe to say that a great deal of 
misleading nonsense has been written about them. 

It is tolerably well ascertained that the acid 
uninuclears (lymphocytes) take their origin from 
the lymph glands and lymph spaces. The lymph 
spaces, as is well known, are in open communica- 
tion with the terminal lymphatics, and form a vast 
and continuous cavity extending all over the body 
through the meshes of the connective tissue. 
These spaces are filled with innumerable myriads 
of free cells, the so-called wandering cells, which 
exactly resemble the lymph cells, and are, without 
doubt, identical with them. 

The supposed origin of other leucocytes from 
the bone marrow, the spleen and the. ductless 
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glands is more or less problematical. It has not 
yet been scientifically proved. The present tend- 
ency is to ascribe a myelogenous origin to many 
very different cells. Hence the doubtful appli- 
cability of such terms as myelocytes. The my- 
elocytes are simply uninuclear leucocytes with a 
neutral or alkaline cell-body. How they origi- 
nate is as yet uncertain. They are very probably 
degenerated lymphocytes. 

The same uncertainty exists as to the origin of 
the multinuclears. The prevalent opinion is that 
they are developed out of the uninuclears by divi- 
sion of the nucleus, and that the change takes 
place in the blood itself, where all the materials 
for their growth are ready to hand. I incline to 
this opinion myself. 

The eosinophiles are the greatest problem of all. 
They have been much discussed. Their striking 
and beautiful appearance when properly colored 
has always attracted particular notice. They are, 
in brief, multinuclear leucocytes with alkaline 
bodies. Ehrlich evidently regarded them as a 
distinct species sui generis. Ewing informs us 
that they are celomic cells, derived solely from 
the eosinophile cells of the bone marrow, finding 
their natural habitat in the tissues and not in the 
blood, and constituting a distinct, self-perpetuat- 
ing series. An overwhelming assumption. 

In all this confusion it seems strange that no 


one has yet thought to make a systematic study of 


the leucocytes in pus. The pus-cell is simply a 
leucocyte at large, melted out of the tissues by 
the liquefying action of the pus-germs. Yet I be- 
lieve no complete investigation of their staining 
properties has been attempted. Neisser’s gono- 
coccus stain of eosin and methylene-blue, I fancy, 
first made us aware of the remarkable affinity of 
the pus-corpuscle for eosin. The body of the 
corpuscle stains red, the nuclei blue, and the dip- 
lococci a still deeper blue, almost a blue-black. 
A very pretty picture of this can be found in 
Warren’s Surgical Pathology (1st edition) Fig. 12. 
It has been observed that pus from other sources 
stains equally well with eosin. This is imper- 
fectly shown in Warren’s Fig. 29, but here the 
bodies of the pus-cells are too much broken up 
and lack definition. Still they show perfectly well 
their affinity for eosin. I have employed these 
stains many times myself. It is the most perfect 
method in the world for the demonstration of 
micrococci, far preferable to the old Gram proc- 
ess, yet I never thought to notice until recently 
whether or not these eosin-staining pus corpuscles 
showed the true granular structure of the eosin- 
ophile leucocyte. And yet eosins have been found 
in pus. Bettmann, quoted by Ewing, found them 
common in gonorrhea. Ewing admits that they 
occur in cutaneous pustules, while Bettmann and 
others demonstrated them in herpes, pemphigus, 
eczema and other diseases of the skin. 

To test the question I have lately been search- 
ing for myself. I profess no skill in such matters, 
except that of the average practitioner. I made 
simple smears on cover-glass, stained them with 
eosin, and counterstained with methylene-blue. 


The great danger is in overstaining with the blue. 
Neisser’s method of staining 15 seconds with con- 
centrated alcoholic solution of methylene-blue 
completely drowns out the eosin. The blue solu- 
tion should contain from 1 to 3% of dyestuff. 
The pus should be fresh, alkaline pus from an 
acute abscess. The power not less than 1,000 di- 
ameters. The examination should be made in 
salt water, 4 grains to the ounce, since plain water 
bloats and distends the corpuscles. They usually 
show best on the second day, when they are com- 
pletely dry, but yet not dry enough to shrivel 
them up. | 

To state it briefly, I found eosins in every speci- 
men examined. They form a large proportion of 
the cells present. Many had 2or 8 nuclei, others 
only 1. The protoplasm of these eosins was 
coarsely granular, as in the blood eosins. These 
granules, as I judged, averaged from 1 to 2 micra 
in diameter, 2 or 3 times as large as the accom- 
panying staphylococci, and a tenth or more of the 
diameter of the containing corpuscles. They are 
readily distinguished from the cocci by their color, 
size, and relation to the pus-corpuscles; the granules 
being intracellular, the cocci extracellular. Occa- 
sionally we find a few granules escaping from a 
crushed or broken cell, yet they are always easily 
distinguished. They average, I should say, from 
30 to 40 granules to the cell, yet it is not easy to 
count them. The reason for this is plain. The 
eosinophile in nature is quite a different object 
from the same body in acolor plate. It is, in fact, 
impossible to picture them on a plane surface. 
The pus-cell is a globe about 10 micra in diameter. 
The granules lie at different depths within these 
globes, hence they are not all seen at a single 
glance. It is necessary to focus carefully up and 
down to bring them all into view. Begin at the 
top of the cell and first focus the superficial layer. 
Then screw down a little and bring out the mid- 
dle layer; the upper ones will become less dis- 
tinct. Then go down a little farther and bring 
out the lower layer, which may put the upper 
ones entirely out of view. They cannot be satis- 
factorily demonstrated in any other way. 

You will sometimes notice an apparent clump- 
ing of the granules. Three or four granules seem 
to be run together, and look like larger bodies 
than the granules, and of quite irregular shapes. 
But this is usually an optical illusion. It occurs 
when two or more granules happen to lie nearly 
in the same line of vision, but not all in focus. 
By focussing closely up and down one generally 
succeeds in resolving the clumps into separate 
granules, Still I am not prepared to deny but 
there may be a genuine coalescence of granules. 
At any rate the clumps are not always resolvable. 
But this is a fine point. 

A more important question is as to what the 
granules really are. Heidenhain, Gulland and 
Ewing contend that they are integral parts of the 
cytoreticulum. They appear to me like precipitates 
of the cellular protoplasm. My reasons for this 
view are twofold. (1) The granules are sometimes 
seen extruding from a crushed or broken cell, 
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looking like coins dropping out of an open purse. 
If they were integral parts of the reticulum they 
would not run out in this manner, (2) They 
shrink upon drying. If you let your specimens 
dry in the air for a few days you will tind the 
granules shrunken and distorted, and around and 
among them innumerable vacuoles or air spaces. 
If you attempt to preserve them in Canada bal- 
sam you will find them completely mummified and 
distorted beyond all recognition. If they were 
parts of the reticulum they ought to keep per- 
fectly well in balsam. Therefore I conclude that 
they are precipitates, and probably of a plastic 
consistency, as we might expect protoplasmic pre- 
cipitates to be. 

If the foregoing observations are correct, it is 
clear that the eosinophile can no longer be re- 
garded as a specific cell. It is a purely patho- 
logical product, resulting from a natural, alkaline 
decomposition of the body of a common leucocyte. 
It is a necrotic cell. 

The decision of the case must be left to the dis- 
cerning judgment of the profession. 


Kieports of Docictics. 


SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 


F. G. BALCH, M.D., SECRETARY. 


RecuLar meeting Jan. 2, Dr. F. Warson 
in the chair. 
Dr. Francis 8S. Watson read a paper on 


MOVABLE KIDNEY.! 


Dr. C. B. Porrer: With regard to the new ideas 
which Dr. Watson has advanced, I have nothing to 
say. As I thought over this subject, it occurred 
to me that a copy of the report of the first case of 
movable kidney I recollect operating upon might 
be interesting. It was in 1889. A number of 
the points in connection with it are so character- 
istic of floating kidney that I thought I would 
have a copy made, which I will read. 

May 13, 1889. Mrs. R., 21 years, Montreal. 
Thinks she was perfectly well till 9 years ago, 
when in a coasting accident her left patella was 
fractured, and she received a general shaking up ; 
since this accident she has never been perfectly 
well. For several years treated by a doctor for 
consumption. The symptoms then were too fre- 
quent menstruation, fainting spells, pain in back 
and general debility. Symptoms were improved 
a little, but after a year recurred. The only time 
since then when she has felt entirely well was 
while carrying her baby, who is now 3 years old 
and her only child. One month after the birth 
menstruation began and appeared ever since at 
periods of about 18 days. Has been troubled 


much for a long time with indigestion and flatu- 
lence, occasionally vomiting. 


1 See page 318 of the Journal. 


_For about a year past has had “stitches” in 
right side, especially when sitting in a forward 
position. Pain in small of back and right thigh, 
at times very severe ; frequent micturition, some- 
times painful. During past 3 months has noticed 
at intervals a “lump” in right iliac and lumbar 
regions; would appear for a time, and then sud- 
denly disappear to reappear without apparent 
cause at intervals of a varying number of days. 
Tumor very tender. 

Diagnosis, movable kidney. 

Operation, May 15, by Dr. Porter, under ether. 
Patient was placed on left side with pillow 
under flank. Incision about 3 inches long made 
in usual line of lumbar incision; dissected care- 
fully through the various layers of muscies, several 
bleeding points being tied with catgut. Finally 
a fibrous laver with fat-filled meshes was exposed ; 
upon incising this the kidney was developed and 
was seen to move up and down freely with each. 
respiration. The incised capsule was then held 
up by forceps, and 6 silk stitches were placed in 
its free edges. With kidney held firmly in place 
by manual pressure from in front, the 6 stitches 
were passed through the muscle layers at edges of 
wound and tied tight. Respiratory movement of 
kidney now ceased. The wound was thoroughly 
irrigated with corrosive, and closed with deep 
silk sutures without drainage. Antiseptic dress- 
ing. 

Convalescence uneventful; discharged well June 
12. 

I had examined this lady in private before she 
went tothe hospital and readily felt a floating kid- 
ney. The history of this case showed many of 
the symptoms of movable kidney, and followed 
trauma; was relieved for a time by the support of 
the pregnant uterus and restored to health by 
nephrorrhaphy. 

Dr. Watson did not speak specially of the sur- 
gical treatment other than the last. So far as my 
experience goes the symptoms vary very much in 
different cases, and that the detecting of movable 
kidney needs an examination in the dorsal position 
and also in the upright position. In the dorsal posi- 
tion sometimes forced expiration will not dislocate 
the kidney and bring it down where it can be felt 
between the two hands, but when the patient is 
erect or leaning over to relax the abdominal walls, 
the kidney can frequently be felt making large ex- 
cursions downwards. When a kidney is quite 
movable, it can be pushed out past the middle line 
or down into the pelvis. The mobility does not 
seem to be the element which enters into the pro- 
duction of the severity of the symptoms in all cases. 
Avery mobile kidney sometimes does not give any 
severe symptoms except when pressed upon, and a 
slightly movable kidney may give a great deal of 
pain. To what that is due I cannot say, unless 
when the pedicle is short the weight of the kidney 
drags more than when it is long. The method of 
operating which I used on this case, and have 
practically used since, was by exposing the kidney 
and sewing the kidney in place, attaching 1 to the 
muscle and the deeper fascia, not bringing the 
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stitches out through the skin at all. T have always 
used silk. I believe it is the best suture material 
in such cases; it lasts much longer than any other 
material, and one can close the wound without 
any fear of sepsis. I have found also, in some 
cases where there is a very marked degree of adi- 
pose tissue, that the incision between the lower rib 
and the crest of the ilium does not give sufficient 
room in which to attack the kidney. One must 
make a T incision, the base of the T running to- 
wards the middle line, to be able to expose the 
kidney. I found yesterday in avery well-marked 
case where I was operating for stone in the kid- 
ney, where the fat was 3 inches thick and the 
muscular walls correspondingly strong, that the 
depth of my wound was 4} to 5 inches before I 
reached the kidney, and a considerable T cut had 
to be made to bring the kidney up to where I 
could open it and get the stone. 

With regard to artificial appliances, I have never 
known any success from their use. 

One or two points I think must be considered 
with regard to the danger. All anatomists know 
that the pleura sometimes comes down below the 
last rib, and, unfortunately, in a number of re- 
ported cases the pleural cavity has been opened 
with collapse of the lung during the operation for 
nephrotomy. There is also the danger of tearing 
the peritoneum in endeavoring to get the kidney 
to where it can be sutured. 

I have always made it a point to sew up the 
wounds absolutely. And I want to say one word 
more with regard to the fat in the operation for ne- 
phrorrhaphy. I remember going a distance out of 
town, not knowing what sort of a patient I was 
going to operate on before I went, except that she 
had been a neurasthenic for years; she had been 
almost bedridden for a long time. I found a pa- 
tient whose kidney was about 7 inches distant from 
the skin. I had a large number of curved needles 
of different sizes, and there happened to be just 
on® in my armamentarium which I could use at 
the bottom of that wound, which was so deep. I 
speak of that as one of the complications. 

Dr. Watson spoke of intermittent hydronephro- 
sis. I have in mind a case I operated on a num- 
ber of years ago. The patient came to the hospital 
with hydronephrosis, having suffered over and 
over again from these acute attacks, passing large 
quantities of water, and relief for a few months. I 
tapped over the sac. The tumor was so fluctuant 
I thought it wise to tap and did so; she was so 
completely relieved she insisted she would have 
nothing further done and went home. In the 
course of 2 or 3 months she had another attack 
and was finally persuaded to have her kidney an- 
chored. About a year after the operation she had 
another attack, and the pain was so severe that she 
had to be relieved by morphine, and made up her 
mind to have the kidney removed, which I after- 
ward did, and she has been perfectly well since. 

Dr. Watson spoke of athletes as possibly suf- 
fering from displaced kidney. It seems to me 
athletes of all men should be those who would be 
apt to get a floating kidney from traumatism, and it 


seems to me that trauma is a very important ele- 
ment in the production of a floating kidney. 

With regard to the method of operating I sup- 
pose the various steps are familiar to all. I have 
always made it a point to anchor the kidney by 
sewing it to the muscle and lumbar fascia, then 
closing the muscle with another set of sutures, and 
finally closing the skin with continuous catgut or 
buried silver wire. I have had many cases of ab- 
solute and perfect relief. The case which I read 
had been an invalid a number of years and lost 
flesh. She came to see me a number of years 
afterwards, and I did not know her she had changed 
so in general character and was so absolutely well. 
A sister of hers lives in town, who tells me she 
has been absolutely and perfectly well, so far as 
her kidney is concerned. 

Dr. Lunn: The question of movable kidney 
has interested me very greatly for a number of 
years, and it seems to me that it is a very difficult 
and complicated subject, like certain other sub- 
jects where we have to deal with obscure abdomi- 
nal tumors and obscure abdominal symptoms. 
The data obtained from autopsies are not reliable, 
and it is impossible to put absolute confidence in 
everybody’s examination. With regard to the 
skill of medical men in examining for movable 
kidney, I have found those who were interested 
in the matter fully as skilful as the surgeons in 
palpating their cases. In 1896 I examined 46 
subjects in the dissecting-room and found 5 cases 
of movable kidney, and in all those cases there 
was more or less trouble with the other viscera. 
Three were in women, and there was general 
ptosis, ptosis of the stomach, ptosis of the colon. 
The stomach in one case came below the um- 
bilicus and in one down to the pubes. In one 
male subject I found gallstones in the gall blad- 
der and adhesions around the gall bladder. I 
was led to think movable kidney might be com- 
plicated with other pathological conditions, and 
on looking up the matter I find that the majority 
of cases of movable kidney are associated with 
more or less ptosis of the other viscera. 

The kidneys are solid organs lying in the 
upper part of the abdominal cavity, and depend, 
I think, for their support to a certain extent upon 
the maintenance of intra-abdominal pressure. In 
patients whose abdominal walls have been re- 
laxed by repeated pregnancies, there is a stretch- 
ing of the gastrohepatic omentum, allowing the 
stomach to fall, stretching of the mesentery of 
the small intestine and frequently ptosis of the 
kidney. Ptosis of the kidney is found much 
more frequently in patients with relaxed abdomi- 
nal walls. I have no doubt that relaxation of the 
abdominal walls allows the kidneys to fall by 
their own weight, but it is also much easier to 
feel the kidney in a patient with relaxed abdomi- 
nal walls, which fact may also partially account 
for the frequency with which movable kidney is 
found in multipare. 

With regard to operating on movable kidneys. 
In a medical clinic including a large number of 
women with relaxed abdominal walls a large 
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number of cases of movable kidney will be found 
with no symptoms especially connected with that 
movable kidney. The patients generally will 
suffer from neurasthenia, what is called nervous 
dyspepsia, abdominal pain, eructations, alternat- 
ing constipation and diarrhea, ‘Those symptoms 
cannot be attributed to the kidney. I do not 
think there is any reason to say that a movable 
kidney in a neurasthenic woman is the cause of 
the symptoms, unless the symptoms can be shown 
to be distinctly due to the kidney. Where you 
get torsion of the renal vessels, renal colic or hy- 
dronephrosis, as in Dr. Watson’s cases, you have 
distinct indications for operation. I have seen 
cases in which neurasthenic women have been 
treated by medical men and other gentlemen for 
a long time without getting any better, when 
suddenly somebody discovers a movable kidney 
and says: “There is a pathological condition 
which is the cause of the symptoms.” That kid- 
ney is sewn up, and the patient not cured. That 
patient likely has ptosis of the other viscera. 
We have all seen a good many cases where uteri 
have been sewn up for neurasthenic symptoms, 
and the patient not benefited. In some of the 
cases there is benefit from the fact of something 
being done, but that is not always the case. I 
think we must choose our cases very carefully 
before promising to cure them by operating for 
movable kidney. 

There are a certain number of cases of movable 
kidney in young athletes, as Dr. Watson and Dr. 
Porter have said; also in young women who 
have not borne children, who have firm, unyield- 
ing abdominal walls. In those cases I do not see 
how any benefit can be got from a pad and band- 
age. In the first place, there is a firm abdomi- 
nal wall, and any pressure will cause spasm of 
the muscles and keep the pad away from the kid- 
ney. Where movable kidney is incident to gen- 
eral ptosis of the viscera, great relief is obtained 
by an abdominal bandage, but I do not: think 
there it is due to any direct pressure on the kid- 
ney, but to restoration of the tone of the abdomi- 
nal wall and of the circulation in the vessels of 
the viscera. Even in cases of relaxed abdominal 
wall a pad does not seem feasible. ‘The constant 
movements of the patient and the movements of 
the abdominal wall prevent the pad from holding 
the kidney in place. 

I would not say that in all cases of neurasthenia 
where there is marked mobility of the kidney, 
even without symptoms of torsion of the ureter, 
an operation should not be done. There are a 
certain number of cases of neurasthenia where 
there is a marked excursion of the kidney in 
which that may be sewed up as a part of the 
general treatment, but you have got to treat di- 
lated stomach, constipation, a number of nervous 
symptoms, to cure that patient, and if you sew up 
a kidney in a patient like that and promise that 
she will get well, you will be apt to be dis- 
appointed. I think there is so little danger 
connected with an operation that it may be advo- 
cated, but must be followed by medical treat- 


ment. In such cases it is important in all cases 
to find out the exact condition and position of the 
stomach as to dilatation or ptosis, and the gastric 
and. intestinal conditions are as important as the 
kidney. Those cases seldom do well under hos- 
pital treatment. You sew up the kidney in the 
hospital case, and they soon leave, are afterwards 
not under skilled medical care, and the result is 
not as satisfactory as if the patient would con- 
tinue under treatment. 

In regard to the complication of movable kid- 
ney with other pathological conditions, I have 
stated that my attention was first called to these 
in the dissecting-room, where there were gall- 
stones and immense dilatation of the stomach in a 
male patient. Since then I saw in consultation 
a woman in whom I found a movable right kid- 
ney, and who had had attacks of severe pain in 
the right side. I saw her in an interval and con- 
cluded the attacks were due to movable right 
kidney, and sutured the kidney. The attacks of 
pain continued after operation, and I had the 
pleasure of seeing her in a well-defined attack. 
There was marked peritonitis around the gall 
bladder. I opened the gall bladder and removed 
) stones, and she recovered. I have seen another 
case very similar to this in the practice of a col- 
league. 

In 1 case which I saw in consultation I made 
a diagnosis of gallstones in a young woman with 
rather relaxed abdominal walls. She was ether- 
ized, and I was about to make the incision when 
on palpating I discovered a movable right kid- 
ney. I continued the operation and removed 50 
gallstones. That shows it is not at all infrequent 
to find a complication of movable kidney with 
other pathological conditions. 

The last case of movable kidney I operated 
upon was interesting. A young unmarried 
woman, with firm abdominal walls, had a retro- 
verted uterus, for which she was treated by one 
of our best gynecologists who replaced the uterus 
and held it with a pessary. Subsequently I dis- 
covered movable kidney and the presence of pus 
in the urine. Tubercle bacilli were absent. No 
attacks of renal colic or pain. I made a diagno- 
sis of pyelitis of the right kidney. Her symptoms 
had been previously relieved by straightening up 
the uterus, and she was averse to operation. She 
finally went to the hospital, and I found on re- 
peated examination that this kidney varied in size. 
I made a diagnosis of hydronephrosis, and was in- 
tending to catheterize the ureters when I thought 
of the possibility of stone, and with the x-ray we 
saw a branching stone in the pelvis and several 
other stones in the kidney. Cutting down upon It 
through the loin I bisected the kidney and found 
a stone extending through the pelvis, several 
other stones in the dilated cysts into which the 
calices had been converted, and the kidney was 
converted into a series of cysts. Nephrectomy 
was performed, and the patient has recovered and 
gained in weight and strength. 

I have not operated upon a very large number 
of cases of uncomplicated movable kidney. I 
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think a majority of the cases I have seen have 
been complicated with other pathological condi- 
tions. In a majority of the other cases of movable 
kidney which I have seen but not operated upon 
the symptoms have been neurasthenic, and often 
converted into a general enteroptosis and gastrop- 
tosis. Several were hospital cases and probably 
could not be successfully treated after operation, 
so that I have advised against it. 

With regard to the technique of the operation 
I think Dr. Watson’s method is the most satisfac- 
tory method I have seen. People make a mis- 
take in thinking they can fix the kidney in the 
normal position behind the thoracic wall. They 
push it up behind the ribs, leaving only the lower 
end to suture. This results in the kidney rotat- 
ing around its lower pole, and toppling over, as 
Dr. Watson has illustrated. I have seen that 
technique followed with bad results. You want 
to get the kidney fixed, not up, and you have to 
fix it where you get a wide approximation to the 
muscles. I have modified the method by not 
bringing the sutures out through the skin, but 
through the muscles. 

Dr. M. H. Ricnarpson: I have enjoyed this 
paper very much indeed. I think that the discus- 
sion would be simplified if we could have a defi- 
nition of movable kidney. Dr. Watson’s cases 
would certainly demand — not justify merely — 
operation. Such cases as Dr. Lund has described, 
which are neurasthenia or hysteria possibly de- 
pendent upon movable kidney as well as upon 
other abdominal conditions, must be studied and 
operated upon with the greatest caution. I agree 
perfectly with what Dr. Lund said about the fre- 
quency of slight mobility of the kidney. I think 
in thin women it is very common. I have ab- 
stained in nervous women from telling them that 
the kidney was movable, because they seize upon 
that symptom, worry about it, and never are satis- 
fied until something is done for it. After the 
operation they are quite as likely to be even more 
dissatisfied and nervous than before it. Any kid- 
ney that can be felt when the patient is erect must 
be extremely movable. One that sinks into the 
iliac fossa cannot but cause more or less impedi- 
ment to the flow of urine, and demands operation. 
It is this class of cases that Dr. Watson has 
directed especial attention to, and it is this class 
that is so much benefited by this operation. I 
have, like other surgeons, been called upon to 
operate a number of times. The results have been, 
on the whole, encouraging. The more prominent 
the element of neurasthenia, the more doubtful 
the prognosis as to ultimate recovery. My first 
patient was so benefited that she wrote me every 
year for many years to tell of her splendid health. 
I shall be much interested to know whether Dr. 
Watson’s explanation of the mechanics of mova- 
ble kidney, which strikes me as very reasonable, 
proves to be the correct one. | 

Dr. A. K. Sronr: I have been interested in the 
subject of movable kidney for a number of years, 
and have seen a very large number of cases at my 
clinic, and am prepared to defend what has been 


called the “ medical idea” in regard to movable 
kidney. 

In any clinic devoted to women you will find a 
certain number of cases presenting a definite 
symptom-complex. I will return to assert that 
Dr. Watson’s colleague was not far out of the way 
when he stated that in fully 80% of such cases he 
could find a palpable kidngy. 

In a comparatively short time a physician can 
teach any surgeon who will attend the medical 
clinic to recognize this condition of movable kid- 
ney. Almost all such kidneys are simply part 
of a symptom-complex, and have nothing what- 
ever to do with the operable cases of movable 
kidney. 

In addition to the above cases there are a num- 
ber in which the movable kidney is present, not 
as a part of a neurasthenic condition, but due to 
the attitude which the patient has to assume. 

The orthopedic surgeons look at the back and 
speak of the attitudenal spine. The medical ‘men 
search the abdominal cavity and find misplaced 
organs, and each puts the emphasis where he 
thinks it belongs. 

I recall the case of a young woman, with very 
prominent bosom and hips and hollow back, who 
came to the clinic complaining of pain in the back. 
I found that she was obliged to stand behind a 
counter all day long. As a result her muscles 
became tired. The shoulders swayed back, the 
belly wall was not strong enough to hold her up, 
and she pressed further and further forward, seek- 
ing a brace against the weak belly walls, and ab- 
solutely forced both her kidneys out of position. 

There were no neurasthenic symptoms. The 
whole condition was relieved by a suitable band- 
age and exercise. 

There are also a number of well people in 
whom you accidentally discover a well-marked 
movable kidney; sometimes so low in the abdo- 
men that you can palpate the whole organ, and 
yet there are no symptoms whatsoever referable 
to this dislocated organ. 

All told the medical man sees a large number 
of cases of movable kidney. 

The whole question of movable kidney is very 
largely a matter of observation, dependent some- 
what on the clinic and the skill, which is easily 
acquired, to recognize the kidney as it passes over 
the fingers. 

Whether we shall accept the assertion of Glen- 
ard, that every palpable kidney is a pathological 
kidney, is a matter about which I am not prepared 
to make a dogmatic statement. 

There are a number of cases where, as Dr. 
Lund has so well explained, there occurs from 
time to time a kink in the ureter, accompanied 
with colic, and later the development of hydro- 
nephrosis. 

Many of this class of cases should be operated 
upon. Even here cases where there has been 
repeated attacks of colic have been able to get on 
perfectly well with a properly applied bandage, 
being able to ward off any threatening attacks by 
proper postural position and massage. 
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I have such patients, who have been under ob- 
servation for several years, and have had no severe 
attacks since the cause was diagnosed, and the 
patient taught how to meet them. 

As a result of my experience I should say that 
not every case of movable kidney, even if there 
were attacks of colic, should be treated by opera- 
tion. 

The cases where various expedients have been 
tried with ineffectual results are naturally those 
that the surgeon sees. Of course he does not see 
the successful cases. 

No one should say to a case presenting itself to 
a physician for the first time that an operation is 
necessary, until a fair trial of properly fitted ap- 
pliances has been made. Let us hope that the 
new style corset will help us out, for it is very 
difficult to get a properly fitting bandage. 

Proper support will relieve a very large num- 
ber of disagreeable symptoms of backache, and 
will also relieve a certain number of cases that 
are on the border line between operation and 
nonoperation. 

It is only through careful study of the cases 
presenting themselves, that a judicious selection 
of the few requiring an operation can be made. 

Dr. Watson: If my paper has conveyed the 
impression that I am a rabid advocate of opera- 
tion in the treatment of these cases, or even in a 
majority of them, I have not represented myself 
correctly, for so far from this being the case I ad- 
vocate decidedly either no treatment at all, in the 
absence of definite symptoms referable to the kid- 
ney,— and have treated some of those in which 
they have been present by hygienic measures,— or 
mechanical appliances, or both. I have even gone 
so far with regard to the latter as to invent an 
abdominal belt of a special pattern which has 
proved useful, and which, if I am not mistaken, 
Dr. Greene, who is here tonight, will tell you he 
has adopted. I cannot therefore be classed as an 
over-zealous surgical partisan. What I did want 
to emphasize was the importance of surgical in- 
tervention in those cases in which the condition 
leads to serious consequences, to demonstrate that 
these consequences do result, and to protest against 
the medical man’s view, too often held, that the 
condition is harmless with but very rare excep- 
tions, and merely a neurasthenic manifestation. 
The fact is not often enough recognized that the 
neurasthenia may, and frequently does, result from 
the repeated attacks of pain which occur in some 
of the cases, and why should this not be so in con- 
nection with pain arising from this, as well as 
other sources. 

With regard to what Dr. Stone has said as to 
the failure to detect these kidneys, because of 
faulty methods of examination on the part of sur- 
geons, I am perfectly willing to accept it as be- 
ing true of myself, but can only repeat what I 
said in my paper; namely, that it does not seem 
to me probable that that contingent of the profes- 
sion whose sense of touch is most highly trained 
is likely to be defective in it with respect to this 
particular condition. 


Dr. Buake: The first case of floating kidney I 
had illustrated to me that not only must opera- 
tion be done in certain cases, but that the after 
life of the patient must be modified to a certain 
extent. A woman 30 years old, who had a baby 
about 4 months previously, came to the hospital 
with a most palpable kidney and a series of symp- 
toms, part of which were neurasthenic and part 
referred to the kidney. I sewed the kidney in 
place. I could not fasten it at the point where it 
should normally be, but fastened it a little below 
that point. She left the hospital and came to see 
me once or twice afterwards not fully relieved ; 
she still had pain in the back and in the scar, and 
once she told me she thought the kidney had 
broken away. I went to her home and found 
that her baby had been put to the table and was 
eating everything ; that she was carrying it around 
all day long ; that she could not sleep in the after- 
noon because the baby would not let her; that 
she did not sleep at night because she was afraid 
something might happen to the baby, and was 
steadily going down hill. I told her that although 
the operation was satisfactory, it would be un- 
successful if she did not give herself a chance to 
fully recover. After getting some one to assist 
her, enlarging her diet, compelling her to take 
moderate daily exercise in the open air and to 
give up worrying over the baby, she began to im- 
prove, and when I last saw her had few, if any, of 
her original symptoms. 

Dr. Aces C. VierTor read a paper entitled 


A NEW FACTOR IN THE ETIOLOGY OF VISCERAL 
PTOSIS: THE RELATION OF THE MODERN COR- 
SET TO THIS FACTOR.? 


Dr. Acnes C. Vietor: I should have stated 
that 3 of these cases under observation have a 
history of repeated attacks of ureteral colic, but 
since they have been under this treatment they 
have had none, so that I am withholding operation 
in the hope of curing them in this way. In all 
these cases I fit the corset myself. I think the 
physician should either do that or train his office 
nurse to do it; and the important thing is to put 
the corset on loose and then fit the abdomen, mak- 
ing the tension from below upward, then fit the 
chest according to the lungs, so that the lungs are 
free, and leave the waist alone. 


fiecent Literature. 


A Manual of School Hygiene. Written for the 
Guidance of Teachers in Day Schools. By 
E. W. Horr, M.D., and E. A. Browne, 
F.R.C.S.E. Cambridge, Eng.: C. J. Clay & 
Sons. 1901. 

In a published code of regulations issued by the 
London School Board, the head teacher of each 
department is held responsible for seeing that the 
code of regulations is carried out. These regula- 


2 See page 325 of the Journal. 
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tions include very many instructions of a sanitary 
nature, and it is specially desirable that teachers 
should be well informed upon all points which 
relate to the health of the children who are en- 
trusted to their charge. 

Much has been said in recent years as to the 
importance of frequent medical inspection of 
schools. But it is quite as important that the 
teacher who has the daily and hourly supervision 
of school children should have at least an elemen- 
tary knowledge of those principles which pertain 
to the health of the child. 

This book may be recommended to teachers as 
an admirable guide for the purposes for which it 
is intended. The style is terse, intelligible and 
free from the technicalities which are so often out 
of place in a popular book of this nature. The 
chapter on the care of the eyes is specially good, 
and plainly written by an expert ophthalmologist 
who knows how to present his subject in the best 
possible manner. 


A System of Practical Therapeutics. By Emi- 
nent American and Foreign Authorities. Edited 
by Hosarr Amory Hare, M.D., Professor of 
Therapeutics, Jefferson Medical College; Phy- 
sician to Jefferson College Hospital, ete., Phil- 
adelphia. New (2d) edition, thoroughly revised. 
In 3 very handsome octavo volumes, containing 
2,593 pages, with 427 engravings and 26 full- 
page colored plates. Philadelphia and New 
York: Lea Brothers & Co. 1901. 


These three volumes are admirable, and the edi- 
tor deserves the hearty commendation of Ameri- 
can physicians. His indefatigable zeal shows 
throughout the work, and his personal contribu- 
tions are of the highest order. A large propor- 
tion of the articles have been rewritten, and 
revision has been the rule in the remainder. It 
is a pleasure to note that this has been done with- 
out enlarging the volumes. Indeed many of the 
articles have been appropriately condensed — not- 
ably malaria and diphtheria —thus illustrating 
the fact that progress brings simplicity. We re- 
gret this rule was not followed with Baruch’s ac- 
count of hydrotheraphy which, barring its length, 
is most helpful. The article on syphilis is a model 
of its kind. 

The treatment of rheumatoid arthritis is given 
in a very ordinary manner, and that of diabetes 
mellitus exhibits an unpardonable lack of ac- 
quaintance with recent German literature. It 
may have been unavoidable, but the rules for 
prophylaxis and disinfection in yellow fever ap- 
pear very old-fashioned. 

The volumes are practical. They reflect the 
editor’s appreciation of modern medicine by de- 
voting so much space to remedial agents other 
than drugs. The third volume is given up to sur- 
gery and the specialties, and thus makes the set 
suitable for the general practitioner. 

The well-worn volumes of the first edition, 
which are on the shelves of the Boston Medical 
Library, attest their popularity in the past. If 
this popularity is to be retained, the third edition 


must not wait for the completion of another 
decennium. 


The Hygiene of Transmissible Diseases. By 
A. C. Assotrt, M.D., Professor of Hygiene and 
Bacteriology and Director of Laboratory, Uni- 
versity of Pennsylvania. Philadelphia: W. B. 
Saunders & Co. 1901. 


The infectious diseases of mankind are every- 
where present. To recognize them when present, 
to distinguish them from each other, and to apply 
the proper measures for preventing their spread, 
constitutes one of the chief duties, not only of the 
sanitary official, but also of the general practi- 
tioner. The object of this work is to present in 
outline the characteristics of the principal infec- 
tious or transmissible diseases, as shown in their 
natural history, and then to state the best meth- 
ods of disinfection, isolation and other measures 
necessary for preventing their transmission. 

In this second edition the author has brought 
the work fully up to the existing state of knowl- 
edge in this most progressive department of 
medical science, having introduced new material 
relating to the etiology of malarial, yellow fever, 
plague, tuberculosis and other diseases, and of 
such other topics as have required revision. The 
topics are clearly and intelligently treated, and 
the work is illustrated with many cuts, diagrams 
and charts. Not only the student of hygiene, but 
also the general practitioner, will find it a most 
useful book for reference and for study. 


Handbuch der Physikalischen Therapie. UHrr- 
ANSGEGEBEN VON Dr. A. GoLpscHEIDER, A. O. 
Prof. in Berlin, and Dr. Paut Jacon, Priv.- 
Doe. in Berlin. Theil I, Band I, mit 69 Abbil- 
dungen. Leipzig: Verlag von Georg Thieme. 
1901. 


This first instalment, comprising 563 pages of 
a comprehensive treatise on physical therapeutics, 
is a noteworthy addition to the literature of the 
rational treatment of disease. Under the imme- 
diate supervision of Goldscheider and Jacob, it 
includes among its collaborators a long list of dis- 
tinguished men, among whom may be mentioned 
Eichhorst, Frankl-Hochwart, Hoffa, Klemperer, 
Nothnagel, Posner and Zander. The expressed 
objects of the book are to make clear the tech- 
nique and dosage of methods of physical treatment, 
to give the scientific basis of their application, 
to determine indications and contra-indications, to 
render clear their relations to other therapeutic 
measures, to review objectively and critically ex- 
perience thus far gained, and ‘finally to discuss 
the application of physical methods of treatment 
in such a way that they may be included in a 
general plan and put in proper relation to other 
therapeutic knowledge. 

The authors are of the opinion that the time 
has come for a more definite general recognition 
and scientific appreciation of the rdle of physical 
means of treatment, a point of view with which 
we are in entire agreement. They have carried 
out their conception in this first volume in a most 
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thorough-going manner. The individual articles, 
which include among others climatotherapy, inha- 
lationtherapie, hydrotherapy and thermotherapy, 
are written in much detail, and prefaced by his- 
torical introductions. They should prove valuable 
reading to all who are desirous of knowing not 
only facts, but also the reasons underlying those 
facts. The book will unquestionably fill a much 
felt want in bringing a well-digested and properly 
proportioned outline of types of treatment before 
us, Which have hitherto been too much and un- 
justly associated with narrow and often prejudiced 
therapeutic practice. It is a significant fact that 
an independent series of books on precisely the 
same general topics is simultaneously appearing 
here in the United States. 

The volume before us is well printed and illus- 
trated sufficiently to make clear the statements in 
the text. 


A System of Physiologic Therapeutics. <A 
Practical Exposition of the Methods, other than 
Drug-Giving, Useful in the Treatment of the 
Sick and in the Prevention of Disease. By 
American, English, French and German au- 
thors, and edited by Sotomon Soxis Conen, 
A.M., M.D. Professor of Medicine and Thera- 
peutics in the Philadelphia Polyclinic; Lecturer 
on Clinical Medicine at Jefferson Medical Col- 
lege; formerly Lecturer on Therapeutics at 
Dartmouth Medical College ; Physician to the 
Philadelphia and Rush Hospitals, ete. In 11 
octavo volumes, with many illustrations, maps 
and full-page plates. Philadelphia: P. Blak- 
iston’s Son & Co. 1901. 


The first instalment of this comprehensive work 
has appeared in two volumes on Flectrotherapy bv 
Dr. George W. Jacoby of New York. Dr. Jacoby 
has discussed his subject under the general head- 
ings of electrophysics ; apparatus required for the 
therapeutic and diagnostic use of electricity ; elec- 
trophysiology and electropathology ; electrodiag- 
nosis and electroprognosis; electrotherapeutics 
and special electrotherapeutics. One hundred 
pages have been added, including treatment of 
special forms of disease and a comprehensive in- 
dex. These volumes are to be unreservedly recom- 
mended ; they presenta clear, sufficiently detailed 
and conservative statement of what a student of 
electricity as applied to medicine should know. 
That they will meet with a cordial reception from 
physicians at large is hardly to be expected. The 
excellence of many modern books on medical top- 
ics is in inverse ratio to their popularity. 

We have no reason to doubt that the succeeding 
volumes of the series will maintain the high stand- 
ard set by these earlier ones. What we have 
said above of the recently published first volume 
of Goldscheider and Jacob’s Zlandbuch der Phy- 
sikalischen Therapie applies exactly to this se- 
ries. They are planned, and no doubt will be 
carried out, in a similar way. The era of a 
broadly conceived therapeutics which includes, 
but by no means confines itself to drugs, has evi- 
dently dawned. 
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THE DEATH OF PRESIDENT McKINLEY. 


Wuen our last issue went to press the reports 
regarding President McKinley’s condition and 
apparent progress toward recovery were all fa- 
vorable. We were, in fact, given to understand 
through official bulletins that the time for anxiety 
was past, and that we might expect a rapid and 
complete convalescence and recovery. There was 
no reason to doubt or question thesc facts, given 
out as they were by physicians of the highest re- 
pute and broadest experience, who alone were able 
to judge impartially of the patient’s condition. 
That anything was held back or concealed from 
the public we do not for a moment believe. From 
the first the statement was made that it was de- 
sired to give to the people in understandable 


language the exact state of the case from day to 


day. To imply that there were ulterior motives 
at work, which led to the desirability of conceal- 
ment and prevarication, and that the physicians 
in attendance were implicated in such conceal- 
ment, is a supposition which needs only to be 
mentioned to be dismissed. Legitimate differ- 
ences of opinion there may have been, but that 
the bulletins expressed the general condition of 
affairs from day to day as agreed upon by all the 
consulting physicians is not open to doubt. The 
medical profession and the laity alike were satis- 
fied that they were being treated fairly and 
openly. 

With these assurances each day becoming 
stronger and more confident, the revulsion of 
feeling when the announcement came, late in the 
week, that a serious, and evidently fatal, compli- 
cation had arisen, was almost too great to be ac- 
cepted philosophically. Now that we can look at 
the matter with a measure of calmness, the deci- 
sion must be, not that the physicians and those in 
close attendance on the President were aiming to 


; 

| 
| 

| 

| 

| 


338 


BOSTON MEDICAL AND SURGICAL JOURNAL [Srptemprr 19, 1901 


deceive others as to the true state of affairs, but 
simply that they themselves were deceived. No 
medical man will be inclined to assert, even in the 
light of the outcome, that such a grave misinter- 
pretation of the clinical picture was not excusable. 
More conservative opinions would, no doubt, have 
served as useful a purpose,— opinions which some 
of the physicians are said to have had,— but this 
is said in no spirit of criticism. The lesson the in- 
cident has taught is not likely soon to be forgotten 
by anyone concerned, and we may well allow this 
phase of the whole lamentable occurrence to drop. 


When we turn to the findings of the autopsy, 
there is much more profitable food for reflection 
and instruction. The technical surgical work 
had been admirably done, as well as the circum- 
stances would permit; the wounds in the stomach 
had been completely closed, preventing any fur- 
ther leakage of the stomach contents. Sepsis, in 
the ordinary use of the word, apparently did not 
exist; pus was not discovered at the autopsy, 
the official report of which is given in another 
column. Gangrene, which might occur without 
the presence of pathogenic organisms, was the 
predominant condition found, and is given by 
the pathologists as the direct cause of death. 
This process had evidently steadily developed in 
the entire course of the bullet, so far as it was 
possible to follow it. The pathologists apparently 
attach little importance to the condition of the 
heart, the walls of which are somewhat inade- 
quately described in the report accessible to us 
merely as “thin,” nor do they regard the injury 
to the pancreas and kidney as significant. 

The lesions found at the autopsy were certainly 
unexpected and have, in conjunction with the 
clinical course of the case, naturally given rise 
to much speculation and surmise, as yet unsup- 
ported by scientific experiment or proof. The 
President’s vitality was low, due probably to a 
sedentary life, unassociated with much physical 
exercise, hence the entire failure of reparative 
processes, upon which the surgeon must always 
largely depend. This much seems to be estab- 
lished. More than this we do not, at present, 
definitely know. The theory has been advanced, 
and, if we may trust popular report, has received 
the sanction of several prominent physicians, that 
the bullets were poisoned, hence the unusual course 
of the case, with its unexpected fatal outcome. 
We await with interest and considerable skepti- 
cism the result of the chemical examination of the 
undischarged cartridges, which is said to be con- 
templated. In the meantime it is desirable that 
we suspend judgment, ignorant as we are of the 
effects of poison when introduced into the body 
in this unusual way. Another hypothesis, re- 
ported to be advocated by one of the surgeons 


directly concerned in the case, is to the effect 
that the pancreas was injured in the passage of 
the bullet, that the pancreatic fluid escaped and 
ultimately passed into the circulation, leading to 
the heart disorder, which was the immediate pre- 
cursor of death. Here, again, we must await the 
verdict of experiment; mere speculation in such 
a matter is wholly worthless, and actual evidence 
is at the present time not obtainable. 

When all is said, it must be frankly confessed 
that the case was obscure in its clinical course, that 
the autopsy findings were unexpected, and that 
previous experience in wounds of the stomach 
did not ensure a correct interpretation of the 
clinical symptoms. The physicians in attendance 
were wholly conscientious in their efforts and 
sincere in their belief of the favorable outcome. 
All that may in justice be said in the future is 
that they were fallible, a human weakness from 
which we, as physicians, are, unfortunately, far 
from free. 


—_ 


THE HOSPITAL FOR TUBERCULOSIS. 


Ir is announced that the mayor has recom- 
mended the appropriation of $150,000 for the 
purpose of establishing a hospital for chronic dis- 
ease, with special reference to tuberculosis. The 
matter has been agitated now for a year or more, 
and we are glad to note signs of a consummation. 
Although the wording of the message appeared to 
include chronic disease of other forms than tuber- 
culosis, we presume that the latter alone was 
meant. The establishment of such a_ hospital 
means a large outlay of money, but one which it 
is eminently proper the city should assume. One 
hundred and fifty thousand dollars will not go far 
toward the building and equipment of such a hos- 
pital as the city should have to do the best work, 
but in all such public enterprises it is desirable 
that the utility of the undertaking be forcibly 
impressed upon the people at large before large 
inroads are made upon the financial resources of 
the city. With the establishment of this hospital 
and the new double ward designed primarily for 
tuberculous patients about to be constructed at a 
cost of $60,000 at the Long Island Hospital, we 
may well congratulate ourselves that a hopeful 
beginning has been made toward the treatment of 
the disease, and so indirectly toward its extermi- 
nation. We have before had occasion to remark, 
and we are constantly impressed with the gross 
injustice of our law, which demands that a person 
be declared a pauper before admission to the Long 
Island Hospital, where alone he may at present be 
treated for a chronic tuberculous disease, or any 
other of the multitude of chronic affections to 
which man is liable. Before many years reform 
must come in this matter, so that the social status 
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of a person with chronic disease may not differ 
from that of a person with an acute disease. We 
welcome the proposal for the new tuberculosis 
hospital for many reasons, but not the least be- 
cause it marks a step toward the humanitarian 
treatment of the chronic sick. It will, we hope, 
not be long before a like treatment will be ac- 
corded to patients suffering from less menacing, 
but equally pitiful chronic disorders. A hospital 
for paupers should be a combination of terms un- 
known in a medically enlightened community, 
such as ours boasts itself to be. 


MEDICAL NOTES. 

Banquet 1N Honor or Dr. Natuan Smita 
Davis.— Under the auspices of the Chicago Med- 
ical Society a banquet and celebration has been 
organized in honor of Dr. Nathan Smith Davis, 
M.D., L.L.D., who is the oldest living president 
of the society, and widely known and honored 
among the profession by his long connection with 
the American Medical and other associations. The 
banquet will take place at the Auditorium Hotel, 
Chicago, Saturday evening, Oct. 5, 1901. 

ComPpuLsory VACCINATION IN: BERNE.— It is re- 
ported that some years ago the question of com- 
pulsory vaccination was submitted to a popular 
vote in the Swiss canton of Berne and decided in 
the negative. In consequence there were on 
Aug. 5, 1901, 120 cases of smallpox in one com- 
munity,— Niederbipp,— and the doctors are now 
vaccinating. 

Honor For Proressor Vircnow.— Berlin, it is 
said, will celebrate the eightieth birthday of 
Professor Virchow, on Oct. 13, by contributing 
$25,000 to the Virchow foundation and an official 
banquet in his honor at the Rathaus. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious DisEasEs Boston.— For 
the week ending at noon, Sept. 18, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 22, scarlatina 18, measles 20, typhoid 
fever 43, smallpox 2. 

Bequests To Hosprrats.— By the will of the 
late Charles H. Hayden the following bequests 
to hospitals are made: Thé’ Massachusetts Gen- 
eral Hospital receives $100,000. The testator 
directs that a sufficient sum be set apart for the 
establishment of a bed which shall bear his name. 
The rest of the money is to be used or invested 
according to the discretion of the proper officials 
of the institution. The Children’s Hospital, Hunt- 
ington Avenue, receives $50,000. The Massachu- 


setts Charitable Eye and Ear Infirmary $50,000. 
The New England Hospital for Women and Chil- 
dren, Dimock Street, the Home for Aged Women 
(white), Revere Street, the Perkins Institution and 
Massachusetts School for the Blind, South Boston, 
Boston Home for Incurables, and the Massachu- 
setts Society for the Prevention of Cruelty to 
Children are also remembered. 


Position or Austin Tracninc FELLOW oF 
HistoLogy anp Empryotocy.—The position of 
Austin teaching fellow in histology and embry- 
ology at the Harvard Medical School is vacant. 
The value of the fellowship is $500. The ap- 
pointment is annual. The holder is expected to 
give about one-third of his time to teaching, and 
two-thirds to original research. A valuable op- 
portunity is offered for training and experience as 
a preparation for the further pursuit of medical 
science, whether in anatomy, pathology, bacteri- 
ology or some allied department. Applications 
should be addressed to Dr. Charles S. Minot, Har- 
vard Medical School. 


PayMENT Rerusep For Care oF CAMBRIDGE 
Dieutueria Parrents.—It is reported that the 
Overseers of the Poor of Cambridge, Mass., an- 
nounce that they have refused to pay bills sent 
by outside cities and towns for services rendered 
to diphtheria patients who have a settlement in 
Cambridge. The Overseers of the Poor claim 
that the responsibility falls upon the Board of 
Health. It is possible that a special appropria- 
tion may be made to the Board of Health to meet 
the indebtedness, which amounts to about $1,000. 


Hosrirats For Tusercutosis.— The draft of an 
ordinance providing for the creation of a new de- 
partment to have charge of chronic diseases, espe- 
cially consumption, has been sent by the mayor 
to the City Government. The mayor stated that 
$150,000 is now available for the erection of a 
hospital for consumptives. The proposed ordi- 
nance provides for a board of seven trustees, at 
least two of whom shall be women. The matter 
was referred to the Committee on Public Improve- 
ments. 

SmaLLpox in Boston.— A new case of small- 
pox in the Roxbury district has been reported. 
The death of a woman of 75 has occurred from the 
disease at the detention hospital. In general 
the situation is very much improved, and the 
schools closed for the first week of the term have 
been reopened. 

A Cass or Meprorp, Mass.— A 
young woman has recently been taken to the isola- 
tion hospital in Medford, suffering from smallpox. 
Itis said to be the first time in 23 years that it has 
been necessary to open the pesthouse to receive 
a patient. 
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NEW YORK. 


Mortatiry Report.—The mortality in the 
city during the month of August, as shown by 
the Health Department reports, represented an 
annual death-rate of 20.82, as against 25.91 in 
July and 20.21 in August, 1900. The weekly 
average of deaths from diphtheria and croup de- 
clined from 23.5 in July to 19.75 in August; of 
deaths from scarlet fever, from 23.75 to 9.25; 
of deaths from measles, from 11.5 to 7.25; from 
smallpox, from 19.75 to 7.75; from cancer, from 
51 to 39.25 ; and from diseases of the urinary sys- 
tem, from 102.75 to 93.75. During the week 
ending Aug. 31 there were but 6 deaths from 
diphtheria and croup, and it has been a consid- 
erable number of years (even before consolida- 
tion) since such a low mortality was reported. 
In the same week the deaths from smallpox were 
reduced to 4, and this is the smallest number 
from that disease in any one week for several 
months. The weekly average of deaths from 
diarrheal diseases in August (401.5) was consid- 
erably larger than in July (347.5). This is an 
exception to the rule, and is the more singular 
from the fact that the weather was cooler in 
August. There was no one week in the latter 
month, however, when the mortality from this 
cause was by any means as high as in the last 
week of July. Among the other diseases in 
which the mortality increased were the follow- 
ing: The weekly average of deaths from typhoid 
fever increased from 11.5 to 17; of deaths from 
pneumonia, from 54.5 to 62.5; and from bronchi- 
tis, from 15.25 to 18.25. During the month 1 
death was reported from influenza and 1 from 
actinomycosis. 


AcciwENt Insurance.— Rees E. Thomas, a 
member of the bar of Utica, N. Y., died from the 
effects of a gunshot wound while out hunting. 
His gun was resting against a tree, near which he 
was sitting eating his luncheon, and it slipped 
from its position and fell, exploding in such a way 
as to send the charge through his heart. The de- 
ceased held an accident policy for $5,000 in the 
Mason’s Fraternal Accident Association of Amer- 
ica, and in an action by his wife to recover 
thereon a judgment for the full amount has been 
reversed by the Fourth Appellate Division of 
the Supreme Court, unless Mrs. Thomas stipulates 
to reduce the recovery to $1,000. Mr. Thomas 
was insured as a lawyer, but a clause in the policy 
provided that if the insured were killed while en- 
gaged in other more hazardous occupations his 
beneficiary could recover only $1,000, and one of 
these was that of a hunter for pleasure. The 
court holds that Mr. Thomas came in this class. 
The defendant claimed that the deceased com- 
mitted suicide ; that his death was the result of a 


voluntary exposure to unnecessary danger, and 
that he was handling firearms, which was ex- 
pressly forbidden by the policy. Justice Rumsey, 
for the court, states that the claim of suicide was 
completely disproved, and that it could not be 
said that the deceased was voluntarily exposing 
himself to unnecessary danger. “ We are of the 
opinion,” he continued, “that he was not handling 
firearms, so as to forfeit the policy, within the 
meaning of this provision. The defendant, seek- 
ing to bring him within that provision, is bound 
to prove the necessary facts. It did not prove 
that at the time the injury was received Thomas 
had touched the gun, the explosion of which 
caused his death. The defendant, however, rightly 
claims that as Thomas, at the time of his death 
wound was engaged in hunting for pleasure, and 
was actually exposed to the risks incident to that 
employment, the plaintiff is entitled to recover 
only so much as would be paid to one engaged in 
that occupation. We can see no answer to this 
contention. . . . That he was at the time of his 
death temporarily engaged in hunting is ad- 
mitted.” 


MEETING OF AssociATION OF HosprraL Svu- 
PERINTENDENTS.— The third annual meeting of 
the Association of Hospital Superintendents was 
held at the Murray Hill Hotel, New York, on 
Sept. 10, 11 and 12. Among the papers read 
were the following: “The Possibilities of a Hos- 
pital Superintendent’s Personal Influence,” by 
Dr. C. Irving Fisher, superintendent of the Pres- 
byterian Hospital, New York; “The Non-Resi- 
dent Indigent Patient,” by John Fehrenbatch of 
the Cincinnati Hospital; “The Relation of the 
State to the Hospital,” by Bb. M. Child, superin- 
tendent of the State and Alien Poor of the New 
York State Board of Charities; “The Hospital 
from the Standpoint of the Visiting Physigian,” 
by Dr. H. A. Fairbairn; “ Figures and Thoughts 
Regarding Hospitals and the Care of Charity 
Patients,” by T. Sutton, editor of the National 
Hospital Record; and “Hospitals of the Fu- 
ture,” by C. 8S. Howell of the Western Penn- 
sylvania Hospital, Pittsburg. Philadelphia was 
fixed upon as the next place of meeting, and the 
following officers were elected for the ensuing 
year: President, Dr. J. T. Duryea, King’s County 
Hospital, Brooklyn, N. Y.; Vice-President, Dr. 
Charles O’Reilly, Toronto General Hospital; 
Secretary, Dr. D. T. Test, Pennsylvania Hospi- 
tal, Philadelphia; Treasurer, A. D. Shaw, Harper 
Hospital, Detroit. 


PLAYGROUNDS TO BE OPEN IN SEPTEMBER.— 
The Municipal Assembly has made an appropria- 
tion of $4,000 to keep the recreation piers and 
children’s playgrounds open during the month of 
September. 
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RemMovaL OF THE SpLEEN.— The rare opera- 
tion of removal of the spleen was performed by 
Dr. H. Hassbold at the Harlem Hospital on Sept. 
10. The patient was a boy of 6 years, who was 
run over by a milk wagon. When brought to 
the hospital, he was found to be suffering from 
severe internal hemorrhage, and when laparotomy 
was performed it was discovered that the spleen 
was so badly lacerated that its extirpation was 
necessary. The lad reacted satisfactorily after 
the operation and is reported to be doing well. 
Repeated examinations will be made of his blood 
for the purpose of throwing light, if possible, on 
the functions of the spleen. Three other success- 
ful removals of this organ have been done by 
New York surgeons. 

Orricers OF New York Stare VETERINARY 
AssoctaT1on.— The annual meeting of the New 
York State Veterinary Association was held at 
Ithaca on Sept. 10 and 11. The following offi- 
cers were elected: President, Prof. James Law, 
Dean of Veterinary Faculty of Cornell Univer- 
sity; Vice-President, James Robertson of New 
York City; Secretary and Treasurer, W. H. 
Kelly of Albany. It was decided to hold the 
meeting next year in Brooklyn. 


A CenTENARIAN.— William Harrington, a vet- 
eran of 4 wars, died in the borough of the Bronx 
on Sept. 10, at the age of 101 years. He wasa 
native of Delaware and partly of Indian blood. 
In the War of 1812 he was badly wounded while 
serving as a “ powder monkey” on the American 
gunboat J/ornet. Afterwards he fought in the 
Seminole and Mexican Wars and went through 
the Civil War with the 66th Regiment, New 
York Volunteers. 

Typenorp Fever 1x Boroveu or DUNELLEN.— 
An outbreak of typhoid fever is reported in the 
borough of Dunellen, near Plainsfield, N. J. The 
trouble is said to have originated from an old 
drain in the rear of some dwellings on Prospect 
Avenue, and the health authorities promptly took 
measures to remedy the conditions believed to be 
responsible for the disease. 

ro A Newport Hosrirat.—It is announced 
that Mrs. Cornelius Vanderbilt of New York is to 
make the gift of a new building to the hospital at 
Newport which will be a memorial of her husband 
and bear his name. Mr. Vanderbilt himself gave 
$10,000 to the institution. 


MWiscellanp, 
PRESIDENT McKINLEY’S DEATH. 


On the fourth day after the shooting rectal ali- 
mentation was in part discontinued and food given 
by the mouth, which was apparently well borne. 


The following day, Thursday, some solid food was 
given. Thursday evening a rapid change for the 
worse took place, and vigorous stimulation was 
used, improving somewhat the action of the heart, 
which was irregular and very weak, reaching 140. 
Friday a slight change for the better took place. 
In the evening the President grew rapidly worse, 
but lived, with short intervals of consciousness, 
until 2.15 Saturday morning, September 14. 

The autopsy report follows, signed by Harvey 
D. Gaylord, M.D., Herman G. Matzinger, M.D., 
P. M. Rixey, M.D., Matthew D. Mann, M.D., 
Herman Mynter, M.D., Roswell Park, M.D., Eu- 
gene Wasdin, M.D., Charles M. Stockton, M.D., 
Kdward G. Janeway, M.D., W. W. Johnston, 
M.D.; W. P. Kendall, Surgeon, U. 8. Army ; 
Charles Cary, M.D.; E. D. Munson, Assistant 
Surgeon, U. 8. Army; Hermanus L. Baer, M.D. 

“The bullet which struck over the breast bone 
did not pass through the skin and did little harm. 
The other bullet passed through both walls of the 
stomach near its lower border. Both holes were 
found to be perfectly closed by the stitches, but 
the tissue around each hole had become gangren- 
ous. After passing through the stomach the bul- 
let passed into the back walls of the abdomen, 
hitting and tearing the upper end of the kidney. 
This portion of the bullet track was also gangren- 
ous, the gangrene involving the pancreas. The 
bullet has not yet been found. There was no sign 
of peritonitis or disease of other organs. The 
heart walls were very thin. There was no evi- 
dence of any attempt at repair on the part of 
nature, and death resulted from the gangrene, 
which affected the stomach around the bullet 
wounds, as well as the tissues around the further 
course of the bullet. Death was unavoidable by 
any surgical or medical treatment and was the 
direct result of the bullet wound.” 

The cause of death is officially given as gangrene 
of both walls of the stomach and pancreas, follow- 
ing gunshot wound. 


METEOROLOGICAL RECORD 


For the week ending yr 7, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 


United States Signal Corps: 
Ther- | Relative |Direction Velocigy| We'th’r| 
mometer.| humidity. | of wind. jof wind. * 
eter| . 
|; 
| 2) 4/4) 4 
66 | 68 | 63 | 97 | 92 | 94 |N 14| 9/R./O. | .23 
M...2\30.02) 66 |.72| 60| 84| 77/80|N ESS W| 3/F./0. 
T...3/30.10| 68 | 74| 63| 76 | 90 | 83 |N E|IN 4/ 3) 
W..4/30.07/ 70 | 77| 62| 92 | 91} 92) W 6} 9/0./0. 
T....5/30.09| 78 | 89| 66| 75 | 76) W |S 5) 
F ...6|30.12) 74| 79 | 68| 78 | 74| 76) W |S 3) 5/C./C, 
S....7/29.92| 75 | 68| 76 | 69| 72 WIN 8| 
| 30.04 77 | 64 82 | | 


cloudy; C., clear; F., fair; G., fog; 


rain; T., threatening; N., snow. f 
Ga Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPT. 7, 1901. 


4 Percentage of deaths from 

; | we 
Sig ae 2 = 
= Sais ae 
= < A aa 
New York. . | 3,437,202 |1,418| 649 | 39.99) 4.72] 1.90 | 26.16) 1.13 
« | 1,698,575 -| — wes 
St. Louis . . 575,238 — 
Baltimore. .| 508,957 | 177) 72| 37.29) 5.65) 2.82 16.38 56 
Pittsburg. . 321,616 one on on 
Washington . 278,718 om ion 
Milwaukee . 285,315 — am 
Providence . 175,597 67 | 26 | 34.33 1.49/ 19.40; 2.98 
Boston. . . 560,892 | 216 86 | 42.59 | 5.56) 3.24) 18.06) 1.85 
Worcester. . 118,421 37| 24/48.65) 5.41 — | 24.32 
Fall River. .| 104,863 39| 27/|58.97| 5.13 | 2.56 | 46.15 
Lowell... 94,969 49 23 | 28.57 | 4.08 — | 10.20) 4.08 
Cambridge . 91,886 | 36) 15) 27.78| 2.78 — | 19.44 - 
Lynn... 68,513 21 6| 9.52 —| 4.76 
Lawrence. . 62,559 27 9 | 55.56 | 3.70 — | 29.63 _ 
New Bedford. 62,442 30 | 14| 53.33) 3.33 | 10.00 | 26.67 
Springfield . 62,059 12 3 | 33.33 —| 8.33 | 16.67 _ 
Somerville . 61,643 7 1 | 42.86 aa — | 28.57 — 
Holyoke . . 45,712 12 7 | 41.67 - —| 8.33) 16.67 
Brockton. . 40,063 6 3 | 66.67 - — | 33.33 — 
Haverhill. . 37,175 19 6 | 36.84 — | 5.26) 15.79 oon 
Salem . 7 . 35, 13 10 61.54 53.85 
Chelsea. . . 34,072 11 2 | 36.36 —| 9.09 
Malden. . . 33,664 7 2 | 28.57 aa — | 14.29 _ 
Newton. . . 33,587 9 4 | 55.56 — | 11.11 | 33.33 ond 
Fitchburg. . 31,531 6 3 | 16.67 — _ _ ns 
Taunton .. 31,036 16 6 | 31 25 _ — | 25.00 oe 
Gloucester . 26,121 4 1| 25.00; — _ _ _ 
Everett... 10 6 — | 10.00 
North Adams 24,200 3 2 | 33.33 _ — | 33.33 _ 
lincy. .. 9 2 | 44.44 | 11.11 — | 22.22 
Chicopee . . 19,167 6 2 | 66.67 —| —| 33.33 _ 
Medford .. 18,244 4 1 pot 
Newburyport 14,478 1 1} 100 —| —/|100 


Deaths reported 2,455; under five years of age, 1,089; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) acute lung diseases 107, consumption 249, scarlet 
fever 13, erysipelas 2, typhoid fever 62, whooping cough 21, 
cerebrospinal meningitis 14, smallpox 4. 

From whooping cough, New York 6, Baltimore5, Boston 
and Worcester 2 each, Lowell, Cambridge and Holyoke 1 
each, Pittsburg 3. From cerebrospinal meningitis, Worces- 
ter 4, New York, Boston and Marlboro 2 each, New Bed- 
ford, Brockton, Malden and Gloucester 1 each. From 
scarlet fever, New York 8, Pittsburg 4, Boston 1. From 
typhoid fever, New York 27, Pittsburg 11, Baltimore 5, 
Boston 7, New Bedford 3, Providence, Fall River, Lynn, 
Springfield, Haverhill, Chelsea, Newton, Waltham and 
Northampton leach. From smallpox, New York 4. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Aug. 24 the death-rate was 21.6. Deaths reported 
4,750; acute diseases of the respiratory organs (London) 
126, whooping cough 49, diphtheria 58, measles 87, fever 
61, scarlet fever 28. 

The death-rate ranged from 14.3in Huddersfield to 30.2 
in Gateshead ; Birkenhead 26.7, Birmingham 27.2, Bradford 
19.5, Brighton 19.0, Bristol 14.4, Cardiff 14.8, Derby 18.7, 
Halifax 17.9, Hull 27.0, Leeds 24.7, Liverpool 22.9, London 
19.2, Manchester 26.9, Newcastle-on-Tyne 28.5, Norwich 
21.0, Nottingham 23.2, Plymouth 18.8, Portsmouth 21.4, 
Salford 27.5, Sheffield 25.0, Sunderland 29.1, Swansea 27.0, 
West Ham 22.3, Wolverhampton 21.0. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING SEPT. 7, 1901. 
E. THoMPson, assistant surgeon. Detached from the 
** Solace ’”’ and ordered home and to wait orders. 
E. S. BoGert, medical director, retired. Detached from 


~ the Boston Navy Yard, Sept. 5, and ordered home. 


I. W. surgeon. etached from the Monterey,” 


upon reporting of relief, and ordered home and to wait 
orders. 


Vv. C. B. MrANs, surgeon. Detached from the marine 
recruiting rendezvous, Sept. 25, and ordered to the ‘‘ Mon- 
terey ’’ as relief of Surgeon I. W. Kite, sailing from San 
Francisco, Cal., by Army transport about Oct. 1. 

G. T. SMITH, surgeon. Ordered to the ‘‘ Amphitrite ” as 
relief of Surgeon J. M. Edgar. 

J. M. EpGar, surgeon. Detached from the “ Amphi- 
trite,”’ upon reporting of relief, and ordered home and to 
wait orders. 

J. F. MurRpny, assistant surgeon. Detached from the 
Naval Academy, upon reporting of relief, and ordered to 
the ‘‘ Indiana.’ 

. M. GARTON, assistant surgeon. Detached from the 
‘Indiana ”’ and ordered to the Naval Academy as relief of 
Assistant Surgeon J. F. Murphy. 

G. F. WINnsLow, medical director. Ordered to the naval 
recruiting rendezvous, Boston, Mass., Oct. 1. 

C. J. DECKER, surgeon. Ordered to the marine recruit- 
ing rendezvous, San Francisco, Cal., Sept. 25, as relief of 
Surgeon V. C. B. Means. 

P. F. McCDonnNoLD, assistant surgeon. Detached from 
the Naval Museum of Hygiene, Washington, D.C., Sept. 9, 
and ordered to the ‘‘ Constellation” as relief of Assistant 
Surgeon C. A. Crawford. 

C. A. Crawford, assistant surgeon. Detached from the 
** Constellation,”’ Me gr reporting of relief, and ordered to 
the Naval Hospital, Chelsea, Mass., as relief of Assistant 
Surgeon R. R. Richardson. 


FOR THE SEVEN DAYS ENDING SEPT. 14, 1901. 


H. WELLs, medical inspector. Ordered to the Boston 
Navy Yard, Sept. 14. 

W. E. TAyYLor, medical inspector, retired. Ordered to 
the Honolulu Naval Station. 

. C. PERSONS, medical inspector. Ordered to duty at 
the marine recruiting rendezvous, New York, N. Y., Sept. 
9, and to other special duty. 

M. H. CRAWFORD, surgeon. Detached from duty at the 

marine recruiting rendezvous, New York, N. Y., Sept. 9, 
and ordered to duty in connection with fitting out the 
a ” and to duty on that vessel when put in commis- 
sion. 
D. N. CARPENTER, passed assistant surgeon. Detached 
from the naval hospital, Norfolk, Va., and ordered to duty 
in connection with fitting out the ‘Illinois’ and to duty 
on that vessel when put in commission. 

G. D. CosTIGAn, passed assistant surgeon. Resignation 
accepted, to take effect Sept. 16. 

J. CowANn, pharmacist. Detached from the naval hospi- 
tal, Mare Island, Cal., ordered home and granted sick 
leave for one month. 

C. E. Riees, passed assistant surgeon. Detached from 
the New York Navy Yard and ordered to the Port Royal 
Naval Station. 

R. M. YOunNG, assistant surgeon. Detached from the 
naval hospital, New York, Sept. 14, and ordered tothe New 
York Navy Yard, same day. 


SOCIETY NOTICE. 

MEDICAL SocrETY OF STATE OF NEW YorK.— The Med- 
ical Society of the State of New York will hold a semi-an- 
nual meeting at the New York Academy of Medicine, 17 
West 43d Street, New York City, Oct. 15 and 16, 1901. 
SECOND INTERNATIONAL CONGRESS OF LIFE INSURANCE 
Puysici1ans.— The second meeting of this association will 
be held in Amsterdam, Sept. 23, 24 and 25. 


BOOKS AND PAMPHLETS RECEIVED. 


Arterio-Sclerosis: The Greatest Foe of the Life Insur- 
ance Company. By Talbot Jones, M.D., of St. Paul, Minn. 
Illustrated. Reprint. 1901. 

Stimulants in Forensic Medicine. A Review of Drug 
Coseneree in Vermont. By A. P. Grinnell, M.D., Bur- 
lington, Vt. Reprint. 1901. 

A Guide to the Clinical Examination of the Blood for 
Diagnostic Purposes. By Richard C. Cabot, M.D. Illus- 
trated. New York: William Wood & Co. 1901. 


Schoolboys’ Special Immorality; addressed especially 
to those who have the charge of boys. By Maurice C. 
Hine, M.A., LL.D. London: J. & A. Churchill; Philadel- 
phia: P. Blakiston’s Son & Co. 1901. 

Malta Fever. A Report of Four Cases of Malta Fever in 
the United States Army and Navy General Hospital, Hot 
Springs, Ark., Among Soldiers and Sailors Returned from 
Tropical Stations, with Remarks on the Serum Reaction in 
Malta Fever. By J —— J. a M.D., Captain and As- 

n 


sistant Surgeon, U.S. V., Philippine Medical Service. Re- 
print. 1901. 
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Address. 


PROBLEMS IN MEDICAL EDUCATION. 


BY HERBERT L. BURRELL, M.D., BOSTON. 


To be present at the opening of this clinical 
laboratory that you have established, to have the 
rivilege of addressing you on this occasion, is an 
ono? that I deeply appreciate. It is an occasion 
of congratulation, and you are to be felicitated on 
having made this most important step towards giv- 
ing to students an opportunity to acquire knowl- 
us, from the patient at first hand. 
do not doubt that this laboratory will stimu- 
late other medical schools to establish similar 
ones, and hence the occasion is one which con- 
cerns the whole profession. 

For a number of years I have been interested 
in medical education and have watched with sat- 
isfaction the growth of opinion which is produc- 
ing change in methods. Today educators are 
keenly awake to the necessity for improvement 
in methods of teaching, not alone in medicine but 
in all knowledge. The Western Reserve Uni- 
versity Medical School is known to be actively 
interested in improvement in methods of educa- 
tion, and it has seemed to me that this occasion 
lends itself to a consideration not only of the value 
of clinical laboratories, but of some of the other 
problems of medical education. 

While much has been written on this interest- 
ing theme, and good has come from the addresses 
of Welch, Bowditch, Minot, Cabot, Councilman, 
Keen and others, yet much work remains to be 
done. 

I shall take it for granted that the end to be 


attained in a medical school is to “train men for} 


power,” as Mr. Eliot has said. How the student 
shall acquire this education concerns us all. It 
seems to me that the student in medicine should 
be trained in the scientific method to acquire 
definite, accurate knowledge, sound reasoning and 
the humanitarian sense of the care of the indi- 
vidual. I therefore invite your attention to a 
few of the problems that have interested me. 
They are: 
I. The value of experience. 
II. The value of laboratories. 
III. The value of the combination of the 
laboratory with the patient. 
IV. The position of teachers. 
V. The value of the lecture, recitation, 
demonstration and sectional teaching. 
VI. The value of extra-mural teaching and 
graduate teaching. 
VII. The function of a medical school as that 
of a university of medicine. 
VIII. The curricula of medical schools. 
Incidentally there are many aside thoughts that 
will naturally be presented, and if this considera- 
tion leads you to think of these problems I shall 
be content. 


1 An address delivered at the opening of the Clinical Labo- 
a the Western Reserve University Medical School at 
ev d, Ohio, on June 12, 1901. 


I believe that with truth it may be said that in 
no country does the individual sick patient re- 
ceive such personal kindly attention from his 
physician as in America. It should also be said, 
I believe, that the patient in this country is 
often ignorantly and incompetently treated, and 
this, in part, is due to the character of instruction 
in some of our medical schools. 7 

Graded instruction in medical schools is only a 
quarter of a century old, and in only a few of the 
schools has the importance of giving the student 
the opportunity to acquire knowledge at first 
hand been thoroughly recognized. The profes- 
sional dictum of “I say so” in many schools still 
holds sway, but fortunately the modern student 
demands more than to be told opinions; he in- 
sists upon knowing, and, where practicable, re- 
ceiving demonstrable facts. This laudable spirit 
of knowing for one’s self has much to do with the 
progress of our people, and in medicine it is a 
force which moves the dead weight of tradition. 

The pendulum of agitation is making wide 
excursions, and the missionary spirit of advance 
is almost fanatical in its attempt to upset old 
methods. There is hardly a medical school in 
this country that is not considering in what way 
it can improve its methods of teaching. 

A new era is at hand. This is dependent upon 
demands that are made for better care of the sick 
patient. With the material growth of our coun- 
try the middle class, who are really the moving 
force of our land, demand better houses, better 
food and water, better clothing, and they demand 
skilled knowledge in the treatment of their ail- 
ments. They are no longer content to receive 


assiduous attentions and to have hope given them. 


They demand, whenever they can afford it, defi- 
nite, accurate knowledge of their disease. They 


‘appreciate the inestimable benefits of preventive 


medicine, the value of public sanitary work, and 
often possess a fairly accurate knowledge of the 
methods of research in diagnosing disease. This 
is well shown in the change of public opinion 
which has occurred towards hospitals, almost 
within a decade. Today the public know that in 
the wards of an hospital they will receive the 
best skilled attention, and do not deem it, as for- 


merly, as next to the poorhouse. 


There is, then, both the demand and the de- 
sire for medical reform. The intrinsic difficulty 


in the problem of reform in medical education is 


the absence of accepted knowledge. Theory in 
methods and sweeping generalizations are being 
constantly presented. This condition is not sat- 
isfactory. The conservative who has taught for 
years, who feels that his structure is being shaken 
to the foundation, and the radical, who believes 
that knowledge is only to be acquired by the 
adoption of his method, clash. 


I. THE VALUE OF EXPERIENCE. 


Perhaps the most valuable method of acquiring 
knowledge is by personal experience. To bring 
a student, under supervision, actually in contact 
with a sick patient, to have him establish the 
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diagnosis of the case, to watch its progress, to 
treat the patient, and to know the solution of the 
problem, is undoubtedly a very valuable method 
of instruction. The adage that “experience is 
the best teacher” is so generally accepted that it 
seems superfluous to question its value, yet if all 
knowledge were obtained by experience the prog- 
ress of the world would be very limited. If we 
were forced to learn all things for ourselves and 
not to benefit by the experience of others as re- 
corded in literature, progress would be limited 
essentially to a generation. To learn all things 
by experience is wasteful of time and opportu- 
nity. The teacher can show the student short 
cuts to knowledge. He can point out to him 
methods which are of value and methods which 
are useless, and above all can inspire him by 
force of word and example with a love of knowl- 
edge. So we must accept that experience is not 
the only method of obtaining knowledge. 

The practitioner of medicine is an autocrat; his 
dicta are received in the sick room as the truth, 
and from his environment he is not forced to 
know his facts. 

It is rare that a practitioner in observing a pa- 
tient has the opportunity of proving his conclu- 
sions. He deals with chance, he does not solve 
nature’s riddles, and this dealing constantly with 
clinical problems which are never solved leads, 
unless he has been carefully trained in scientific 
method, away from controlled, accurate observa- 
tion. 

A deal is said of the judgment of the practi- 
tioner which can only be gained by long experi- 
ence. After all, this experience is of value solely 
where the facts are known in an individual case. 
The only method of acquiring the habit of form- 
ing accurate judgment is, as Spencer’ has said: 
«“ The constant habit of drawing conclusions from 
data, and then of verifying those conclusions by 
observation and experiment, can alone give the 
power of judging correctly.” 

How important it is, then, that the foundation 
knowledge of a student of medicine shall be firmly 
laid by the scientific method as taught in laborato- 
ries for research work. There every fact is veri- 
fied, and the student will form the habit of scientific 
thought. 3 

Obviously the teaching of medicine should be 
as a science, not as an art, but until the truth is 
accepted of Minot’s statement * that “ Medicine is 
one department of applied biology, just as dyeing 
is one department of applied chemistry, or electric 
lighting a department of applied physic,” the art 
of the practitioner which alleviates suffering must 
be taught. This art of the practitioner consists 
of the empiricism of experience rigidly controlled 
by scientific thought. 

This habit of scientific thought is greatly to be 
desired, and will go far to disarm the criticisms 
that are justly made of the impractical charac- 


2? Herbert Spencer: Education. 

* Knowledge and Practice: Science, U. S., July 7, 1899, vol. x, 
No. 236, pp. 1-11. 

*The Medical School of the Future. Transactions of the Con- 
gress of American Physicians and Surgeons, 1900, vol. vy. 


ter of some medical men. Bowditch‘ says that 
“highly educated men have often been found 
singularly lacking in mental balance. Schools for 
the inculcation of common sense have never yet 
been established.” Our countryman, the philoso- 
pher, Mr. Dooley, says that “ye can lade a man up 
to th’ univarsity, but ye can’t make him think.” 
Il. THE VALUE OF LABORATORIES. 


At the present time it seems as if the progress 
in medicine were largely to be made by research 
work done in laboratories. Laboratory men have 
come to the front, and the work that they have done 
gives them the right to declare that they are car- 
rying forward knowledge in the science of medi- 
cine. The influence of laboratory men is now 
being felt in all science, and in medicine it is 
rightly the force which is obliging men to revise 
medical education. The important advances in 
science have almost invariably been made by men 
who observed, experimented and reasoned. 

Students who are taught in laboratories are 
sometimes inspired with the belief that only from 
research work in laboratories comes knowledge, 
and there is danger that the coming generation of 
medical men will be unduly impressed with the 
importance of abstract scientific facts. The dan- 
ger from laboratory work alone is that students 
will know only part of the truth, that their facts 
will be disconnected and net a part of a common 
whole. To know that a streptococcus infection is: 
present, and to fail to appreciate the resisting 
power of the patient, is defective knowledge. 

Unfortunately, many of the so-called facts which 
have come from a laboratory of medical research 
have been short-lived, and the lack of caution on 
the part of laboratory men in the exploitation of 
their alleged facts has rightly made many men 
cautious in accepting their findings. 

The spirit which stimulates laboratory men to 
contribute their bit of accurate observation to the 
wealth of scientific knowledge is worthy of the 
highest commendation, but at times it has seemed 
as if they would be better fitted for their work in 
advancing that knowledge if a broader and more 
comprehensive view of the facts presented were 
taken by them. 

How often we see in man a high degree of skill 
developed in a special line at the expense of 
broad comprehension. Unless this tendency to 
narrowing is constantly combated by the special 
worker, it becomes a dominant force. 

The research man in medicine is to exist as a 
seeker of abstract facts. He will work in special 
laboratories in cloister-like seclusion, and from 
him will come knowledge. The future practitioner 
of medicine, however, will have his foundations 
laid in laboratories, and will carry the training he 
has there received to the individual patient. 


Ill, THE VALUE OF THE COMBINATION OF LABO- 
RATORIES AND CLINICAL MATERIAL. 
A clinical laboratory, it seems to me, has the 
following advantages : 
(1) The habit which the student will form of 
examining clinical products in each individual 


y 
| 
| 
a 
| 
| 
| 
a 
ii 
; 
4 
ae 
he 
ue 
| 
4 
es 
. 


Vou. CXLV, No. 13] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


345 


patient as he presents himself. I fear that, in 
many instances in the actual practice of medicine, 
the lack of training and facility in examining 
sputa, the urine or the contents of the stomach, 
has much to do with the lack of precision in diag- 
nosis and treatment. 

(2) The training of students to apply their 
abstract scientific knowledge to the concrete ex- 
ample of a patient. 

(3) The stimulus to acquire knowledge at first 
hand, which will not alone be felt in his !aboratory 
work but in his clinical work in the wards and 
out-patient departments of an hospital. In after 
life this will lead him to be not alone thorough in 
his examination of patients, not to rest content 
with a “snap diagnosis,” but to search until the 
problem is solved and the patient relieved. 

(4) The impetus it will give to research work. 
At present research work is largely being done in 
laboratories, but the scientific method of work 
having been acquired in laboratories must, of 
necessity, be carried into the wards of an hospital, 
which is, after all, a great laboratory for observ- 
ing nature’s processes. ‘Control experiments can- 
not be carried out on living patients, but much 
work of scientific value has been, and can be, 
done by the clinician, who does wrong to accept 
that the laboratory man alone can make advance 
in medicine. 

This clinical laboratory, which you have estab- 
lished through the munificence of Messrs. John 
Hartness Brown and Samuel M. Mather, it seems 
to me, furnishes the link that binds the appli- 
cation of abstract science to the patient. It 
places on a definite laboratory basis the practical 
branches of medicine and surgery. In this labo- 
ratory the student will not alone’have the keen 
pleasure that comes to a special worker of con- 
trolling absolutely one’s work at a laboratory 
desk, but in addition he will have the controlling 
influence of the attrition of dealing with living 
patients. To see a patient, to examine him, to 
bring material to this laboratory, and at his own 
desk to apply the tests which will determine the 
diagnosis of the disease, connecting the abstract 
knowledge of the laboratory with the applied 
knowledge of practical work, is a great step. 

Occasionally and rarely will come forward a 
man fitted to do original work. The spirit of origi- 
nal investigation, properly conducted, is given to 
but few men. These men should be encouraged 
to pursue their work, and there is perhaps noth- 
ing more encouraging than to see men of great 
wealth establishing, and, let me add, endowing, 
laboratories for medical research work. 


IV. THE POSITION OF TEACHERS. 


The position and compensation of the teacher of 
medicine is not satisfactory. At present the clini- 
cian who holds a position as a teacher is tacitly 
told that he is in a position of such prominence 
that the prestige of his position will give him a 
large consulting practice. Hence his salary is rela- 
tively a bagatelle. Naturally, being a wise man, 
he arranges his life somewhat as follows: (1) 


His private practice ; (2) his hospital work; and 
(3) and last, his duties as a teacher. Not until 
boards of trustees of medical schools make a 
teaching position the principal object of a man’s 
life, and compensate him for doing the work, will 
medical schools have trained teachers. 

The fact that laboratory men, as a rule, regard 
their position in a school as of prime importance 
is one of the reasons why advance in methods of 
teaching has come from them rather than from 
clinical teachers, who, at best, consider their 
teaching position as only an incident in their ca- 
reers. Medical education should command the 
first and best interests of the teacher, and until 
this is recognized progress in clinical teaching 
will advance haltingly. 


Vv. THE VALUE OF THE LECTURE, RECITATION, 
DEMONSTRATION AND SECTIONAL TEACHING 


is open to argument. I believe that they are all 
of value, under certain conditions, but that their 
real position is undetermined. They are on trial. 
The present tendency in many schools is to adopt 
sectional teaching and to give up the lecture en- 
tirely. There are certain subjects that can and 
always will be best presented by a lecture; for 
example, the unusual diseases, such as_beriberi, 
hydrophobia, tetanus, etc., it will often be neces- 
sary to present to students by a lecture. One 
thing that is perfectly plain is, that the teacher 
who does not believe that he can or should lec- 
ture successfully never will. 

The clinic must always be of great value, for it 
gives an opportunity for the teacher to present 
a series of cases, either in contrast one with the 
other, or different phases or epochs of the same 
disease. 


VI. THE VALUE OF EXTRAMURAL TEACHING AND 


GRADUATE TEACHING. . 


‘Extramural teaching should be carefully tried 
in all large centres of population. From the 
ranks of these teachers must come those who will 
be of real value to medical education. 

Graduate instruction is at present too commer- 
cial and not sufficiently scientific. The physician 
who comes to a school for therapeutic tips, latest 
dodges in operative technique, and who goes back 
to his practice with a reputation of having the 
latest scientific facts, is not to be encouraged. 
Graduate instruction should be planned on such 
lines that the practitioner who desires real scien- 
tific knowledge shall be able in the shortest pos- 
sible time to thoroughly acquire real knowledge. 


THE FUNCTION OF A MEDICAL SCHOOL THAT 
OF A UNIVERSITY OF MEDICINE. 


Formerly the training of a medical school 
fitted men, as best it could, for one thing,— the 
practice of medicine. Today a school of medi- 
cine should fit students for at least three definite 
lines of work: (1) The general practice of medi- 
cine; (2) the practice of a special branch of 
medicine ; (3) for work in biology as applied 
to medicine. 
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Three is often spoken of as synonymous with 
“scientific medicine,” but I prefer to keep the 
phrase “scientific medicine” in its legitimate place, 
as including scientific work in both laboratory and 
clinical work. Excellent scientific work has been 
done by clinicians, but of late some of the labora- 
tory men have come to considering themselves 
the only workers in scientific medicine. 

This new demand upon a medical school re- 


moves it from the college class and brings it into 


a university position. A university of medicine, 
if not in name, at least in fact, is not far distant, 
and from it should come knowledge. To quote 
from President Eliot’s * essay: “ Universities have 
three principal direct functions. In the first place, 
they teach; secondly, they accumulate great stores 
of acquired and systematized knowledge in the 
form of books and collections; thirdly, they in- 
vestigate, or, in other words, they seek to push 
out a little beyond the present limits of knowl- 
edge, and learn, year after year, day after day, 
some new truth. They are teachers, storehouses 
and searchers for truth.” The teacher, museums 
and the research scholar all exist in the modern 
medical school. 

Granting that there are at least three principal 
lines of work which graduates of medicine are to 
do, why not establish a common standard of 
fitness for all, and then allow each group of men 
to develop along their chosen line of work? 
That the requirements for a degree should be the 
same for these different lines of work seems 
hardly necessary, and a judicious elective system 
is much to be desired. 

The pressure of modern life makes success 
imperative ; attainment of living results alone jus- 
tifies our existence. Early specialization and ma- 
terial gain are the spirit of the times. The evil 
results of these high-pressure forces can be 

uarded against by taking care that the student’s 
oundation is sufficiently broad and comprehen- 
sive, that it is the scientific method of educa- 
tion,— namely, observation, experimentation and 
reasoning. 


With the growth of medical knowledge and} 


with the keen demand for special training which 
gives success to a practitioner, it becomes obvious 
that the time is not far distant when the student 
must be trained in a different manner from what 
he is in medical schools at present. Either the 
length of study must be increased to five, or even 
six, years in order that time shall be given for ac- 
quiring special knowledge in the work the stu- 
dent is to carry out in life, or the requirements of 
each of the individual branches taught in medical 
schools must be reduced to a minimum, and the 
latter part of the course be devoted entirely to 
elective or optional work on the part of the stu- 
dent. 

Granting the general principle that there are 
different lines of work for which a medical stu- 
dent must be prepared, the establishment of a 
minimum required course of instruction, with 
electives, becomes necessary. Any student who 

* The Aims of Higher Education, Educational Reform, p. 225. 


possesses a degree in arts, letters or sciences 
should be made a well-grounded man in three 
years. He should not be given a degree in three 
years, but his required instruction should cease at 
the end of three years, and this should be fol- 
lowed by a fourth year of electives. But, in order 
to accomplish this, the curriculum must be ar- 
ranged as a whole and not dominated by the en- 
thusiasm of the head of one or more departments. 
How shall this be accomplished ? One way would 
be for the head of each department to submit the 
minimum number of hours of instruction that he 
considers necessary in his subject. These sub- 
mitted minimum hours of instruction could then 
be given to a judiciously selected dooming com- 
mittee, who should scale down the number of hours 
in each of the different departments so that they 
can be fitted in to a given length of time. The 
subjects required would naturally be reduced to 
the minimum. 

Accepting for the time that three years’ re- 
quired instruction is sufficient, the fourth year 
would be devoted entirely to elective and optional 
courses; then a student would take elective or 
optional courses in the lines of work that he ex- 
pected to be called on most to do. If, for exam- 
ple, he were going to be a general practitioner he 
would devote his time to pathology, medicine, sur- 
gery, gynecology, pediatrics, etc., ad lib. If he 
were to be a surgeon he would take electives in 
anatomy, pathology, medicine and surgery, etc. 
If he were to be a public sanitarian a still differ- 
ent line of work would be adopted, and if he were 
going into scientific medicine he could take up 
his life work comprehensively grounded in gen- 
eral medicine. 

Spencer ® says that, “Before there can be a 
rational curriculum, we must settle which things 
it most concerns us to know; or, to use a word of 
Bacon’s,— now unfortunately obsolete,— the rela- 
tive value of knowledges.” “Had we time to 
master all subjects we need not be particular. To 
quote the old song: 


‘** Could a man be secure 
That his days would endure 
As of old ; for a thousand long years,— 
What things might he know, 
What deeds might he do! 
And all without hurry or care.’ 


“But we that have but span-long lives must 
ever bear in mind our limited time for acquisi- 
tion.” 


VIII. THE CURRICULA OF MEDICAL SCHOOLS. 


What a student of medicine shall be taught is 
a mooted question. In order that I might know 
the present conditions of medical instruction I 
turned to the curricula of many of the medical 
schools of the country, and, at my request, Drs. 
F. J. Cotton and H. 8S. Warren have formulated 
and placed in graphic diagrams the hours of 
instruction in four of the principal medical 
schools. 

In the accompanying diagrams you will see the 

® Herbert Spencer: Education. 
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number of hours devoted to each branch of medi- 
cine, as set forth in the published statements of 
the schools. The hours of instruction in these dia- 
grams are represented as follows: Required sub- 
jects are in black; elective subjects, counting for 
a degree, are in red; optional subjects are in 
yellow. 

Some of the published statements of medical 
schools do not give sufficient information to al- 
low one to determine the amount of time given to 
a subject. 

The advantage of presenting these diagrams is 
that one is led to consider the whole curriculum 
and not alone the subject that one is interested in. 
I, therefore, beg your consideration of them as a 
whole. It will be unnecessary to mention the 
names of the schools; I shall call them Schools 
No. 1, 2, 3 and 4. 

Perhaps the most striking difference in these 
schools is the absence of elective and optional 
courses in Schools 2,3 and 4. The initiative force, 


enterprise and enthusiasm of the head of the de-| 


department is shown in many of the black lines. 
For example, in School No. 3 it will be noticed 
that anatomy occupies a very large number of 
hours, and the school could be justly termed a 
school of anatomy rather than a medical school ; 
whereas, School No. 2 can properly be termed a 
school of medicine and of surgery, and possibly of 
gynecology. Again, School No. 4 could be called 
a school of anatomy rather than one of medicine 
and of surgery. 

If the hours of instruction in so-termed general 
chemistry and physiological chemistry in School 
1 be added together, they will nearly equal the 
total time devoted to medicine. Materia medica 
and gynecology occupy a relatively small position 
in School No. 1. The number of hours given to 
minor departments in all the schools is apparently 
largely dependent upon the enterprise and force 
of the head of the department. 

It is obviously unjust to bring all subjects to 
be taught down to the one standard of the num- 
ber of hours devoted to the subject. The intrinsic 
difficulties of a subject may demand a compara- 
tively large number of hours to present it. Then, 
again, the hours spent in the laboratory courses 
are of more than the apparent value in that the 
student is drilled to use scientific methods. It 
would be of great benefit if one could represent 
the values of the instruction by degrees of black, 
red or yellow. But who could determine the 
values ? 

In some instances it was impossible to determine 
the exact number of hours given, but, as a whole, 
the diagrams represent, with fair accuracy, the 
curricula of four of the principal schools of the 
country. 

A closer comparative analysis of these tables 
can be made by anyone interested in the subject, 
and many deductions can be made, some of which 
will be of value. 

_ Incidentally I have alluded to the quality of 
instruction as given in different courses presented 
in a curriculum. How can this quality be im- 


proved? The stimulus of competition between 
different instructors in the different schools of 
this country should be encouraged. The custom 
of calling laboratory men from one school to the 
other is fairly well established, but the calling of 
clinical men from one school to the other is ham- 
pered by the lack of control of clinical material 
by medical schools. 

This difficulty is gradually being done away 
with, and the day is not far distant when young 
men who are to be teachers of medicine will be 
called to clinical as well as laboratory positions. 
Even without the control of clinical and labora- 
tory material a step can be made to secure com- 
petition, the life of progress. 

If the principal medical schools would co-oper- 
ate by requesting the heads of their respective 
departments to confer and to establish a uniform 
minimum required standard of instruction in their 
respective departments, such a standard curricu- 
lum could be established. 

A student might take his first year under the 
best teachers in one school, his second year at 
perhaps the same or another school, and his third 
year at still another school. If an excellent course 
in anatomy were being given in School X, in sur- 
gery there might be an indifferent course being 
given. If the students left the school where a 
weak course in any subject were being given, it 
would quickly act as a healthy stimulus to im- 
provement. 

It is justly considered that the past century was 
the era of the birth of personal liberty; the com- 
ing century is to be the era of co-operation of 
like enterprises. Medical schools have a common 
purpose; they are rapidly becoming a part of uni- 
versities, and co-operation in establishing curric- 
ula is desirable. 

The economy of time of the medical student 
has not been seriously considered. It is an im- 
perative need — one that must soon be met. Those 
who are in charge of the problem of education 
must carefully consider the economics of life. It 
is their duty to minimize the amount of time re- 
quired by the student to attain a competent knowl- 
edge of medicine and to accord to him early 
electives. 

To summarize: (1) Every school of medicine 
should establish a curriculum which is not de- 
pendent upon the wish of the head of each depart- 
ment, but is planned for the good of the student 
in medicine. (2) It is desirable that every 
medical school should establish in each of its 
departments a minimum uniform required course 
of instruction for the average student. (3) Dur- 
ing the fourth year of instruction the work should 
be essentially elective and optional in order that 
students may prepare themselves for the special 
line of work that they are to engage in. (4) Im- 
provement in methods of instruction can best be 
secured by active competition. This can be at- 
tained by the medical schools of this country adopt- 
ing a standard of minimum required work. At 
what period this minimum required work should 
cease is open to argument. 
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OBSERVATIONS ON HEART DISEASE.’ 


BY ROBERT T. EDES, M.D., BOSTON. 


Ir is the function of the heart to move a certain 
quantity of blood in the right direction against a 
certain resistance. The healthy heart does this 
within wide limits of resistance and of mass, and 
as happens with many other important organs it 
is undoubtedly endowed with powers very con- 
siderably in excess of the average and usual de- 
mand upon it. 

The movement depends upon the myocardium, 
understanding by this word not only the muscu- 
lar substance, but the complex of nerves and gan- 
glia situated in close connection with the muscular 
valves, and the resistance upon the arteries, and 
mass and stimulating and regulating its action. 

The direction of the flow depends upon the 
sometimes in part upon the valves. 

In the point of view of diagnosis and pathology 
it is very obvious why, when methods bidding fair 
to clear up so much that had been obscure and in- 
definite were applied to the study of heart dis- 
eases, the lesions of the valves, which could be 
seen after death and heard during life and easily 
understood, should absorb almost the whole inter- 
est of the diagnostician, and that this interest 
should have only slowly yielded, as it became 
clearer how much these gross defects could be 
compensated and made comparatively harmless on 
the one hand, and counterfeited on the other by 
those changes in the propelling power which are 
less accessible to any form of observation. 

It is within the easy recollection of many of us 
(perhaps we need not go beyond our own case 
books for instances) when prognosis was based 
upon the observations of cardiac murmurs almost 
exclusively, as indicating valvular disease, and as 
a consequence was often unwarrantably serious 
either from actual mistakes in diagnosis or from a 
failure to recognize the modifying effects of the 
other factors. I was, however, surprised to be 
told after the symposium of Feb. 4 that even now 
that much depreciated individual the “ average: 
practitioner” was supposed to be still in bondage 
to the old ideas, notwithstanding the large amount 
of literature in monographs and articles which 
has now been showered upon him for many years, 
and the teachings of textbooks as old at least as 
Flint’s “ Practice.” 

The exact diagnosis of the condition of the heart 
muscle is certainly not so easy, but its importance 
has not been undervalued of late years. But even 
if absolute precision is unattainable, an estimate of 
the relations between the amount of work to be 
done and the power of the heart to do it may 
often be made to an extent sufficient for purposes 
of prognosis and therapeutics. 

The variations in the load which the heart has 
to work under arise to some extent from the mass 


* Read before the Boston Society for Medical Improvement, 


April 15, 19v1. 


of the blood, that is, as to anemia and plethora, but 
much more —we may say for practical purposes 
in most cases entirely — upon the demands of the 
voluntary muscular system for its supply of oxy- 
genated blood,and upon the resistance offered to 
its distribution by the contractions and dilatation 
of the vessels under the influence of the vasomo- 
tor system. 

The constant resistance — that is, the resistance 
above the normal — may come from achronic con- 
traction of the arterioles, the theoretical precursor 
of organic disease, or from the developed arterio- 
sclerosis, and from imperfection of the valves. 

When the heart is able readily to adjust itself 
to widely varying demands without distress, it is 
functionally healthy. When it cannot furnish all 
the blood that is called for without suffering, or 
at any rate without continuing to suffer after the 
strain is over, or when, after the strain has ceased 
to exist, it fails to return to its former condition, 
it is not healthy, whether we suppose that any 
structural change would be discoverable or not. 

It seems at once that the line between the health- 
ily acting and the inefficiently acting heart cannot 
be a sharp one but is represented by a margin of 
varying width, which may be called the margin 
of adjustability or safety, having upon the one side 
the maximum of endurance called for by the ex- 
tremes of intense and prolonged muscular exer- 
tion and on the other a minimum just sufficient to 
cover the demands of a carefully regulated life 
with as slight as possible variation from uniform- 
ity of muscular or emotional exertion. 

The width of this margin, or perhaps more cor- 
rectly the position of its lower limit, it is of the 
utmost importance to estimate correctly in diag- 
nosis, to be able to tell a patient what he may or 
may not do. 

There is one way to tell with a good deal of 
precision, and that is by experiment ; but it is one 
to be tried with caution, and the patient should 
not be placed in a position where he cannot re- 
treat before carrying it too far. It isin a method- 
ical and careful manner of trying it, so that it may 
be stopped before it becomes dangerous, it seems 
to me, that the chief advantage of the method of 
Oertel consists. It is the object of therapeutics 
to place, so far as possible, the working capacity 
of the heart well above all probable demands upon 
it, and this may be accomplished to some extent 
upon either side. Diminution of resistance, when 
it depends upon organic narrowing of an orifice 
or rigidity of the great arteries, is of course out 
of the question, but when it is the result of too 
great tonicity of the arterioles it is not altogether 
out of reach of eliminatives like cathartics and . 
alkalies, of diet, or of vasomotor paralysants, as 
nitroglycerin and other nitrites. 

Even the upper limit of this margin may be 
transgressed in the way of violent long-continued 
exertion, especially when combined with under- 
feeding, or when of such a character or exerted 
under such circumstances as to require the fixation 
of the thoracic muscles and to impede respiration. 
This has been pointed out by Allbutt, DaCosta and 
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others in soldiers and heavy laborers. The results 
of this transgression may be permanent or at the 
best recovered from slowly and imperfectly. There 
is evidently here an extreme exhaustion, which is 
in rare cases a paralysis but more frequently a 
paresis with loss of muscular tone although not 
completely of muscular contractility ; but there is 
no reason to suppose that it is connected until 
after a considerable time with any lesion detectable 
by the usual means of observation. 

It is, however, chiefly in the increase of the 
power of the muscle, and in so regulating it that 
it may be expended with the greatest economy, 
that the most important results are to be ob- 
tained. This means on the one hand proper 
nutrition and a combination of rest and exercise 
suited to the peculiarities of each case, and on the 
other the use of cardiac regulators and stimulants, 
as digitalis and its congeners, and of strychnine. 
The myocardium, if of healthy structure, can, 
like any other muscle, gain somewhat in energy by 
judicious exercise, and also, like other muscles, 
can be so thoroughly exhausted by overstrain as 
to be practically paralyzed. The difference be- 
tween them is that while the voluntary muscle can 
be usefully exercised at long intervals of hours 
or days, with intervals during which it is called 
upon to expend little or no energy, the heart 
must get its training while it is constantly at 
work, although with a minimum or average load, 
yet never without any load at all. The heart 
must receive the benefit of exercise not at inter- 
vals of hours or even minutes but at intervals of 
a second or usually less, and then as an addition 
to an average which may be near the maximun 
capacity,— in many cases we cannot tell just how 
dangerously near. 

The observation of the pulse, of the venous cir- 
culation, of localized congestion and edema, is the 
real guide as to how efficiently the heart is act- 
ing. If the work is not done thoroughly, easily, 
and without disturbance, or if a little extra call 
for exertion shows that the margin ‘of adjusta- 
bility is a very narrow one, it is then the part of 
the physical examination to distribute the diffi- 
culty properly between the two factors — pro- 
pelling force and resistance. 

The mistake may be, and undoubtedly has been, 
frequently made —and it is really a very natural 
one—of attaching the greatest importance to 
that which furnishes the most definite and clearly 
marked signs; that is, valvular disease; and when 
these signs or their counterfeits are almost acci- 
dentally discovered, of drawing from them alone 
the meaning they can justly carry only when in 
combination with others less prominent. 

The pulse was more carefully studied by our 
grandfathers than by ourselves, but its characters, 
even when distinct, are not always easy to de- 
scribe. Perhaps it was for this reason its study 
has been allowed to fall into the background. 

The sphygmograph, although it is true that it 
requires care in its application, that the greater 
or less thickness and elasticity of the superjacent 
tissues obscure its indications of arterial pressure, 


and that tracings from the same pulse may be made 
to vary very widely from each other by changes 
in pressure, In position, or in the weight of the 
levers, and has, consequently, not unnaturally 
been depreciated by the physiologists, to whom 
of course it cannot yield results comparing in 
numerical precision with those of the manometer, 
is not unworthy the attention of the clinician. It 
is of much more value in determining the flow 
and resistance in the arteries, than it is in inter- 
preting the peculiarities of the heart’s impulse, 
with the valvular lesions; but that it does demon- 
strate with considerable accuracy actual facts of 
varying pressure may be shown by comparing an 
average tracing with that simplest of all sphyg- 
mograms — the marks made on a strip of moving 
paper by a jet of blood from an artery or even a 
trocar thrust into the ventricle itself. 

But it is probably inferior in some respects, 
beside that of convenience, to the trained finger, 
which can better take in at one time all the com- 
ponents that go to make up the character of the 
pulse. But I say advisedly trained finger, and 
for the training of the fingers there is nothing 
better than a constant use of them side by side 
with the sphygmograph, for I suppose sight will 
always be a more definite and accurate sense than 
feeling. I think it is Vierordt who winds up his 
remarks upon the sphygmograph, of similar tenor 
to my own, by saying that it “teaches the student 
what he ought to feel.” The fingers should deter- 
mine how large and how elastic is the artery, 
how full it is filled by each beat of the heart, how 
long the blood is retained there without running 
back through the aortic valves, how rapidly does 
it escape from the arterioles, how much pressure 
is required to extinguish the pulse. The sphyg- 
mograph cannot do all these things at once, but it 
can do some things that the finger does not (see 
Hayden). It shows a dicrotism not perceptible 
at least to the average finger, it deciphers some 
forms of irregularity better than the finger does, 
and besides these it records what it does find for 
exhibition, which is clearer than any description, 
and for future reference. The relation between 
a sphygmogram and the palpation of the pulse is 
somewhat like that between an instantaneous pho- 
tograph and the eye. Nobody ever knew before 
Muybridge what shapes a galloping horse got 
himself into, but the artist and the prospective 
buyer still prefer for their purposes their own 
eyes and hands to the camera. There is no form 
of pulse evident either to the finger or to the 
sphygmograph which is pathognomonic of any 
form of cardiac degeneration. It may indicate 
want of tension or extreme feebleness, but a tracing 
is of value only in connection with other symptoms. 
Feebleness of the pulse, in the absence of aortic 
stenosis or other obstruction, or of mitral regur- 
gitation which allows the force of the ventricle to 
be expended in the wrong direction, means of 
course feebleness of the contraction of the heart, 
but no tracing is evidence of this unless we know 
what pressure was used in taking It, and whether 
it is the best possible tracing with the most ad- 
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vantageous pressure. Of this condition of the 
pulse and heart, especially if extreme, the edu- 
cated finger is a better standard than the sphyg- 
mograph. 

Is it possible by any combination of symptoms 
to diagnosticate actual degeneration of the car- 
diac muscle? It seems to me not with absolute 
certainty, but under many circumstances with a 
degree of probability entirely sufficient for prac- 
tical purposes. It is one of the common remarks 
that fatty degeneration is sometimes suspected 
for the first time upon the autopsy table, but the 
question at once arises, what were the opportuni- 
ties for suspecting? I must doubt if a muscle 
which has begun, even to a very small extent or 
degree, to show a degeneration visible to the mi- 
croscope could have retained its full efficiency 
or have had more than a very narrow margin of 
adjustability or safety. 

Such a muscle might of course have been 
perfectly able to respond without trouble to the 
average demand upon it, and this average may 
have been at no time sufficiently exceeded to show 
how near the danger line was until it was fatally 
passed, but such an even tenor of life is not likely 
to be more than a rare exception. 

Quain, whose paper,? now 50 years old, has 
been but little added to or improved, says: 

“Tt should be stated that many cases are re- 
corded in which patients have died, and in whose 
hearts this condition has been unexpectedly found. 
Some of these cases are said to have been in the 
enjoyment of perfect health, others have been ail- 
ing, but not in connection with the heart; others 
ailing likewise, and the heart being suspected has 
been examined, and failed to give evidence of the 
existence of the disease, which post-mortem ex- 
amination has subsequently shown to be present. 
I have not met with such cases. On the contrary, 
even in some instances in which the individual 
dying was said to be in good health, I have found 
on inquiry that symptoms, more or less marked, 
had existed, and might have been previously recog- 
nized if attention had been called to them.” 

If the heart is weak to a degree nut accounted 
for by its dilatation, if it fails to improve with 
rest and treatment, if the sounds are sharp and 
snappy as if destitute of the muscular element 
and dependent solely upon the closure of the 
valves, if the impulse, instead of being either lim- 
ited to a small spot or strong and heaving, be a 
sort of wave passing over a considerable area or, 
as Leyden says, a “tremor,” the grounds for sus- 
pecting actual degeneration are very strong. The 
presence or absence of a systolic murmur at the 
time of examination is not conclusive either way, 
but the history of a murmur may be very signifi- 
cant. The slowed pulse of obesity (Kisch), be- 
tween 50 and 60, is notdangerous. The somewhat 
slowed pulse is not of great diagnostic significance. 
It is said to be quite frequently met with in the 
fattily overloaded heart in corpulent people. 

The extremely slow pulse, the “ permanent slow 
pulse” of some authors; that is, below 40, has been 
? Medico-chirurgical Transactions, xxxii. 


by some considered as closely connected with fatty 
degeneration ; but although the coincidence is too 
common to be altogether accidental, it is by no 
means invariable, and cannot be conclusive for 
diagnosis. There have been many cases where 
careful examination has failed to find any fatty 
degeneration. Is it of great importance to distin- 
guish between a simple dilated heart and a fatty 
dilated heart? 

Acute dilatation is, as Dr. Prince has shown, a 
physiological adjustment. When too great or too 
long continued it becomes pathological, and fatty 
degeneration marks further progress in the same 
direction; but there is no proof that dilatation is 
always capable of recovery, any more than that 
fatty degeneration never is. 

Murmurs disappear, the area of the heart’s dul- 
ness may diminish, and patients recover from con- 
ditions which, when they go a little further, are 
well known to be accompanied by extreme fatty 
degeneration. 

A heart may be slowly losing reserve force ; 
its store of energy, or, more correctly, its ability 
to restore the amount of energy as fast as it is ex- 
pended, may be gradually diminishing ; that is, the 
margin of safety may be growing slowly narrower, 
and yet, if never called upon for more than the 
expenditure of the usual or average amount, will 
give no very obvious or urgent sign, perhaps under 
specially favorable circumstances even none at all. 

If, however, the call comes for an increase of 
exertion— perhaps extreme, perhaps only slight — 
demanding an expenditure greater than the mar- 
gin, whatever it may be, the organ can no longer 
respond, or does so with difficulty and distress, and 
we have an overstrain resulting in an attack of 
cardiac dyspnea or a sudden death. If not fatal 
it may result in a partial recovery or a permanent 
increase of the disability. The prognosis may de- 
pend very largely upon causes within the heart 
itself, like a valvular lesion which has been com- 
paratively unobtrusive, or upon general conditions, 
like an attack of acute disease or the slow impair- 
ment of nutrition by alcohol. The pathologists 
can certainly tell us of many cases where death 
has been rapid and, so far as their data can de- 
cide, unexplained, as well as of others where signs 
have existed so slight that they have been neglected 
or misinterpreted until death has come too late to 
tell us what they mean, and also of others where 
the symptoms have been extreme and pointing 
with the utmost definiteness to the heart, in all of 
which no lesion can be detected in the course of an 
ordinary post-mortem examination, no matter how 
skilfully and carefully conducted. They find, if 
not absolutely nothing, no more than a little arte- 
riosclerosis or a trace of fatty degeneration, such 
as may often be seen in cases dying of entirely 
different diseases. 

As pathological anatomy sheds little light, we 
have certainly the right to compare such cases as 
to symptoms and manner of death to others where 
we can find a lesion. In aortic stenosis and re- 
gurgitation, for instance, we may have a train of 
events like what has just been described. Here 
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also the margin of safety has been narrowed. 
The heart cannot do an increased amount of work, 
not because the muscular force is diminished,— on 
the contrary it may have been, under exercise, 
considerably increased,— but because the obstacles 
have been becoming disproportionately greater. 
The margin has been narrowed from the other side. 

Now, with all due respect to the board of 
health, it appears to me that no more properly de- 
scriptive phrase can be found for this state of 
things than the objectionable “heart failure,”— 
objectionable only because it is 80 easy to misapply. 

In the latter case — that of valvular disease — we 
describe the causative lesion because it can be 
seen and felt, and it is of course understood that 
the myocardium was not strong enough to carry 
so heavy a load. In the former the patient dies 
in the same way, and the last link in the chain of 
causation is the same; but as we cannot yet put 
our finger on the lesion, we are obliged to give a 
name to the functional result. What we want to 
know in such cases is, why has the heart failed 
to do what it should do? 

Shall we always be obliged to rely entirely upon 
symptoms as we do now in describing and classify- 
ing what we call the functional diseases of the 
heart? It would certainly be strange in these 
times, when new and delicate laboratory methods 
are throwing the light of pathological anatomy 
upon so many conditions of the nervous system 
hitherto supposed to be beyond its province, if 
some of the clear and definite groups of cardiac 
symptoms did not yield their secrets to the 
microscope. 

Hardly any department of physiology has been 
more thoroughly and fruitfully studied than the 
innervation of the heart, and yet one of the most 
recent, most learned and most concise statements, 
by one who has himself contributed largely to its 
original investigation, acknowledges that many 
points are yet far from decided. And pathology 
is far behind this point. 

The relations of the vagus and accelerator 
nerves, presenting the most complete and typical 
example of stimulus and inhibition, have often 
been called upon to explain irregularities in the 
cardiac rhythm. The vagus has also been called 
the trophic nerve of the heart, but I am not 
aware that any distinct connection has been traced 
between its affections and the demonstrable de- 
generations of the heart muscle. 

There are two very distinct groups of cases in 
which the rhythm of the heart’s beats appears very 
closely connected with nervous influence, but in 
which anatomy has given no demonstration. 

In one of these, Graves’ or Basedow’s disease, 
the connection is so intimately involved with the 
action of some peculiar autogenetic substance that 
it is perhaps hardly reasonable to expect anatom- 
ical changes. At any rate the chemical side of 
the question appears likely to be cleared up first, 
and will then throw light upon the structural. 

In the other an extremely slow pulse associated 
with epileptiform or syncopic paroxysms has not 
as yet been placed on a thoroughly satisfactory 


basis of pathological anatomy, nor any constant 
relationship established with changes in the nutri- 
tion of the muscle. 

_A slow pulse is not one of the usual accompa- 
niments of any recognized form of cardiac degen- 
eration and, although it is true that in a large 
number of cases, where the slow pulse has been 
observed, there have been found arterial and 
muscular degenerations to a greater or less extent, 
yet these conditions are altogether too common 
and the symptom too rare not to make it evident 
that another cause, either in conjunction or sep- 
arately, must be at work. There are also too 
many well-marked and most typical cases in which 
practically nothing has been found to be neglected. 
The supposition is a very obvious and reasonable 
one, that we are dealing with some kind of nervous 
phenomenon. A stimulation or irritation of the 
vagus is naturally the first thought and is easily 
applied clinically, having in its support a con- 
siderable number of cases of slow pulse where 
anatomical conditions, producing irritation of the 
vagus nucleus in the medulla, were found. One 
of the most decisive of these is the celebrated and 
oft-quoted one of Holberton,® where a man whose 
pulse had previously been 60 had a fall which 
produced some injury to his neck. He had 
fainting fits, his pulse became habitually slower 
than before, and at times went down even as low 
as 7. Five years after the accident he died. 
The heart was large and weak. The medulla 
oblongata was small and extremely firm. The 
occipital foramen scarcely admitted the little 
finger, from enlargement of the odontoid process 
and the thickened ligaments anteriorly. This 
was before the days of section cutting and of 
staining, and the condition of the vagus nucleus 
is only to be surmised. There have been cases 
similar to this but none quite so clear and def- 
inite. 

There are, however, left many and in fact the 
majority of typical cases, where such an expla- 
nation, if urged at all, must rest entirely upon 
conjecture. 

In a case reported by Prentiss, which I had 
the opportunity of examining both before and 
after death, sections made at the level of the 
vagus nucleus failed to show any lesion. The 
slight enlargements upon the course of the car- 
diac branches of the vagus were probably not of 
importance although not examined microscop- 
ically. 3 

It would of course be perfectly possible that the 
irritation might take place at the other end of 
the cardiac nerves; that is, the inhibitory ganglia 
of the heart itself; but observation on the effects of 
atropine seem to put aside this hypothesis very 
distinctly. It is well known that this alkaloid 
paralyzes the vagus completely, including its 
cardiac end-organs, thus completely destroying 
its influence. Now if atropine be given in cases 
where the pulse is known to be slowed by central 
irritation, as for instance in some cerebral diseases, 
it quickens it materially; but in cases of the kind 

8 Medico-chirurgical Transactions, xxiv. 
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we are considering it produces no effect at all or 
only an insignificant one. 

The nervous centres of the acceleratory system 
are those to which, finding nothing satisfactory 
elsewhere, we should next turn for an explana- 
tion. Theoretically a degeneration in them would 
produce the symptoms we are seeking to account 
for, but for very obvious reasons actual observa- 
tion has furnished little basis for the theory. 

The cardiac ganglia of the sympathetic, in par- 
ticular the united inferior cervical and first tho- 
racic, might weil have been the seat of changes ; 
but, so far as I am aware, none have been found. 
Certainly few, if any, observations have been pub- 
lished. I was unable in Prentiss’ case to find in 
them any increase of connective tissue or atrophy 
of the cells. 

As to the intrinsic ganglia of the heart situated 
chiefly in the auricular septum, they have been 
extensively and carefully examined for patholog- 
ical purposes but, with very few exceptions, without 
reference to cases of this kind. In a great many 
cases where degeneration of these ganglia have 
been found, the pulse has been rapid. These gan- 
glia are by no means easy to find and are surely 
not likely to be the objects of examination in the 
gross at any ordinary post-mortem. For this rea- 
son I am inclined to be extremely skeptical as to 
a single case of permanent slow pulse, in which it 
is stated, in an incidental sort of way, that there 
was found “atheromatous degeneration of the 
aorta and of all the large arteries, fatty degenera- 
tion of the heart and a change of the heart ganglia, 
which were enlarged, hard, and a part of them the 
seat of calcareous degeneration. ” 

Several series of observations of these ganglia in 
fever and in organic disease of the heart have 
been published, but in none, with one exception, 
having reference to permanent slow pulse. 


Even this case * was not exactly of the class I 


am speaking of, but of mitral stenosis with pulse 
beating half as fast as the heart. Even with this 
allowance, however, the heart was slow, and the 
examination, which was made by cutting serial 
sections through the part of the auricular septum 
which contains a great many small ganglia and 
staining them by modern methods, was an inter- 
esting one. The upshot of it was, however, that the 
writer was not sure that the Nissl sections repre- 
sented anything more than post-mortem changes, 
or at the very utmost such as may be found in 
temporary changes of activity in other nerve cells 
as in the well-known experiments of Hodge and 
others. An apparent shrinkage of the cells he 
also supposed to be post-mortem, since there were 
no traces of edema or thickening of the capsules 
to account for it. 

The suggestion made by Jacobi, that the dif- 
ference between the cases of fatty degeneration 
with a very slow pulse, of which there are some, 
and those with quick and weak ones, of which there 
are more, consists in the involvement of the car- 
diac ganglia in the same process which affects the 
muscle and very frequently the coronaries in both, 
* Jona. Riv. Ven. d. Sc. Med., 1898. 


is a very plausible one and has some clinical evi- 
dence in its favor, but does not as yet rest on an 
assured anatomical basis. Although recent embryo- 
logical observations show that the intrinsic cardiac 
ganglia take their origin from the sensitive ganglia 
of the cord, and are hence themselves to be looked 
upon as sensitive and having nothing to do with the 
muscular action of the heart, yet there is too much 
physiological evidence of their connection to allow 
them so easily to be laid on one side in discussing 
this subject. The accelerator or augmentor nerves 
of the heart join the cardiac plexuses through the 
ganglia of the sympathetic, even if not connected 
with the cells in passing among them. Itseems to 
me that the ganglia, if not strictly motor, stand in 
somewhat the same relation to the heart that the 
ophthalmic ganglion, for instance, does to the iris, 
a sort of local reflex centre ; or as the plexuses in 
the walls of the intestines do to the muscular walls, 
carrying on the regular succession of contractions 
producing the peristaltic movements. They re- 
ceive the stimulus of distension by the blood and 
convert it into the motor impulse which produces 
the successive contractions of the auricles and 
ventricles, co-ordinating them so as to carrry on 
the progressive forward movement of the blood. 


THE PUPIL IN GENERAL DISEASE. 


BY EDWIN E. JACK, M.D., BOSTON, 


For the recognition and correct interpretation 
of pupillary symptoms it is necessary that there 
be a clear understanding of the normal actions of 
the pupil, the mechanism of those actions, the 
proper method of testing them, and the variations 
within the normal. It must be borne in mind, 
too, that abnormal pupils are often caused by 
pathological lesions local to the eye. 

The normal movements of the pupil are reflex 
and associated. The reflex movement is contrac- 
tion under the influence of light falling on the 
retina and dilatation on the removal of the light. 
The associated action is the contraction in the ac- 
commodative effort, the focusing from a distant to 
a near object, and in the converging movement 
of the eyes in fixing that object. 

The nerves governing the iris are the third and 
the sympathetic. The stimulus of light falling 
upon the retina is transmitted through the optic 
nerves and tracts branching by some path to the 
pupil-contracting nucleus of the third nerve in 
the floor of the third ventricle and from here out 
to the iris. The associated contraction is brought 
about by the coincident action of this centre and 
those for convergence and accommodation which 
are near it. The active pupil-dilating centre is 
the so-called ciliospinal centre in the sympathetic 
system in the lower cervical cord. It is consid- 
ered that the normal moderate dilation of the pu- 
pils is dependent on the constant psychical and 
sensitive stimuli transmitted through this nerve to 
the iris,— the sympathetic reflex. 

1 Read before the Massachusetts Medical Society, June 11, 1901. 
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In testing for the light reflex it is a common 
error that the patient is looking at the source of 
light or at some near object, thus bringing into 
the test the contraction associated with accommo- 
dation. The eyes, tested one at a time, the other 
being covered, should look at a distance of twenty 
feet or more into darkness or at some object. 
The source of light should be in front and slightly 
to one side, a condensing lens being used in doubt- 
ful cases; direct daylight may be used. If per- 
ception of light only be present the reflex will 
take place. The pupil of the second eye will also 
react to the light thrown upon its fellow because 
of the connections between the two sides. A 
blind eye will not react to the light thrown on 
its own retina, nor will the second eye, but both 
will react perfectly if light be thrown on the other, 
sound eye. There is a rare exception to the rule 
that the pupils of blind eyes will not react, and 
that is when a lesion is high up in the optic tracts 
beyond the reflex arcs ; as, for example, in uremia. 
There are, too, frequent cases in which seeing eyes 
give no reaction, mention of which will be made 
later.’ 

There is no absolute normal standard for the 
size of the pupils. They vary, of course, in differ- 
ent lights; they vary in different individuals, both 
in size and activity, and according to age. Babies 
have small pupils, young and middle aged larger 
and active ones, old people small and sluggish 
ones on account of the more unyielding nature of 
the iris tissue. They are larger in myopia. The 
pupils are contracted in sleep, because then all 
psychical and sensitive stimuli are in abeyance. 

Mention may best be made here of the dilatation 
of the pupil in psychical emotion, fright, anger, 
in painful sensory impressions, in fatigue, in dysp- 
nea, deep inspiration and with labor pains, through 
the agency of the sympathetic. The dilatation in 
anesthesia is a warning. Patients with tobacco 
amblyopia have small pupils from the toxic action 
of the nicotine on the contracting centre, and 
watchmakers and other people whose daily work 
compels constant close looking may develop mio- 
sis :—all these taking place in both eyes. One 
other reflex, that from irritation of the eyeball 
itself, should be spoken of. A foreign body on 
the cornea, for example, will cause the pupil to 
contract. 

Irides bound down by adhesions to the anterior 
capsule of the lens may cause a pupil to be small 
and irresponsive to light, or the dilatation and con- 
traction may take place only in a part or parts of 
the circumference. Chronic noninflammatory glau- 
coma causes dilated and irresponsive or sluggish 
pupils, without other visible signs of disease,—a 
paralytic mydriasis from pressure on the fibres of 
the nerve. The same is seen in orbital disease 
and after contusions of the eye, lasting long after 
the injury. General disease may cause blindness, 
and that in turn give loss of pupil reflex; as, for 
example, in the optic atrophy of tabes, or after 
gastro-intestinal hemorrhage. 


? The reaction in accommodation and convergence is readily 
demonstrated by directing the patient’s from a distant toa 
near object (the finger for example) in the same line. 


Mydriatic and miotic drugs, as belladonna and 
pilocarpine, may act through the general system 
as well as locally. I have seen a paralysis of the 
pupil and accommodation follow the taking of fre- 
quent doses of Hilton’s Specific No. 3, so largely 
advertised, and a moderate degree of paralysis 
after a large amountof A. S. & B. pills, the effects, 
of course, being in both eyes. The importance of 
recognizing the local action of these drugs is often 
seen; patients using others’ eyedrops in one or 
both eyes for some trivial trouble, not apparent at 
the time of the examination, and in some cases de- 
nying their use. The applications in others are 
accidentally made by the fingers or towel, or drop- 
per which has been used for atropine. - Ptomaines 
(fish, meat, etc.,) may cause dilated pupils with 
paralysis of the accommodation. 

Coming now to the effect of general disease on 
the pupil, it will be inferred from the nature of 
the nervous supply of the iris that dilatation may 
be paralytic,— third nerve, or irritative,— sympa- 
thetic; and that contraction may be paralytic,— 
sympathetic, or irritative,—third nerve. With this 
in mind the variations of the pupil in disease can 
be more readily understood, and a detailed account 
of the many pathological conditions which cause 
pupil changes becomes unnecessary. Speaking in 
a general way, paralytic mydriasis is seen in pro- 
gressive paralysis, where at first there was miosis, 
and in various diseased processes at the base of 
the brain affecting the third nucleus or nerve. 
Irritation mydriasis occurs in spinal meningitis of 
the cervical portion of the cord, in the spinal irri- 
tation of anemic or chlorotic patients, after severe 
illness, as a premonitory sign of tabes, from intes- 
tinal worms, psychical excitement,— for example, 
acute mania, melancholia,—in general paralysis, 
often then in one eye with miosis in the other. 
Unilateral mydriasis occurring at short intervals, 
first in one eye and then in the other, is, according 
to Von Graefe, a premonitory sign of mental de- 
rangement. It is said on high authority that un- 
equal pupils are always pathological, but I have 
seen cases in which an inequality has lasted for 
years from childhood up without other symptoms 
developing. They are said by some to occur in 
hysteria. Irritation miosis occurs in the early 
stages of inflammatory affections of the brain and 
meninges, later there is dilatation in the stage of 
depression. Paralytic miosis occurs in spinal 
lesions above the dorsal vertebre ; for example, 
tabes, in injuries, inflammation, etc. In acute 
mania, if miosis comes on, general paralysis may 
be prognosticated. 

The lesions in these cases of course affect one 
or both sides, and in many instances involve other 
twigs of the third and other nerve branches. 

There are two pupils which demand more 
than passing notice, the Argyll-Robertson and 
Wernicke’s. Inthe first, reacting in accommoda- 
tion and not to light, the reflex are is broken 
somewhere probably between the place where the 
optic fibres leave the tract and the third nucleus. 
This is a very frequent and early symptom in 
tabes; with it the pupils are usually small, even 
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pin-hole (paralytic miosis, spinal miosis), but 
may be normal or even dilated, also of unequal 
size and oval, as is common in miosis. ‘The sym- 
pathetic reflex is lost later, and later still the re- 
action in convergence. The same phenomenon is 
present in general paralysis, but less frequently 
and usually later. In this disease pupil symp- 
toms are frequent and early, beginning in most 
cases as an inequality; the same being present in 
other forms of insanity. It is an important ques- 
tion whether the Argyll-Robertson pupil is ever 
present without meaning the presence or ap- 
proach of serious nervous disease, and the best 
authorities say that it never is. It is thus of very 
decided value. 

Wernicke’s symptom, the hemianopic pupil, is 
of important localizing value when it can be dem- 
onstrated. Light thrown on the blind half of an 
hemianopic eye will still cause reflex if the lesion 
be above the reflex arc in the brain, leaving the 
arc intact, but if it be in the tract below the point 
where the optic fibres branch to form this are 
there will be no reflex. As an exception, how- 
ever, the pupil may react when the lesion is in 
the tract, the special fibres for the reflex being 
perhaps more resistant than the visual fibres. It 
is difficult in testing for this reaction to limit the 
light to the blind half of the retina, and the theo- 
retical value of the test is not always realized. 
It is usually a more sluggish pupil that is found 
and not a total lack of reflex. Lesions causing 
this pupil are not necessarily limited to the tract, 
neighboring processes may cause it by extension 
or pressure on the tract. Lesions at the chiasma 
have also been observed to cause this hemianopic 
reaction. 

A peculiar form of pupil movement known as 
the paradoxical pupil symptom is the slight oscil- 
lation of the pupil when light is thrown into the 
eye, so-called hippus, which rapidly goes on to 
dilatation instead of contraction. It is consid- 
ered an early sign of coming paralysis, but is also 
reported in hysteria and disseminated sclerosis. 
Investigation into the state of the pupil in the 
algid period of cholera has shown that if the 
light reflex is present prognosis is good, if absent 
it is bad; the size does not aid. In epilepsy con- 
ditions vary, but there is usually contraction at 
first and dilatation later, the light reflex being 
lost, this point being important in distinguish- 
ing the attack from hysteria. (I am positive, 
however, that I have observed dilated and irre- 
sponsive pupils in cases of hysteria.) Both bilat- 
eral and unilateral mydriasis have been noted in 
diabetes. 

The question naturally arises, of how much 
value are pupil symptoms? In diagnosing the 
situation or nature of an intracranical lesion they 
are, if alone, of but little significance, except that 
the lesion must affect the nucleus itself or be 
peripheral. If, however, with this isolated symp- 
tom there are those from the involvement of 
other branches or nerves, the importance may 
become considerable. The early period at which 
some pupil changes come on in organic nervous 


disease, often being the first symptom seen and, it 
may be, of characteristic form, gives them much 
value. 

Mention may be made of the dilated and irre- 
sponsive pupils of brain compression after in- 
jury which call for interference. If we could 
take as absolute the difference in the pupils in 
epilepsy and hysteria, apoplexy and alcoholism, 
ete., we would have valuable data, but authorities 
do not wholly agree, and I have no personal 
experience to give. About the great importance 
of the Argyll-Robertson and Wernicke’s pupil, of 
course there can be no doubt, and the value of 
pupil symptoms as an addition to others is often 
experienced. 


REPORT OF CASES FROM THE SECOND 
SURGICAL SERVICE OF THE CHILDREN’S 
HOSPITAL, BOSTON. 


BY H. L. BURRELL, M.D., R. W. LOVETT, M.D., AND J. E, GOLDTH- 
WAIT, M.D., BOSTON. 


I, IMPERFORATE RECTUM 5 OPERATION ; RECOVERY. 


EK. L., a girl baby 3 days old, was admitted to 
the hospital on Jan. 21, 1901. The parents were 
well. Since birth the baby had had no dejection. 
Castor oil had been given without effect, and the 
baby refused milk. The nurse finally noticed an 
imperforate rectum. Vomiting began 24 hours 
before admission, the vomitus being yellow and 
greenish. The child was well-developed and nour- 
ished, and there was an entire absence of any anal 
opening. 

Operation was performed shortly after admis- 
sion. An incision was made through the lower 
part of the sacrum in the median line about 5 cm. 
downward, and the dissection was carried down 
to the opening, the lower part of the sacrum and 
coccyx exposed, and just below this a bluish mass 
was seen showing through. The upper part of 
the wound was closed with interrupted silk su- 
tures. An incision was made through the peri- 
neum in the region of the normal opening of the 
anus, through a depth of about one-eighth of an 
inch, where there was an escape of gas. This 
opening was dilated with the escape of a large 
amount of meconium. The upper wound was 
dressed with corrosive 1-3,000; a gauze drain left 
in the opening of the anus, and a sterile napkin 
applied. 

Jan. 24. The child has taken food well and 
gained during the past 2 days. Wound in good 
condition ; some gaping of edges; drawn together 
with crépe lisse. Anal opening in good condi- 
tion. 

Jan. 28. General condition excellent. Child 
has several dejections daily. Wound in good con- 
dition. 

Feb. 6. General condition excellent. Gaining 
in weight. Several dejections daily. Wound 
closed, except for small part at centre. 

Feb. 15. Wound practically closed. Several 
normal dejections daily. Discharged to parents. 


H. L. B. 
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11, ACUTE ARTHRITIS OF HIP-JOINT, WITH DISLO- 
CATION OF FEMUR; INCISION AND REDUCTION 


OF DISLOCATION. 


Alice O’D., 11 months old, a State charge, was 
admitted to the hospital on May 20, 1901, with a 
swelling of the right hip of two weeks’ duration. 
A month and a half previously a nevus on the left 
arm had sloughed, and a month previous there 
had been an abscess below the left knee. The 
child’s general condition was poor. The right 
leg was everted and abducted and fixed by muscu- 
larspasm. There was one-half inch shortening, so 
tar as could be ascertained by measurement. The 
right hip was much swollen, and there was marked 
thickening about the trochanter. Motions, as 
stated, were sharply limited. The trochanter was 
found to be above Nelaton’s line. Fluctuation 
was present over part of the swelling. 

A radiograph showed that the right hip was 
dislocated, and that the head of the femur was 
above the acetabulum. Temperature was exceed- 
ingly high, and the child’s general condition that 
of a patient with a serious septic inflammation. 
The diagnosis of acute arthritis of the hip was 
made. 

On May 22, 1901, ether was given, and an in- 
cision was made 2 inches long over the anterior 
aspect of the swelling in front of the trochanter. 
An abscess was opened, and considerable pus 
evacuated. A culture of this pus showed the pres- 
ence of streptococci. On introducing the finger 
through the opening the head of the femur was 
felt above the acetabulum, and the joint capsule 
appeared to be disorganized. By manipulating 
the leg the hed of the femur could be turned in 
any direction. The position which the dislocated 
femur assumed of itself was upwards and _ for- 
wards, but it could be easily reduced into the 
acetabulum and as easily fell out again. The 
head of the femur was reduced, the wound washed 
out and packed, and a dry dressing applied. The 
hip was sharply abducted, and the child put upon 
a Cabot posterior wire splint with the leg abducted 
and the foot somewhat inverted. 

The child made a perfectly good recovery, and 
the wound healed. Radiographs taken on June 
12 and 29 showed the head of the femur to be in 
place, but it showed a distinct thickening of the 
upper part of the neck and shank of the femur, 
apparently due to an osteomyelitis which was not 
noticed in the first radiograph. 

On June 26 the wire splint was removed, and 
the child was put on a bed frame and allowed to 
move the leg. 

On Aug. 2, 1901, the child was discharged from 
the hospital, wearing a leather spica splint. At 
that time the wound was healed, the swelling 
about the hip had largely disappeared, and the 
child allowed about 45° of motion in flexion and 
good motion in other directions. 

The case is of interest in showing the possi- 
bility of reduction of the head of the femur during 
the acute process. 


R. W. L. 


Ill. A CASE OF DISLOCATION OF THE HIP OCCUR- 
RING DURING AN ACUTE INFLAMMATORY PROC- 
ESS, PROBABLY RHEUMATIC, THE CONDITION 
BEING CORRECTED, WITH A NORMAL JOINT AS 
THE END RESULT. 


Annie M., 8 years of age, was admitted to the 
medical service at the Children’s Hospital Dee. 
4,1900. The history given by the parents was 
that the child had been sick for 4 weeks with 
pain in left ankle and left hip; both had been 
swollen at the time of entrance; both thighs were 
flexed on abdomen, and motion of the legs, espe- 
cially the left, was very painful. There was 
some edema of the left leg, so that the thigh and 
calf were both three-fourths of an inch larger 
than the right. There was a slight systolic mur- 
mur at the apex, and the apex was outside the 
nipple line. 

Under medical treatment the child improved, 
so that when she was transferred to the surgical 
service, Feb. 8, 1901, the left hip was the only 
part to need attention. This was flexed, the leg 
rotated inward and adducted. Motion was re- 
stricted. Under traction the position improved, 
but as soon as it was omitted the deformity re- 
curred. There were no night cries, and unless 
disturbed the child was comfortable. 

A radiograph, taken after traction had been 
tried for a short time, showed the head of the 
femur to be out of the acetabulum, the outline of 
the bones being perfectly distinct, with nothing 
to indicate bone disease. Soon after the leg was 
manipulated under ether, and with little difficulty 
the head was replaced in the socket. <A plaster- 
of-paris spica bandage was used and not dis- 
turbed for 2 weeks. At the end of this time the 
bandage was removed once daily for manipula- 
tion. This was kept up for from 6 weeks to 2 
months, after which all treatment was omitted, 
the left hip being normal in function and to 
examination. J. E. G. 


SPERMINE CRYSTALS IN PUS. 


BY EDWARD T. WILLIAMS, M.D., BOSTON. 


Tue presence of nuclein bases in pus was first 
demonstrated in 1865 by Naunyn, who extracted 
from pus obtained from the pleural cavity a con- 
siderable quantity of a substance which, accord- 
ing to Vaughan and Novy,' was probably either 
adenine or guanine, or both. Later sarcine 
(hypoxanthine), another of the nuclein series, 
was found in the same fluid by Kossel himself.’ 
These statements led me to question whether sper- 
mine might not be present also. 

A chance case of cervical abscess gave me the 
opportunity to test it. The abscess was of several 
months’ duration. I opened it and withdrew a 
full ounce of thick, curdly pus, slightly mixed with 
blood. I tested some of it in the hanging drop ona 
warm slide for ameboid movements of the pus-cor- 


1 Ptomaines and Leucomaines; second edition, p. 254. 
2Idem, p, 293. 
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puscles, but found none. I then made a few smears 
for staining purposes, and added to the residue a 
sufficient quantity of salt solution (8 per mille) to 
reduce it to the consistency of ordinary pus. The 
bad quality of the pus made me very doubtful of 
the success of the experiment. However, I stirred 
up the mixture thoroughly with a glass rod and 
set it aside for two days. I then decanted the su- 
pernatant liquid, and added to it a considerable 
proportion of a saturated solution of neutral phos- 
phate of ammonia. I borrowed this method of 
examination from Friedlinder.* I thought there 
seemed to be a faint precipitation, but the solu- 
tion was roiled to such an extent that I could not 
be sure whether there was or not. Certainly the 
conditions seemed very unfavorable for my test, 
and I have since regretted that I ever allowed the 
pus to stand atall. Still I set it aside for another 
day to settle, picked up a drop from the bottom of 
the glass with a pipette, and put it under the mi- 
croscope. I used a simple dry lens and: partly 
closed diaphragm, as in examining for urinary 
crystals. But the power must be fully twice as 
great. I used a broad-angled, 4 inch objective, 
which, with a 3 inch eye-piece, gives over 700 
diameters. 

I examined over a dozen of these slides and 
found spermine crystals in almost all. They were 
few in number, most of them quite small, many 
fragmentary, but I saw some exquisite and typical 
specimens. Their perfect geometrical shape, that 
of elongated octahedra, six or eight times as long 
as they are broad, makes it impossible to mistake 
them when seen. An illustration from Striimpell, 
copied into Starr’s Textbook of the Diseases of 
Children, and another from Riegel in von 
Ziemssen’s Encyclopedia, copied into Pepper’s 
Textbook of Medicine, gives some idea of their ap- 


pearance. But they give no idea of the number-|’ 


less broken forms found in my specimens ;* some 
mere bodies with both points broken off; some 
points with the bodies broken off; some cracked 
in two at the middle; some with pieces split off 
their sides ; but always breaking, like other crys- 
tals, in the regular lines of cleavage. The special 
distinguishing mark in all the forms, whole or 
broken, is the longitudinal ridge running down 
the middle. This appears sometimes as a dark 
line, sometimes as a white line, as the reflections of 
light vary in focusing up and down and in open- 
ing and shutting the diaphragm. I never quite 
succeeded in bringing out the transverse line, and 
doubt if this is possible except by oblique light, 
so helpful in the resolution of diatoms. Unfortu- 
nately, my microscope, an altered Hartnack, does 
not permit the use of oblique light. The crystals 
were sometimes seen alone, sometimes three or 
four together, varying greatly in size, and often 
under, over, and among the clumps of pus-corpus- 
cles. I thought once or twice I could verify the 
observation of Zenker (the discoverer of the trich- 


*Use of the Microscope. Translated by Coe. D. Appleton & 
Co., New York, 1885, p. 175. 

*A plate by Eichhorst, to which I cannot give an exact refer- 
ence, gives a fair picture of these broken crystals. A less perfect 
one may be found in Salter on Asthma. 


ina disease), that they are sometimes seen inside 
the pus-corpuscles. The study requires close at- 
tention and is a decided strain on the eyesight. 
I sometimes spent a day over a single slide. Un- 
fortunately, they cannot be preserved. When 
they become dry, the phosphate of ammonia, pre- 
viously held in solution, precipitates on the covers, 
forming immense arborescent and polygonal crys- 
tals, which quite obscure the view of everything 
else. Unless some better method of examination 
can be found, they can only be seen in the fresh 
state. After keeping my pus solution for several 
days,it became feetid and ammoniacal, the pus-cells 
became more and more shadowy and broken, and 
the crystals melted away and disappeared. The 
reaction to test papen was alkaline. This, I 
believe, is the first recorded observation of sper- 
mine crystals in pus. 

I found also great numbers of needle-shaped 
crystals, which, when attentively examined, 
seemed to be mostly three- or four-sided prisms. 
These I fancied must be either adenine, guanine 
or sarcine. 

Besides these I found a few others, which I 
took for xanthine. They resembled the xanthine 
crystals sometimes seen in urine, were of a perfect 
almond shape and of a buff color, a peculiarity 
from which they take their name. In their 
chemical composition they are closely allied to 
uric acid, which sometimes crystallizes in a similar 
form. Still they belong to the series of nuclein 
bases, and were obtained by Kossel from decom- 
posing nuclein. 

If my observation is not at fault, this makes the 

fourth or fifth of the nuclein bases thus far ob- 
served in pus; adenine, guanine, or both, by 
Naunyn; sarcine by Kossel; spermine and xan- 
thine by myself. 
The significance of this discovery will be best 
appreciated by those who have honored me by 
reading my three previous papers in the 
JOURNAL.? 


‘Reports of Societies. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


Reeutar meeting, April 15, 1901, Dr. E. H. 
Braprorp in the chair. 
Dr. Rosert T. Epes read a paper entitled 


OBSERVATIONS ON HEART DISEASE.! 


Dr. Braprorp: As I understand it, the sugges- 
tion in regard to atrophia is entirely original ? 

Dr. Epes: No. A Russian professor (Dehio) 
made the observation I spoke of. I made the 
remark that it had been given in a good many 
cases on empirical grounds and without special 
reference to diagnosis, and the results seemed to 

5 The Chemical Properties of Leucocytesz 5; Eosinophile 


Leucocytes and Nuclein Bases, Sept. 12; Eosinophiles as Constitu- 
ents of Pus, Sept. 19, 1901. 


1 See page 348 of the Journal. 
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agree with his observations. An ordinary dose 
of perhaps 1 or 2 mgm. is given. I have not 
seen an account of where it has been used in the 
paroxysm with extremely slow pulse, 30 or 40 or 
less. 

Dr. Braprorp: Where it has been given has 
it been empirically or with a knowledge of its 
physiological action ? 

Dr. Eprs: I won’t say as to that. The medi- 
cation that has seemed to have the most effect 
has been the nitrites. 

Dr. Braprorp: That has really no action on 
the heart, but on the arteries? 

Dr. Epes: I think it has an action on the 
heart as well. 

Dr. Braprorp: But not on the vagus? 

Dr. Epes: No; not on the vagus at all. 

Dr. Epwarp O. Oris read an abstract of a 
paper on 

HEALTH RESORTS. 


A change of climate and environment is one of 
the most valuable means we possess for the treat- 
ment or prevention of disease. To obtain the 
maximum benefit from any climate one must live 
in it; that is, out of doors. The use of the health 
resort should be regarded as a therapeutic meas- 
ure to be as carefully considered and watched as 
the administration of a drug. Many climates, 
like many drugs, are, and must be, empirically 
used. In prescribing a health resort one should 
consider (1) the classification of climates and 
their geographical distribution; (2) the value of 
the various climatic factors and their influence 
upon the human organism; (3) the adaptability 
of special climates to the treatment of special dis- 
eases; (4) the qualifications other than those of 
a purely climatological character which should 
be possessed by a health resort. Climates may 
be classified as marine and inland. The ocean 
climate is characterized by purity of atmosphere, 
moisture and equability of temperature. Such a 
climate is a sedative tonic. A sea voyage is 
applicable to some forms of tuberculous disease, 
mental exhaustion ‘from overwork, insomnia, va- 
rious forms of scrofulous disease, anemia and 
chlorosis. The climate of small islands suffi- 
ciently removed from the mainland is much like 
that of the ocean. Bermuda, Block Island, the 
Isles of Shoals are good examples of island cli- 
mate. Coast climates resemble that of the ocean 
modified by the land influence. Equability and 
purity of air would be less. The configuration 
and character of the adjacent land would influ- 
ence a coast climate. Marine climates may be 
divided into humid marine and marine with mod- 
erate or slight humidity. Under the above sub- 
division such climates as are warm are chiefly to 
be considered. Of the warm, humid marine cli- 
mates Madeira, the Canaries, the West Indies, 
Florida are examples. Such climates exercise a 
sedative effect upon the nervous system and mu- 
cous membranes, and are useful in chronic bron- 
chitis with emphysema, bronchial catarrh, and 
pulmonary congestion in elderly people without 


cardiac complications. Of the warm marine cli- 
mates with moderate or slight humidity we have 
the Riviera, the coast resorts of Southern Califor- 
nia, Southeastern Georgia. The effect and uses 
of such climates are practically the same as those 
of the previous class. The sea-coast resorts of 
the North may be classed under cool marine cli- 
mates with moderate humidity. 

Of the inland climates we have first the low 
ones, such as Egypt, France, Lakewood, the inte- 
rior health resorts in the Southern States, the low 
plains of Arizona, portions of Texas and the 
inland resorts of Southern California. 

Such climates are also susceptible of classifi- 
cation according to temperature and humidity. 
Their uses as health resorts are very varied; pul- 
monary tuberculosis, bronchitis, cardiac and renal 
disease, gout, rheumatism are some of the dis- 
eases likely to be benefited by a low, dry, warm 
inland climate. 

Medium and high altitude climates differ only 
in degree. Not only does the elevation influence 
the character of the climate, but the latitude, 
their proximity to the ocean and to mountain 
ranges, and the configuration of the surrounding 
country. The general climatic characteristics of 
mountain health resorts are: A rarefied atmos- 
phere, aseptic air, increased diathermancy, dry- 
ness, abundant sunshine and a comparatively low 
temperature. The chief peculiarity is the les- 
lened barometric pressure, and upon this feature 
probably depends a large part of the value of 
such a climate in the treatment of pulmonary 
tuberculosis. High altitude climates are found 
in all the four quarters of the globe, but many 
which are climatically valuable are unavailable 
on account of the absence of suitable accommoda- 
tions. 

To consider briefly the value of various cli- 
matic factors and their influence upon the human 
organism : 

Temperature.— Extremes of temperature, un- 
less more or less neutralized by some modifying 
influence like the greater diathermancy of the air 
in altitudes or extreme dryness, are incompatible 
with a genuine health resort. 

Humidity.— In the majority of health resorts 
a dry or moderately dry air is desirable. When 
judging of the dryness or moisture of the air 
of a resort the relative humidity is generally 
taken as a guide, but must always be considered 
in connection with the temperature. According 
to Solly 50% or less relative humidity is dry; 
65% to 75% is medium; 75% to 85% is moist. 
The dew point and evaporation point are also to be 
taken into account in considering the humidity. 

Rainfall.— According to Weber considerable 
rainfall is not always an injurious condition, pro- 
vided time enough be left for an individual to 
take exercise and sit in the open air. If the soil is 
porous the amount of rainfall is of less importance 
than if the soil is clayey and holds the water. 

Winds.— Winds vary in their effects accord- 
ing to the temperature, humidity, purity and ve- 
locity of the air in motion. They often produce 
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great and sudden changes, which are undesirable 
for the invalid. Cold, damp winds are never 
good, and cold or hot, dry winds are too irritating 
or debilitating. The direction of the wind is 
also an important factor in its influence upon 
the invalid. From certain directions it may be 
laden with dust and germs, exhausted of its ozone, 
and deficient in oxygen. 

Light and sunshine.— A large amount of sun- 
light is requisite for a good health resort. A 
cool, dry air and sunshine, such as is met with in 
the high altitudes, is a combination of striking 
value for the tuberculous patient. In consider- 
ing any health resort the average number of 
clear, fair and cloudy days are to be especially 
noted. Outdoor life is what is desired, and with- 
out a large amount of good weather this is seri- 
ously interfered with. The presence of a large 
amount of electricity in the atmosphere, as in ele- 
vated regions, appears to enhance the favorable 
influence of a climate. The configuration of the 
land often modifies the climate of a health resort 
for better or worse. Vegetation is an important 
factor to consider in the selection of a health re- 
sort. Forests render the climate more equable, 
lead to increase of rainfall, and have a higher 
relative humidity. The character of the soil of a 
health resort is an important factor to know. 
Dryness of soil and subsoil is obviously of ad- 
vantage. Dampness favors disease, especially 
phthisis. 

A health resort should also possess facilities 
for comfortable living, pure drinking water, good 
sanitary arrangements and sewerage, proper ac- 
commodations as to ventilation and heating, food 
of proper quality and properly cooked, efficient 
attendants and facilities for an outdoor life. In 
a word, comfort, outdoor exercise, amusement and 
mental occupation are important features of a 
health resort, and all conducted under the active 
supervision of intelligent medical authority. 

Ease of accessibility is often a strong point in 
favor of a resort. No resort should be chosen 
for a genuine invalid which does not contain one 
or more good physicians. 

The establishment of good sanatoria under care- 
ful expert medical supervision, especially for pul- 
monary tuberculosis, is greatly to be desired. 

For phthisis, for which a health resort is sought 
more frequently than any other disease, the essen- 
tial climatic conditions are pure air free from 
dust, protection from high winds, moderate dry- 
ness and equability, and a dry soil. It must be 
combined with the most careful, continuous med- 
ical supervision; hence the great value of sana- 
toria. The stage of the disease, its activity, and 
the general condition of the patient, are always 
to be carefully considered in deciding upon a 
resort. 

Assuming that the patient is in- the incipient, 
curable stage, and there are no contra-indicating 
conditions, the writer would arrange the favora- 
ble climates in the following order of excellence: 
(1) High altitudes, like Colorado, New Mexico, 
the Alps; (2) low altitudes, like the Adirondacks, 


Asheville, the Southern pine belt and Southern 
California; (3) coast climates, represented by 
the Riviera resorts; (4) island climates, like 
Madeira and the Canaries; (5) ocean voyages. 
As to the results, according to Solley, high alti- 
tudes are the best, the sanitariums next, and the 
lowland climates come third. 

Dr. Otis then considered climate in its relation 
to other affections, including bronchitis, pleurisy, 
asthma, hay fever, scrofula, rheumatism, renal 
disease, cardiac affections, chronic diseases of the 
genito-urinary organs, nervous maladies, neuras- 
thenia, also senility and convalescence from acute 
diseases. 

In regard to home climates: In looking for 
health resorts we too often forget the possibilities 
of our own home climate. In the treatment of 
phthisis as well as other diseases we can not al- 
ways obtain surprising results by the painstaking 
utilization of the favorable climatic conditions 
existing in a patient’s own locality. A judicious 
arrangement of rooms and verandas so as to ob- 
tain the utmost possible sunshine and out-of-door 
life, ingenuity in providing shelter from the wind, 
ample ventilation and an equal attention to the 
hygienic, dietetic régime which we would give in 
a health resort, with the same assiduous devotion 
to getting well, may produce as happy results as 
those obtained in many well-known health resorts. 
Therefore the physician or his patient should not: 
give up hope by any manner of means if the con- 
ditions preclude a change of climate. “I can cure 
consumption in any climate,” said Dettweiler. 

Dr. Farrow: Dr. Otis’ paper reminds me of 
an incident at the Boston Dispensary last Janu- 
ary. I had just been examining a woman with 
tubercular laryngitis who had recently returned 
from Arizona in much worse condition than when 
she left Boston. 3 

In contrast to this case Dr. Otis asked me to 
see two young women who had spent the winter 
in Rutland. Before leaving Boston one had a 
large cavity in one lung, and the other patient 
had marked tuberculosis of both lungs. They 
lived in a boarding-house kept by a man who had 
suffered from tuberculosis. He insisted on their 
being out-of-doors nearly all day, and the windows 
of the house were kept constantly open. One pa- 
tient had gained about 40 lbs., and was the pic- 
ture of health, and the signs had practically gone 
from the lungs of both of them. They said they 
did not like the smells in the houses in the city, 
and did not see how any one could live with the 
windows closed and the registers open. 

I remember the case of a young man who had 
trouble with his lungs and larynx. His friends 
secured him a position to look after the sheep 
in Franklin Park. He had an occupation, got 
his board and a little extra, and his condition 
improved very much. 

At this season of the year there are many per- 
sons who complain of our springs being too severe 
for their throats and lungs. They stay in Florida 
until it gets too warm and then come directly 
home. It is much better to make stops on the 
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way North in order to accustom themselves grad- 
ually to the colder weather. 

I have been impressed in the last few years 
with the improvement in the buildings in the 
various health resorts. Formerly many of the 
hotels were not provided with good piazzas, sun 
parlors and shelters, and patients were obliged to 
stay in their rooms in stormy weather ; but now 
better provision is made to enable patients to be 
in the fresh air, even when the weather is bad. 

The fact that many unsuitable cases go long dis- 
tances from home in search of health should not 
be laid too much to the fault of the physician, 
because the patient and his friends often insist 
that a change should be made, even against the 
advice of the medical attendant. If there were 
suitable sanatoria in healthy regions near home, it 
would be a great boon to the whole community. 

The question of climate for asthmatics is a very 
difficult one, as each case is a law to itself. As 
regards hay fever, I have only one patient who 
suffered from the disease in Europe. 

Dr. Epes: Dr. Otis made the remark that the 
exhalations or the fragrance of spruce, etc., were 
considered beneficial, but I don’t think he ex- 
pressed very plainly how much real value he at- 
tached to that. He also spoke of traveling in 
Europe as a prophylactic to hay fever. Does he 
mean in Europe generally or climates analogous 
to what we should find here for the same purpose ? 

Dr. Wirninetron: It seems to me there is more 
than one consideration which should be borne in 
mind in trying to find a climate suitable for pul- 
monary tuberculosis. A certain number of people 
are found who go away without any medical direc- 
tion about it at all, and others who are started off 
by some medical man and flounder about aim- 
lessly with very little medical supervision. I have 
repeatedly seen cases of that sort. Within a few 
days I have heard of a former patient who, with- 
out my knowledge, had been sent to Florida, and 
the family have sent a trained nurse to bring him 
back. There was no reason I know of why he 
should have gone to Florida. Four or five years 
ago a man with advanced bilateral pulmonary 
consumption asked my opinion as to his going to 
Colorado, and I said I thought he had better not 
go. He went and chased about there, undertook 
to ride horseback, had some hemorrhages, and was 
finally brought home nearly dead. I was asked to 
meet him with an ambulance. He is still alive 
and better than he was any time out there, simply 
because he is at home and contented to live in a 
sensible way. He has spent almost all his time in 
a place which is not, from the climatic point of 
view, particularly desirable, in the vicinity of 
Scituate, spends his time out of doors shooting oc- 
casionally, stuffing the birds he shoots. I cannot 
see that the disease has made any very great ad- 
vance in the last three or four years. Certain it 
is that abstract climatic considerations are of 
much less value to the patient than well-ordered 
régime may be at home, as Dr. Otis said in the last 
paragraph of his paper. I suppose many of the 
gentlemen present are familiar with the sanita- 


rium at Saranac. I had an opportunity of seeing 
it for the first time last autumn and was very 
much impressed by the method in which the pa- 
tients’ lives were ordered there even down to the 
smallest details. It was a particularly rainy time 
when I was there. These patients were out of 
doors, almost all of them, although it was raining 
at the time; I do not mean to say exposed to the 
rain, but sitting on the veranda. The place is a 
sort of plateau overlooking a river. There is a 
large building which is a central ground for meet- 
ing, and which contains the dining-room, to which 
all patients, except under unusual circumstances, 
are expected to come, as they are not allowed to 
have the meals served in the rooms except in ex- 
treme cases. They sleep in cottages scattered 
around, each containing four rooms with a com- 
mon sitting-room. Each of these four rooms is 
ventilated by transoms and windows. Around 
the veranda of the central building there are little 
places set into the brick wall which can be opened 
and swung out ona hinge which contain recep- 
tacles for sputum. The patients are expected to 
use those and not the sputa cups which are so 
disgusting and so common in some other places. 
They rise and expectorate into one of these places, 
close the door which conceals it, and sit down. 
These are carefully looked after. Patients live 
there six months asa rule. The results certainly 
are vastly better, even in a place which is not alto- 
gether admirable climatically, than the average 
patient gets from an ideal climate if not properly 
supervised. 

I think what Dr. Otis said about the possibility 
of carrying out a good sensible and effective 
treatment for early tuberculosis even at home is 
very important indeed. The avoidance of depress- 
ing influences, of homesickness, of improperly 
cooked food, of crowding in boarding-houses, etc., 
by residence at home certainly weighs very heavily 
in favor of that sort of treatment, unless the cli- 
matic treatment can be combined with suitable 
hygienic oversight exercised in some such place 
as Colorado. 

Dr. Biopcettr: I can only express my great 
satisfaction at the paper Dr. Otis has presented ; 
but I wish he had gone a little more deeply into the 
subject of home treatment. Dr. Withington has 
alluded to the class of patients who are sent away 
somewhere, apparently aimlessly, without suffi- 
cient medical or other direction, and who often 
wander about in locations in which none of the 
conditions existing at home are to be found. 
Oftentimes the best friend and protector these 
unfortunate individuals can find is the undertaker, 
who in about 9 out of 10 such cases has to per- 
form his final professional duty in a comparatively 
short time. I have had the opportunity of seeing 
a little of the Southwest, and while every other 
condition would seem to be favorable, yet those 
requisite and important essentials are very often 
lacking. In Colorado I saw some very desirable 
locations where the broad expanse of territory and 
the equable and salubrious climate afford ample 
range for all sorts of out-of-door exercises. Cat- 
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tle ranching or sheep herding was considered at 
that time and place as the most suitable occupa- 
tion for consumptives of a certain class, and cer- 
tainly some of those thus affected seemed to do 
pretty well. I think the greatest cruelty that can 
be inflicted on the patient with advanced tubercu- 
losis is that often observed, in which the physician 
at home who has had the care of the patient till the 
case is absolutely hopeless, then allows him to jour- 
ney alone to some place which the physician knows 
little or nothing about, and the patient knows 
nothing at all about. I also believe in the very 
great efficacy of sensible, rational home treatment. 
I have seen tuberculosis get well here in Boston, 
even when hemorrhage had occurred, and bacilli 
were abundant in the sputum, and before the open- 
ing of any institution for the reception of tuber- 
culous patients for a special form of treatment. 
We all know that the ordinary hospital treat- 
ment for tuberculosis is not as a general thing 
beneficial to the patient; but if the home, even 
with all the inequalities and disadvantages of our 
climate, can be made suitable for the patient, it is 
my opinion that many cases would be a great deal 
better among their friends and their familiar sur- 
roundings than if sent away under circumstances 
so very depressing and deprived of everything that 
has hitherto contributed to their welfare and com- 
fort. I am more and more convinced of the value 
of home sanatoria, and I believe the time is com- 
ing when we shall look upon tuberculosis as a dis- 
ease suitable for local treatment in suitable places 
in all parts of our country, and I think in this 
connection that the efforts of the Apalachian 
Club, the members of which are laboring for ex- 
actly the aim Dr. Otis has so clearly presented, 
should be encouraged by our profession. 

Dr. Breck: I think a point to be considered in 
ordering a change of climate, especially where the 
change is radical, is to make it a gradual instead 
of asudden change. Asan example, I should refer 
to early tuberculosis where, for instance, the pa- 
tient goes from this point to a point of high alti- 
tude. Oftentimes, the change being too radical, 
evil results are produced, notably hemorrhage, 
whereas if the change is made gradually such bad 
results are avoided, and the patient obtains great 
benefit. 

Dr. E. L. Parks: I would like to say some- 
thing about Santa Barbara. I was there a few 
years ago. I went, not for my health. There 
were a great many cases sent there by one dis- 
tinguished Fellow of Massachusetts Medical Soci- 
ety from this neighborhood who arrived when I 
was there, far gone in consumption, and they 
should not have been sent. In many cases they 
came without any near relative to look after them, 
and were insufficiently provided with money. 
There were the hotel, rather expensive, and a lot 
of boarding-houses. The boarding-houses did not 
want to take that class of people, who had nobody 
to look after them personally, and who could not 
pay very well. Many of them were only too glad 
to come East. I mention this to emphasize the 
idea already expressed that if you are going to 


send your patient off a very long distance from 
home two things should be considered, first, that 
they should have somebody with them to look after 
them, and also not to go with too small a cash ac- 
count behind them. I think Dr. Otis rather 
favored high altitudes for consumptives. There 
were a good many cases in Santa Barbara who 
went up on the foothills only to come back to 
the tableland which is down by the sea. They 
could not stand the moderate altitudes of the foot- 
hills and wanted to get back as soon as possible 
to the sea level. I do not say this in opposition 
to what Dr. Otis said, but just as a suggestion. 
Some cases could not stand the altitude. 

I should like to say something about Hot 
Springs, Va., because many people go there from 
Boston. I was there for my health two winters 
ago. It is not strictly climatic treatment. The 
baths there are extremely good for rheumatism, 
not extremely good for gout, and they do not 
want anybody with syphilis down there. The 
hotel which monopolized the valley is expensive; 
charged about what it pleased. Dr. Hunter Ma- 
guire told me he had been to the baths in Europe 
and considered these the best he had seen any- 
where. The oldest practitioner there, who has 
practised for thirty years in Hot Springs, Va., 
was reported to me to have said that for any case 
of gout the springs in Michigan were better than 
the springs in Virginia. For certain nervous dis- 
eases it is an extremely restful place. The air 
and bathing are extremely good for many nervous 
people, and extremely good for rheumatism. 

Dr. J. S. Greene: A sufferer from asthma, a 
physician whose name I do not recall, read a pa- 
per recently before the Norfolk District Society 
on asthma and the various resorts most suitable for 
asthma, and it is his opinion and experience that 
Arizona is the best of all. } 

Dr. Stone: There is a great deal yet to be said, 
it seems to me, against the indiscriminate order- 
ing of patients to go away. On the other hand, 
there is the pressure that comes from the patient 
himself or herself to go away, and almost forcing 
you to make some provision for them in a more fa- 
vorable climate. Very often one finds, especially 
among the poorer patients or persons belonging 
to lodges, that the societies or friends come to 
realize that a certain member has consumption, 
and they have heard that going away is a good 
thing, and get together and offer a certain amount 
of money ; and the man comes quite enthusiastic, 
having been promised $100 or $150 to go away 
somewhere, and where can he go? It is very 
hard to persuade that man that it is not the best 
thing to do, that he can expend that money a 
great deal better at home. There can be nothing 
more cruel than to send such a man away unad- 
visedly, as is often done. Patients frequently 
come to me asking one more bit of advice before 
they make the step of mortgaging their house or 
borrowing comparatively large sums of money In 
order to go away expecting to get cured within a 
few weeks or months. Then, when the patient 18 
sent away, and you have selected the most suitable 
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place according to the needs of this special case, it 
is very important to tell them what they may ex- 
pect in the way of weather. Last winter I sawa 
young man, evidently phthisical and very despond- 
ent, coming back from a trip to Florida. He 
had found the rapid changes from the hot weather 
in the middle of the day to the cold weather at 
night hard to bear, and, not having carried the 
proper clothes, nor provided for these changes, 
he had caught cold, and much discouraged he was 
going home, thinking he could do better in Maine 
than away. 

Not only must the climatic conditions, as far 
as possible, be anticipated, but provision must be 
made for the occupation and amusement of the 
patient. If this is not done, homesickness and dis- 
content is pretty sure to result before the patient 
can get an interest in the quiet life of the place to 
which he is exiled. 

One serious question in regard to sanatoria has 
presented itself to me,— what is to be the result of 
three months to two years loafing on a large num- 
ber of patients? They aresimply kept in the open 
air and do nothing excepting to attend to their 
health. When they get through they are not pre- 
pared to do anything else except to watch their 
symptoms, and what is going to support them the 
rest of their lives is a pretty hard question to an- 
swer. It is a great misfortune, I think, that in 
our salubrious climates there is so little chance for 
actual wage-earning aftera patient gets there, and 
especially after he gets better; and that so many 
are obliged to come back to conditions such as we 
have in and around Boston and spend so much of 
their vitale nergy in simply living ; consequently 
have so little margin of strength, above what is re- 
quired to meet the exigencies of the climate, for 
gaining their daily bread. 

Dr. Braprorp: Dr. Otis did not mention the 
Sandwich Island as a health resort. I do not 
know anything about it, except that I have read 
it is a very good climate. 

Dr. Oris: I don’t think there are any reports in 
regard to the treatment of phthisis there. The 
climate has been thoroughly studied. It is avery 
remarkable, equable climate and a very sunny 
one and undoubtedly good for anything that re- 
quires continuous out-of-door life. I spoke of 
insular climate in general, and I suppose it would 
come under that. It has not been used for the 
treatment of tuberculosis to any great extent, so 
far as I know, I suppose on account of the distance. 
I do not know of any patients going there for 
~ specific purpose of being cured of tubercu- 
osis. 

. Dr. Braprorp: How is the climate of Santa 
e? 

Dr. Oris: If I remember the elevation cor- 
rectly it is from 5,000 to 7,000 feet high, and it is 
a place to which the Colorado people often send 
their patients when they desire them to have alti- 
tude and a milder climate than Colorado for a 
while in the winter. The trouble, I think, is that 
the accommodations have not been all that could 
be desired. 


Dr. Braprorp: You spoke of the effect of 
the sun on the unclothed body. Have sun baths 
been used to any practical amount, and are they 
feasible? 

Dr. Oris: As I remember it, Fr. Kneipe had 
a couple of elevated enclosed walks built and 
compelled his patients to walk up these in the 
morning sunlight and gradually divest themselves 
of their clothing till they arrived in a nude state. 
He is the only one who attempted it on any such 
scale, so far as I know. There are some interest- 
esting papers by Dr. Robinson in regard to ex- 
periments on the naked body, and he is of the 
conviction that we do not utilize as we might the 
benefits of air and sunlight upon the skin to give 
greater invigoration and tone. 

With regard to Dr. Edes’ question as to the 
balsamic exudations, I said, “Supposed to be one 
of the benefits of the resort.” Whether or no 
this is actually a fact I do not believe one can 
say. Where you get a resort surrounded by 
pines, there seems to be an idea that there is a 
subtle influence for good, but it may be merely 
imaginative. 

In regard to traveling in Europe, Dr. Farlow, 
I think, has answered that question. I recall the 
case of a lady who had two different arrange- 
ments which she made,—she suffered with hay 
fever,— one was to go to Bethlehem, N. H., and 
the other to go to Europe; by both of which she 
enjoyed immunity from this disease. Whether 
the peculiar plant which is supposed to excite 
the disease does not exist in Europe I do not 
know. 

I would like to emphasize what Dr. Farlow 
said; that the physician is blamed altogether too 
much. We talk about the physician sending 
away advanced cases. My experience is that 
they go themselves. A gentleman came to me 
last fall with his wife. He had sold his house 
and made up his mind to go to Phenix, Ariz. I 
told him it was no use to go there, as his wife 
was hopelessly advanced. He said: “I don’t care. 
I shall feel better if I take her out there and she 
dies.” I think it is an element in human nature 
that does that thing. I do not think we should 
blame the physician ; it is the last attempt on the 
part of the patient or his friends to do something 
which they blindly think may be beneficial. Un- 
til you change human nature, it seems to me, you 
will have a great many hopeless cases go to these 
health resorts and die. 

One word in regard to Santa Barbara. I never 
should consider that as an ideal health resort for 
tuberculosis. I don’t think any moist seaside 
climate with considerable fog, such as exists 
there, is a proper climate for tuberculosis. I 
dare say they may get well there, as in any cli- 
mate where one can live out of doors. I do 
think, however, so far as we have statistics, that 
those of the altitudes show better results. Within 
the last year or two Tubpan has published most ad- 
mirable results of sanatorium treatment at Davos, 
which I do not think can be equalled by those 
from the lower altitudes. 
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OPENING OF THE MEDICAL SCHOOLS. 


Tue leading medical schools of the country are 
about to reopen their doors for another year. 
There is probably no department of education in 
which a more active interest is being taken than 
in medicine. The unprogressive routine which 
for many years had marked the teaching in the 
various departments of medical knowledge has 
given place to an enthusiasm for reform and 
progress which bids fair in a very short time to 
place the whole subject on a high plane of effi- 
ciency. A very elaborate course of study, much 
of it in close affiliation with the academic depart- 
ment, has been arranged at the University of 
Chicago, which if successful will go far toward 
placing medicine where it properly belongs as a 
branch of liberal education, without in the least 
detracting from it as a special training designed 
to reach a definite practical end. This step taken 
by the University of Chicago is one which may 
well be imitated by all medical schools which 
stand in _lose relation to universities. The tend- 
ency has been too much toward a complete sepa- 
ration, often necessitated in part by the location 
of medical departments in large cities at a con- 
siderable distance from the parent institution. 
Cornell has adopted the plan of allowing the first 
year of medical study to be passed at Ithaca and 
the last in New York, although, if we are cor- 
rectly informed, not enforcing this separation. 
Whatever arrangement may be made, it is emi- 
nently desirable that students should be made to 
realize that their special study of the fundamen- 
tal medical branches is not to be artificially sepa- 
rated from the body of general knowledge, of 
which the preliminary branches of medicine are 
an integral part. 

This year, for the first time, Harvard requires 
the degree of bachelor of arts or its equivalent of 
candidates for admission to the medical school. 


Several other schools have already adopted this 
plan, and, however unjust it may be in individual 
cases, there can be no question that it will tend 
toward raising the standard of the student body as 
a whole. It is almost equally evident that such a 
regulation by no means establishes a uniform or 
just standard of preliminary training. With the 
absolute freedom in choice of studies now being 
allowed in the academic department of the uni- 
versity, it is evident that students may come to 
the medical department with most diverse train- 
ing, and many, no doubt, with but small equip- 
ment for the special advanced work of the 
medical course. What will be gained, however, 
is a general mental training, the value of which 
can hardly be overestimated. The unfortunate 
disparity in this respect which now exists so con- 
spicuously, and which is a constant source of 
annoyance to teachers and unfairness to pupils, 
will be obviated in great measure. <A second ad- 
vantage will be a reduction in the number of 
students, which the recent ideas of sectional and 
individual teaching makes most desirable. The 
requirement of a higher standard of admission to 
our medical schools is unquestionably a step in 
the right direction, though we are equally con- 
vinced that many details remain to be settled by 
experience before a perfectly just solution of the 
question can be reached. The student now about 
entering upon his professional studies finds him- 
self in a peculiar position. He is, in a measure, 
the subject of experiment in matters of teaching, 
and will no doubt be both benefited and harmed 
by the conditions through which we are passing. 
He will find his teachers enthusiastic and eager 
to demonstrate the correctness of the new points 
of view by careful and thorough teaching; he 
will also find himself in the midst of a transition 
in method which will undoubtedly lead to mis- — 
takes and errors in judgment, of which he will be 
the victim. The risk is not great, however, and 
we envy the well-equipped student as he starts 
on his somewhat unknown voyage. In this time 
of readjustment it must also not be forgotten 
that teachers have much to learn from students. 
There are no better critics of the success of new 
methods than the students who are being sub- 
jected to them. An intelligent student knows. 
unerringly whether or not knowledge is being 
presented to him in assimilable form, and teachers 
would do well to curb their own enthusiasms 
when they run counter to the general opinion of 
the student body. 

We print in another column a paper by a 
teacher of wide experience on some of the prob- 
lems in medical education which are awaiting 
solution in the near future. Dr. Burrell has 
epitomized the lessons of the present and their 
bearing upon the future. We commend it to our 
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readers as a calm presentation of facts, about 
which we may differ in minor details but noi in 
essentials. A valuable working basis of instruc- 
tion will no doubt soon be reached, however im- 
possible it may be with the rapid growth of 
knowledge to lay down arbitrary rules for the 
guidance of the rapidly multiplying classes of 
medical students. We may for the present rest 
satisfied that never before has there been such a 
degree of enthusiasm, so many reforms and so ar- 
dent a desire to teach for teaching’s sake as now. 
We congratulate the incoming classes of students 
on the prospect of their four years of study, and 
can assure them that however unpromising the 
outlook may appear at the end of those four years, 
they will be far better equipped to meet the prob- 
lem of a medical career than were their prede- 
cessors of a few years ago. 


<i 


THE ARMY AS A CAREER. 

To medical men about entering upon their pro- 
fessional work, the army and navy offers certain 
opportunities which should prove attractive. The 
examinations for positions in the regular army or 
in the navy are rigid, as they should be; the gov- 
ernment does not want poorly-equipped men who 
turn to this life as a last resort, and, we are glad 
to note, is taking measures to prevent the admis- 
sion of such persons to a service which should be 
dignified and useful, with all the opportunities it 
now offers for the development of the individual’s 
special medical aptitude. A circular of informa- 
tion, recently sent out regarding the medical corps 


of the army, announces that the corps has recently 


been increased by congress from a total of 192 to 
a total of 321. Because of this increase of over 
100, there are now 123 vacancies, and it is, there- 
fore, pointed out that medical men desiring to 
enter the service have at this time an unusual op- 
portunity. 

To many men such a life does not appeal ; it 
means an uncertain home, a lack of independence, 
and the possibility of not being able to carry out 
a cherished line of medical work. On the other 
hand there is the assurance of immediate self-sup- 
port; the salaries, though by no means munificent, 
are sufficient for the requirements of the position ; 
the possibilities are increasing year by year of 
doing original work of great general utility; the 
whole standard of the medical corps is being 
raised, which will undoubtedly lead in the near 
future to a juster appreciation of medical men 
by the rank and file of the army. To bring this 
about the quicker, it is desirable that a certain 
proportion of our best trained men be induced 
to enter the army ; they would thereby be accom- 
plishing the double end of adding to the prestige 


of the medical department of the army, and there- 
by indirectly benefitting the profession at large. 
We cordially hope that the existing vacancies may 
be rapidly filled by men of high character and un- 
questioned attainment. | 


PANCREATITIS AS A CAUSE OF PRESI- 
DENT McKINLEY’S DEATH. 


Tue statement, to which we have already al- 
luded, has been made with some positiveness in 
the daily press that the fatal bullet in the Presi- 
dent’s case had been poisoned, and that this was 
responsible for the gangrenous condition of the 
track of the bullet wound, as found at the autopsy. 
This theory, attributed to one of the attending 
staff, obviously appeals more to the popular than 
to the scientific mind, and has been made much of 
in the daily press. The theory that the necrotic 
condition of the tissues along the course of the 
bullet wound was due to the destructive action of 
the pancreatic juices is much more reasonable, and 
may very well furnish the true explanation of the 
conditions found after death. It is true that 
the pancreas was not observed to be wounded at 
the time of operation on the stomach, but such 
injury was not essential to subsequent disorganiza- 
tion of the pancreas and extravasation of its se- 
cretions. A secondary acute pancreatitis might 
very well explain the pathological changes in this 
organ itself and along the track of the bullet 
wound, as revealed post mortem. 


MEDICAL NOTES. 


Tue Army CANTEEN.— The most severe blow 
which the prohibitionist element has yet received, 
in connection with the recent abolishment of the 
army canteen, was dealt by the American Public 
Health Association at its recent meeting in 
Buffalo, this society passing the following res- 
olution: “Resolved, that this body deplores 
any action in curtailing the operation of army 
canteens or post exchanges, as formerly existing 
in the United States, and, in the interest of general 
and military sanitation and temperance, recom- 
mends their re-establishment on their former 
basis.” This resolution was introduced by Dr. 
C. A. Lindsley, an ex-president of the association 
and the present president of the Connecticut State 
Board of Health, and was seconded by Dr. Wm. 
G. Bissell of Buffalo, an officer of the National 
Guard. A statistical paper, showing the advan- 
tages of the canteen from the sanitary standpoint, 
was read by Dr. E. L. Munson, U. 8. Army, which 
was followed by strong addresses favoring the 
canteen, made by Dr. C. R. Greenleaf, assistant 
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surgeon-general, U. 8S. Army, late chief surgeon 
in the Philippines, and Dr. A. L. Gihon, medical 
director, U. 8S. Navy, retired. In the vote which 
followed only a single member out of the 200 
present voted against the resolution. As similar 
resolutions have been passed at the recent meet- 
ings of the Association of Military Surgeons and 
of the American Medical Association, the Secre- 
tary of War will find himself officially supported, 
in his coming efforts to secure the re-establish- 
ment of the canteen by Congress, by the military 
surgeons, the sanitarians and the medical profes- 
sion of the country at large. It would appear 
that the prohibitionists have seriously damaged 
their own cause by their unwise attack upon an 
institution the practical results of which are so 
uniformly regarded as beneficial to the army by 
those who are most interested and are in the best 
position to pass judgment in the matter. 


Appointment oF Dr. P. M. Rixzy.—It is 
announced that President Roosevelt has selected 
Dr. P. M. Rixey, in accordance with the expressed 
wishes of the late President McKinley, to be the 
next surgeon-general of the navy in place of 
Dr. Van Reypen, whose term would have expired 
in December. Dr. Rixey has been the White House 
physician for many years. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious Boston.— For 
the week ending at noon, Sept. 25, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 37, scarlatina 14, measles 9, typhoid 
fever 38, smallpox 5. 


Boston Morratiry Stratistics.— The number of 
deaths reported to the Board of Health for the week 
ending Sept. 21, was 216, as against 227 the corres- 
ponding week last year, showing a decrease of 11 
deaths, and making the death-rate for the week 
19.6. The number of cases and deaths from in- 
fectious diseases is as follows: Diphtheria, 23 
cases, 1 death; scarlatina, 48 cases, 1 death; 
typhoid fever, 48 cases, 6 deaths; measles, 18 
cases, 1 death; smallpox, 9 cases, no deaths. The 
deaths from consumption were 22 ; pneumonia, 13; 
heart disease, 13; bronchitis, 2; marasmus, 7. 
There were 12 deaths from violent causes. The 
number of children who died under 1 year was 72; 
under 5 years, 82; deaths in public institutions, 50. 


Enrorcinc tHe Law Recarpine Exprcrora- 
TION.— Fifty-six men were recently summoned 
to appear in the Charlestown District Court, 
charged with expectorating on the floors of 
elevated cars and stations. Only one of the men 


appeared. He was fined $20, which he paid. In 
imposing sentence the judge said he intended to 


put a stop to the nuisance, and tha the would prob- 
ably hereafter impose the full penalty of $100. 
Action has also been taken against others. 

INVESTIGATION OF Kocn’s THEory.— It is re- 
ported that King Edward has appointed a com- 
mission to investigate the relations between 
human and bovine tuberculosis. Sir Michael 
Foster, Dr. Sims Woodhead, Dr. Harris Cox 
Martin, Prof. J. McFadyean and Prof. R. W. 
Boyce compose the commission. 


NEW YORK. 


INTERNATIONAL CoNGRESS OF TRAINED NuRsEs. 
— The annual meeting of the International Con- 
gress of Trained Nurses was held in Buffalo during 
the past week, and on Sept. 20 Miss Morten, a dele- 
gate from the Trained Nurses’ Club of London, 
read an interesting paper on “London School- 
board Nurses.” In the course of it she said that 
there is no daily medical inspection in primary 
schools in England, although the spread of both 
major and minor infection among school children 
is fully recognized. So, while the authorities are 
deciding what they will do with regard to check- 
ing this spread of disease, private individuals have 
been sending nurses to some of the schools in 
London, Liverpool and other cities and doing the 
work quietly as a charity. The staff of nurses, 
however, has always been small, so that they have 
been able to visit only the very poorest schools, 
leaving the others without such attendance. The 
work done by them consists in weekly, or, if neces- 
sary, daily visitation of the schools, seeing the 
children sent to them by the teachers, dressing 
small sores, cleaning dirty heads and bathing sore 
eyes. When necessary, the teacher is advised to 
exclude a child, or a bad case is followed to the 
home of the patient. After six months of regular 
visiting, according to Miss Morten, head and eye 
chronic cases are cured, and a higher standard of 
cleanliness exists in the school, so that the nurse’s 
visits after that become less frequent and shorter. 
The ideal, she believes, would be for six school 
nurses in a district to visit under a physician, re- 
porting to him when major infections, such as diph- 
theria, were found, and attending to the enormous 
number of cases of minor infections themselves. 
“Towards such an ideal,” she said in conclusion, 
“we are slowly and surely tending, and then the 
School Nurses’ Society will gladly dissolve and 
hand over its charitable voluntary work into the 
hands of the school authorities.” Another English 
delegate, Miss Hughes, read a paper entitled “ His- 
torical Outline of the Origin, Growth and Present 
Status of District Nursing in England,” and the 
discussion on district nursing was continued 
throughout the morning session. One of the most 
valuable contributions was on “ Nurses’ Settle- 
ments,” by Miss Wald, head worker of the Nurses’ 
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Settlement of New York, who described some of 
the systematic methods now in use in caring for 
the needy sick of the city. At the afternoon session 
on that day army and navy nursing was the topic 
considered, and the speakers included nurses who 
had served in Cuba, Porto Rico, India, South 
Africa and the Philippines. 


A Narrow Escape From Deatu.—A young 
man 18 years old recently had a remarkable es- 
cape from death. He was a riveter’s apprentice 
employed on the new East River bridge, now in 
course of erection, and fell from one of the iron 
girders to the ground, a distance of 105 feet. For- 
tunately, however, he landed in a heap of sand in 
the street below, and, while rendered temporarily 
unconscious, the only injuries he sustained were a 
broken arm and some unimportant contusions. 


A CENTENARIAN.— Patrick Condon died on 
Sept. 16 at Secancus, N. J., at the age of 103 
years. He was a native of Ireland and had lived 
in America since 1848, 


Miscellanp, 


A FATAL STING. 


Tue folly of neglecting trivial accidents is for- 
tunately seldom emphasized with such severity as it 
was in a case reported in the lay papers this week 
under the heading of “Death from Acute Blood 
Poisoning.” A man while employed in some 
printing works complained of being stung over 
the left eye. Although the accident happened in 
the morning, he did not seek medical advice until 
the following day, and he died in the same after- 
noon. At the inquest it was found that “death 
was due to acute blood poisoning, caused by a 
sting, probably that of a wasp.” We have no 
guide as to what evidence led to the suspicion of 
a wasp. Unless such evidence is strong the prob- 
ability is rather in favor of the sting having been 
delivered by one of those flies, numerous in some 
localities, which are capable of perforating the 
epidermis, and which are more likely than wasps 
to be the purveyors of virulent septic material. 
However the poison was introduced, and wher- 
ever it came from, it must obviously have been of 
a high degree of virulence to have caused death so 
rapidly. The site of infection, close to the loose 
tissue of the eyelid, was unfavorable for the pa- 
tient, and should have led to such medical meas- 
ures being sought as might have prevented the 
untoward issue of the case. Strong antiseptics 
applied early might have controlled, if not coun- 
teracted, the poison, and the rapid spread of in- 
flammation in the cellular tissue could most 
probably have been at least considerably dimin- 
ished by suitable applications. We are never 
anxious to encourage people in making a moun- 
tain of anxiety out of every molehill of accident, 
but in such cases as those of a sting it is better to 


pay a visit to amedical man, though it afterwards 
turns out to have been unnecessary, than to risk 
amg which might be prevented by such a visit. 
— Lancet. 


Correspondence, 


NEEDS OF THE SHARON SANITARIUM. 


Boston, Sept. 16, 1901. 

Mr. Epitor: In accordance with the recent move- 
ments in favor of the establishment of sanatoria for 
consumptives, I venture to place before your medical 
readers a few statements about the Sharon Sanitarium, 
pW ape that professional men may, by their influence, 
aid the institution financially, so that it may be grad- 
ually relieved of the constant dependence upon the 
public for support. It is of essential importance that 
money should be obtained without delay to meet the 
current expenses. 

After ten years of existence entirely free of debt, the 
treasury, owing to the death of a large number of 
those who were generous contributors from the outset, 
is almost depleted. Recent additions to meet the ever- 
increasing demands for admittance have increased the 
outlay, and, unless funds are forthcoming, the institu- 
tion may be obliged to close its doors, a condition 
which, in the minds of all connected with it, would be 
deplorable, considering what has already been accom- 
plished and what can be done in the future in combat- 
ing the ravages of consumption. 

The lot of the consumptive is a hard one at best, but 
now made harder by the ever-increasing unwillingness 
of hotels or even private houses to admit those suffer- 
ing from this disease. For this state of affairs the 
medical profession is responsible, for we have taught, 
and rightly, that consumption is a communicable dis- 
ease under certain conditions, but it is our duty now 
to go farther and use every effort to make adequate 
provision for those who cannot obtain proper shelter 
in consequence of our teachings. 

We know now from experience that many cases, 
which in former years would have been considered 
doomed, can be restored to health. We know, more- 
over, that all such institutions teach a lesson which 
is of incalculable advantage to future generations; 
namely, the laws of hygienic living. It is for this rea- 
son that I make the appeal for the Sharon Sanita- 
rium which has constantly taught these lessons in our 
community. Even those patients who have not recov- 
ered have been taught the simple but important meth- 
ods by which the spread of the disease can be checked. 
At the same time they have learned by their own 
experience in hygienic methods how others can be 
helped, and have preached this gospel when they have 
returned to their homes. 

The price of board at the sanitarium is but five 
dollars ($5.00) a week, which includes everything but 
washing. With the necessity for plenty of the best 
nourishing food it will be easily seen that the outlay 
far exceeds the income. The large and comparatively 
new State Sanatorium at Rutland has the wealth of the 
State behind it, but the Sharon Sanitarium must de- 
pend upon private effort to meet its wants. 

From the foregoing it will be seen that it is virtually 
a charitable institution. It is intended solely for 
women of very limited means and not for the more 
well-to-do classes. Cases of far-advanced disease are 
not received and, so far as possible, only those who 
have slight symptoms are admitted. It would be a 
pleasure to the directors to receive visits from mem- 
bers of the profession and others at any time. The 
resident physician and the matron will gladly explain 
the workings of the sanitarium to all. ‘acta 

The medical profession can do much to aid the direc- 
tors by calling the attention of wealthy patients to the 
pressing needs of the institution. I trust this appeal 


M.D. 


may not be made in vain. 
Yours truly, 


Vincent Y. BowDITcH, 
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METEOROLOGICAL RECORD 


For the week ending Sept. 14, in Boston, according 
observations furnished by Sergeant J. W. Smith of 
United States Signal Corps: 


to 
th 


Ba- |  Ther- Relative |Direction We’th’r| 
rom| mometer.| humidity. | of wind. jof wind.) * 4 
eter 
| 2) 
| = 3 G 
g....8'29.94 62 | 70|54/| 63 | 69 | 66! N IN 
M...9/30.08' 61 | 72 | 63 | 67 | 65 IN W) W | 12) 10; C./ C. 
T .10'30.08| 64| 74|55| 66 | 71 | 68} W iS Wi 7| T. 
T..12 29.66) 68 | 75 | 62| 82 | 95 | W IS Wi 9} | .08 
F ..13 29.63/ 74/| 80/68/89 | 75 | W| Wi] 7} T. 
70| 79 | 62| 75 177/76 WI 7 | 
| 29.88 75 | 69 76 | | | -70 
*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 
n; threatening; 'N.,’ snow. In cates trace of rainfall. 
Mean for week. 
RECOKD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPT. 14, 1901. 
Percentage of deaths from 
= 38 | | 
~ < A Aa 
New York. . | 3,437,202 /1,411| 636 | 39.75] 5.31{ 1.62] 24.00; 1.94 
Chi Oo . . | 1,698,575 — 
Philatelphia. 1,293,697 | 420; 21.62} 6.04; 2.56); 4.42/ 1.40 
Baltimore. . 508,957 | 220 67 | 29.68 | 9.09}. 2.27 | 13.18 -90 
Cleveland. . 381,768 — om 
R uffalo . . 352,387 — os — 
Cincinnati . 325,902 on os 
ittsburg . 321,616 97 41 | 33.00; 6.19} 412] 6.19! 7.22 
Washington 278,718 - ~ pret 
Providence . 175,597 77 39 | 44.20 | 5.20] 1.30) 37.70 om 
Boston. .. 560,892 | 206! 83 36.40; 7.28] 1.94 | 20.38 .49 
Worcester. . 118,421 22; 12] 31.81) 9.09} 4.54]; 9.09; 4.54 
‘all River 104,863 52 32 | 25.00 | 9.60 — | 17.28 —_ 
Lowell . 94,969 46 32 | 26.09 | 2.17) 2.17] 15.22) 2.17 
Cambridge 91,886 12 5 | 16.67 | 8.33 8.33) 8.33 
] n . . 68,513 — _ 
New Bedford. 62,442 24 4 | 16.66 4.16 
Springtield . 62,059 16 7 | 43.75 | 6.25] 6.251 12.50! 6.25 
Olyoke .. 50 — | 25.00; 6 
Haverhill. . 37,175 5 2 | 10.00 _ ome <= ies 
e 35,956 11 | 47.34 - — | 42.08 _ 
Chelsea 34,072 5 2 | 20.00 _ «= ware alk 
ewton. . . 9 33 
Fitchburg. 31581] 7) 3) —| =| Mat 
Taunton .. 31,086 | 15 7/2666); — — | 19.98 ene 
Gloucester . 26,121 10 3 | 20.00 pe 
verett. 24,336 5) 3/2000; — 
North Adams | 24,200; 2/6000; —| — 
Chicopee 7 4 | 42.90 
Medford 18.244 5) 3/2000); —| — 20.00 
ewburyport 10, 20.00 | 10.00 | 10. 
Melrose 2/962 3} — 


Deaths reported 2,862; under five years of e, 1,199; prin- 
cipal infectious diseases (smallpox, mension! scarlet _— 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 984, acute lung diseases 164, consumption 290, scarlet 


fever 14, erysipelas 4, typhoid fever 57, whooping cough 18, | h 


cerebrospinal meningitis 9, smallpox 7. 
From whooping cough, New York 1, Philadelphia 4, Bal- 
timore 3, Pittsburg 6, Providence 1, Boston 2, North Adams 


1. From cerebrospinal meningitis, New York 2, Provi- 
dence 1, Worcester 2, Gloucester 2, Marlboro and South- 
bridge leach. From scarlet fever, New York 8, Philadel- 
phia 1, Pittsburg 5. From typhoid fever, New York 23, 

iladelphia 11, Baltimore 5, Pittsburg 4, Providence 1, 
Boston 4, Worcester, Lowell, New Bedford, Springfield, 
Everett, Waltham, Newburyport, Revere and South ridge 
1 each. From erysipelas, New York 2, Philadelphia and 
Baltimore 1 each. om smallpox, New York 3, Philadel- 


phia 4. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Aug. 31 the death-rate was 21.0. Deaths reported 
4,613; acute diseases of the respiratory organs (London) 
114, whooping cough 63, diphtheria 50, measles 89, fever 
46, scarlet fever 32. 

The death-rate ranged from 12.0 in Bristol to 30.2 in New- 
castle-on-Tyne; Birkenhead 19.2, Birmingham 23.9. Black- 
burn 21.6, Bolton 23.8, Brighton 24.5, Cardiff 15.1, Croydon 
24.0, Derby 23.1, Gateshead 32.1, Huddersfield 20.9, Hull 
29.3, Leeds "17.7, Liverpool 22.0, London 18.6, Manchester 
27.7, Norwich 23.3, Oldham 22.0, Plymouth 19.3, Portsmouth 
20.9, Preston 24.9, Salford 23.5, Sheffield 22.8, Swansea 13.8, 
West Ham 28.5, Wolverhampton 17.7. 


APPOINTMENT. 


Dr. THomas W. Huntineton, Associate Professor of 
Clinical Surgery in the University of California, Medical 
Department, has been recently appointed, by the regents of 
the university, professor of clinical and operative surgery. 


RECENT DEATHS. 


GEORGE Mason Morse, M.D., M.M.S.S., died in Clinton, 
Sept. 23, 1901, aged 80 years. 


Dr. THEODORE Z. Smitu of Westfield, N. J., died on Sept. 
13, in the 51st year of his age. He was a graduate of the 
College of Physicians and Surgeons, New York, and had 
practised in Westfield for 25 years. 


BOOKS AND PAMPHLETS RECEIVED. 


Pneumonia and Its Treatment. By D. H. Keller, M.D., 
Louisville, Ky. Reprint. 1901. 


Our Onomatology in Regard to Greek Terms. By Achilles 
Rose, M.D., Instructor in Diseases of the Stomach, New 
York Post-Graduate Hospital. Reprint. 1901. 

The Ready Reference Handbook of Diseases of the 
Skin. By Thomas Jackson, M.D. Illustrated. 
New York and Philadelphia: Lea Brothers & Co. 1901. 

Diseases of the Stomach and Their Surgical Treatment. 
BY A. W. Mayo Robson, F.R.C.S. and B. G. A. Moynihan, 

SS. Lond., F.R.C.S. Illustrated. New York: Wm. 
Wood & Co. 


Manual of the Diseases of the Eye for Students and 
General Practitioners. By Charles H. May, M.D. TIllus- 
edition, revised. New York: Wm. Wood 

Oo. 


Holden’s Anatomy, a Manual of the Dissection of the 
Human Body. Edited by John Langton. Seventh edition 
revised. By A. Hewson, M.D.,in two volumes. Vol. I 
Illustrated. Philadelphia: P. Blakiston’s Son & 


Operative and Inoperative Tumors of the Urinary Blad- 
der, a Clinical and Operative Study Based on Five Hun- 
dred Cases. By E. Harry Fenwick, F.R.C.S. Illustrated. 
: J. Churchill; Philadelphia: P. Blakiston’s 


Practical First Principles, Simplifying the Study of Nor- 
mal and Abnormal Structure and Function, and Aidin 
Diagnosis. Designed for the use of Students and Practi- 
tioners of Medicine. By A. H. P. Leuf, M.D. Illustrated. 
Philadelphia: The Medical Council. 1901. 


The Revival of Phrenology, The Mental Functions of 
the Brain, an Investigation into Their Localization an 
Their Manifestation in Health and Disease. By Bernard 
Hollander, M.D. (Freiburg I. B.) M.R.U.S., L.R.C.P. (Lon- 
don). Illustrated. New York: G. P. Putnam’s Sons;_ 
London: The Knickerbocker Press. 1901. 


The Microscope and Its Revelations. ae the late Wil- 
liam B. Carpenter, C.B., M.D., LL.D., F.R.S. Eighth edi- 


tion in which the first seven and the twenty-third chapters 
ave been entirely rewritten, and the text throughout re- 
constructed, and revised 

Dallinger, D.Se., D.C.L. 
Philadelphia: P. 


by the Rev. W. H. 
L., LL.D., F.R.S., etc. Tlustrated. 
Blakiston’s Son & Co. 1901. 
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Priginal Articles. 


A CASE OF MYELOMA OF THE SPINE, WITH 
COMPRESSION OF THE CORD.} 


BY JOHN JENKS THOMAS, A.M., M.D., BOSTON, 
Tas case is presented partly because of the 


interesting features of a case of spinal surgery, 
and partly because of the rarity of the form of 


new growth, this being the fourth case put on. 


record in this country. 

The patient, a man 39 years of age and married, 
was referred to me by Dr. Hunting of Quincy, to 
whom I am indebted for information and notes 
on the progress of the case. He was a lawyer by 
profession, and was born in New Hampshire. 
There was nothing in the man’s antecedents which 
had any bearing on the case. He had been mar- 
ried about 1} years, but had had no children. 
When 10 years of age he had diphtheria, and an 
ulcerated throat when 15. About 1} years ago 
he had an attack of urticaria. He had never had 
syphilis, nor was there any history of rheumatism 
or trauma. On Aug. 15, 1900, he was attacked by 
a severe pain between the shoulders which con- 
fined him to the bed for four or five days. Since 
that time he had had more or less pain in the back 
but had been about. Since about Oct. 1 he had 
noticed a slight uncertainty in the use of his legs. 
Once on stooping to pick up something he fell 
upon the floor. This uncertainty was no more 
noticeable in the dark than in the light. The 
feet had felt numb, and there was a sensation as 
of something tight about the abdomen. For about 
this same length of time he had noticed that there 
had been some difficulty in retaining his urine 
after the desire to micturate had come on, and 
there was occasional difficulty in starting the 
stream. He had also noticed a slight lessening ot 
the sexual desire but no loss of power. There 
had been no dizziness and no headache. There was 
pain in the back between the shoulders, which 
was aggravated on motion and diminished on re- 
maining quiet. Examination on Oct. 18 showed 
that there was nothing abnormal in his gait, but 
there was swaying on standing with the eyes 
closed. There was no ataxia or inco-ordina- 
tion in the movements of the hands or legs. 
The strength was good in the arms and fair in 
the legs, though the patient stated that it was 
diminished in the legs. All the reflexes in the 
arms were normal and equal, the knee jerks nor- 
mal and reinforcible and not increased. There 
was no ankle clonus and no front-tap contraction. 
The plantar reflex was absent on both sides, as 
were the cremasteric, abdominal and epigastric re- 
flexes. Sensation to touch and pain was diminished 
below the level of the spine of the eighth dorsal 
vertebra and the eighth rib. The pupils were 
normal to light, and on accommodating. There 
was no tenderness of the spine to pressure or per- 
cussion, There was a slight general kyphotic 


curve of the spine, more marked in the upper 


* Read at the twenty-seventh annual meeting of the Ameri 
Neurological Association in Boston, June 19, 1 1. mse 


dorsal region, and the movements of the spine 
were fairly free. No muscular spasm could be 
made out, and there was no pain in the back on 
pressure upon the head. A diagnosis was made 
of pressure upon the spinal cord, probably from 
tumor in the upper dorsal region, and a plaster-of- 
Paris jacket, massage and a vigorous’ treatment by 
antisyphilitic medicines were advised. 

The patient was seen again on Nov. 16. At that 
time the gait had become slightly ataxic, Rom- 
berg’s symptom was present, and there was slight 
inco-ordination in the movements of the legs, 
though this was not present in the arms. There 
was slight disturbance of the sense of position of 
the toes, but none of that of the arms and hands. 
There was a slight weakness of the legs, but no 
paralysis or even marked paresis either there or 
elsewhere, and there was no atrophy of any mus- 
cles or groups of muscles. The pupils reacted 
normally to light, and on accommodating. The 
reflexes in the arms were normal, the knee jerks 
were increased and equal, but there was no patel- 
lar clonus. There was an ankle clonus in both 
feet. The plantar reflex was absent. The cre- 
masteric reflex was present on the left and absent 
on the right. The abdominal and epigastric re- 
flexes were absent. Sensation of pain and tem- 
perature was much diminished, and that of touch 
somewhat diminished to the level of the fourth 
rib, and the fourth dorsal spine in the back. 
There was no knuckle in the back, and no tender- 
ness of the spine to percussion or to pressure. 
Motion which before had been painful was then 
free and painless. The patient said that the un- 
certainty in the gait had increased, and the dif- 
ficulty in controlling the bladder still continued, 
but the girdle sensation had gone. 

On Dec. 17 he was seen again in consultation 
with Dr. P. C. Knapp. At this examination it 
was noted that the gait was slightly spastic-ataxic. 
Romberg’s symptom was present; there was inco- 
ordination of the legs, slight disturbance of the 
sense of position, and marked general paresis of 
the legs, most marked in flexing the thigh on the 
trunk. The reaction of the muscles to the faradic 
current was normal. The knee jerks were in- 
creased and equal, and there was a slight patellar 
clonus. There was ankle clonus on both sides. 
The plantar reflex was absent, as were also the 
cremasteric, abdominal and epigastric reflexes. 
There was no tenderness of the spine, and the 
movements of it seemed free. The sense of pain 
and temperature was absent, and that of touch di- 
minished to the level of the sixth rib. The pupils 
reacted rather sluggishly to light, and the left was 
slightly larger than the right. There was a slight 
swelling on the left fifth rib, which had been no- 
ticed before, but this was not tender to pressure. 
At this time an operation was advised. This was 
done on Dee. 20, by Dr. J. C. Munro. At the 
time of operation the urine, which had previously 
been normal, was found to give a heavy precipl- 
tate upon being heated, the precipitate partially 
disappearing on boiling the urine. That is, there 
was found to be albumin and some other albumi- 
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noid substance in the urine. This was thought to 
be albumose, and this was confirmed later. 


OPERATION BY DR. MUNRO. 


Ether given by Dr. J. A. Gordon, Dr. N.S. Hunting 
assisting, Dr. Knapp and Dr. Thomas present. Prone 
position with the head over the end of the table. Me- 
dian incision, and bleeding controlled by gauze pack- 
ing. The first, second, third and fourth dorsal lamine 
were removed. The lamina of the fourth on the left 
side was thin and bluish with the cortex destroyed on 
the upper (posterior) surface over a small area. The 
medulla of the spinous process and of the lamina was 
full of soft reddish material, and on tracing to the left 
it was found extending anteriorly through the head of 
the rib, which was not eroded, to the left side of the 
verterbral body, where the bone was loose and rough, 
easily bleeding, and evidently infiltrated with the new 
growth. Probably some of the same growth lay ante- 
rior to the lamina, pressing on the dura, but without 
infiltrating it. The dura looked healthy and was not 
tense. The cord felt normal through the unopened 
dura. There was no evidence that the growth had 
extended anteriorly to the posterior mediastinum. As 
much growth as could be curetted out was removed, 
the cavity in the body being packed with iodoform 
gauze to control bleeding. The wound was closed 
with deep silk-worm gut sutures, allowing for the 
gauze drain and a small rubber tissue drain. ‘The pa- 
tient stood the operation well, and the pulse was good 
at the close. 


After the operation the patient developed a 
complete paraplegia with retention of the urine, 
but this gradually improved, and the wound healed 
well. He was seen again by me on Jan. 5. At 
that time all movements of the legs and feet were 
performed normally and with good strength. 
There was marked improvement in sensation. 
Heat, cold, pain and touch were perceived fairly 
well almost everywhere, though in various small 
areas the improvement was not as great as in gen- 
eral. The knee jerks were still increased, and 
there was ankle clonus on the left, but only a 
front-tap contraction on the right. He could gen- 
erally control the bladder. An examination of 
the blood was made that day. It showed a hemo- 
globin percentage of 70, red corpuscles 5,576,000, 
white corpuscles 20,000. The red corpuscles 
showed no marked variations in either size or 
shape, the central depression was well marked, 
and there were no nucleated red corpuscles seen. 
The differential count of the white corpuscles 
gave: Polymorphonuclear leucocytes, 70.7% ; 
lymphocytes, 19.5%; mononuclear and_transi- 
tional forms, 7.9% ; eosinophile cells, 1.9%.? The 
urine had a specific gravity of 1.017, neutral reac- 
tion, cloudy color, and the sediment contained fine 
granular and hyaline casts. The analysis of the 
proteids by Dr. Ogden showed albumin .73%, al- 
bumose .225%, globulin a veryslight trace, pep- 
tones absent. 


The microscopical examination of the portions of the 
tumor removed at the operation was as follows: The 
portions removed consisted of small irregular masses, 


* An examination of the blood made on July 24 by Dr. Ellsworth 
of Quincy showed the following condition: emoglobin 60%; red 
corpuscles, 4,256,000; white corpuscies, 7,200. Ditterential count 
of the white corpuscles gave: Polymorphonuclear leucocytes, 

» 4%, and durin e count there were seen 2 m 
and 2 nucleated red cella 


dark red in color, rather soft in consistency, contain- 
ing smaller and larger pieces of bone. These were 
hardened in Zenker’s fluid, decalcified in nitric acid, 
and embedded in celloidin and in parafine. Sections 
were made and stained with hematoxylin and eosin; 
with eosin and methylene-blue; with Mallory’s con- 
nective tissue stain; with hemalum and eosin, and 
with Erlich’s acid hematoxylin. The tumor tissue is 
made up of masses of cells slightly larger than lym- 
phocytes, closely packed together, showing practically 
no intercellular stroma between them. Blood vessels 
are not seen in the new growth proper. The masses of 
the new growth in some places show a definite transi- 
tion into the surrounding tissues, the growing edge of 
the tumor lying immediately adjacent to marrow cells 
and bone tissue, but without any sign of a connective 
tissue capsule. In other places, however, the transi- 
tion is a gradual one to fairly normal marrow. The 
tumor tissue is made up of masses of cells, slightly 
larger than lymphocytes, closely packed amet. 
which are round or oval in form and in places slightly 
polygonal, evidently from being compressed by neigh- 
boring cells. They have relatively large oval nuclei. 
The nucleus shows considerable chromatin, chiefly at 
the periphery of the nucleus adjacent to the nuclear 
membrane, and in the centre a clear vacuole in the 
centre of which lies a rather large, definite, deeply- 
staining nucleolus. The chromatin masses of the nu- 
cleus take rather a dense stain, and often lie in rather 
a thick band at the periphery of the nucleus, not 
showing the irregular masses of chromatin seen in the 
nuclei of plasma cells. The protoplasm of the cells is 
slightly granular, and in the sections stained with 
methylene-blue and eosin takes a stain varying in tone 
from a faint pinkish tinge to a distinct bluish one, the 
latter greatly predominating. Throughout the tumor 
are seen fairly numerous cells, somewhat larger than 
those just described, which show the same character- 
istics of protoplasm and nucleus but contain from two 
to four nuclei. @ Rarely cells are seen in which there 
are metotic figures in the nucleus, but no signs of 
direct cell division were anywhere seen. In places at. 
the margin of the growth are small, round cells a little 
smaller than the tumor cells, with granular protoplasm 
taking a bluish tinge with the methylene-blue and 
eosin stain, but with densely staining nearly solid oval 
nuclei which are relatively large in size. In the sec- 
tions stained with Mallory’s connective tissue stain 
there can be made out a very fine, sparce reticulum of 
connective tissue fibres. There are fairly numerous 
blood vessels, some of them of considerable size, in the 
neighborhood of the tumor masses, and these are ac- 
companied by a considerable amount of connective 
tissue. About these are many cells which are of the 
connective tissue type, elongated or spindle-shaped, 
arranged more or less in bands or bundles, with deeply- 
staining or vesicular oval nuclei containing no nucleo- 
lus. Immediately adjoining these cells can be seen 
the oval tumor cells with the nucleolated nuclei de- 
scribed above. Other small spaces in the bone tissue 
show practically normal marrow spaces with fat cells 
and blood vessels. The portions of bone tissue in the 
sections stain clearly and show the normal appearance 
of bone. The outlines of the trabeculae, however, are 
more irregular than normal, and in places osteoclasts 
with several or many nuclei are seen lying next the 
bone tissue. In general, however, the trabeculae show 
only the normal layer of osteoblasts. 


It was decided to give the patient bone marrow 
and to make trial of injections of Coley’s toxins. 
On Jan, 24 Dr. Hunting wrote: “J. is getting on 
finely, the sinus in the back is healing fast, and 
everything looks healthy. He has good sensation 
everywhere. Has good control of the sphincters 
but has to go quickly to urinate, and has occasion- 
ally some smarting — possibly due to the catheter. 
He walks about freely, and can go up stairs with- 
out holding to the banister, although the right 
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knee is a little weak. He eats and sleeps well, 
and wants to go to his office.” 

On March 14 Dr. Hunting writes: “His back 
healed very well, and he has been about attending 
to his business for some time. The lump on the 
rib on the left side a short time after he left the 
hospital became larger and then diminished in 


size. Occasionally it has been painful and ten- 


der. Today I examined it and got distinct crepi- 
tus, as if from a broken rib. The lump is quite 
small now. I have injected Coley’s serum about 
every third day. At first four minims caused a 
sharp febrile reaction. Now eight minims produce 
only a slight increase in the pain in the tumor on 
the rib,and nofever. He has no pain in the legs, 
walks well, eats and sleeps well, and feels as well 
as ever in his life.” 

After this the patient was out and attended to 
his business. The latter part of April while pull- 
ing at a wagon, he suddenly felt a pain in the left 
lower chest, and had to be helped home because 
of the severity of the pain. After that he had 
much pain in both sides of the chest at the level 
of the eleventh rib, running around the body 
when he moved, but he had no pain when he re- 
mained quiet. He was seen again on May 18. 
There was then a well-marked swelling on the 
left seventh rib, which was not tender, though it 
had been so. On the left sixth rib at the junction 
of the cartilage and the bone there was a slight 
swelling and moderate tenderness. There was 
also a swelling, not tender, on the left eleventh rib. 
There was tenderness to percussion at the tenth 
dorsal spine, and pain there passing around the 
trunk on pressing upon the head. The spine was 
held rigid, and the patient moved with great diffi- 
culty, supporting himself till erect, when he was 
able to stand without support. The strength in 
the legs was good. There was no muscular spasm 
in the legs. There was no disturbance of sensa- 
tion of touch or pain anywhere. All the reflexes 
were normal and equal. The plantar and the skin 
reflexes were normal. 

It is extremely difficult to judge from the de- 
scriptions of the cases reported in the literature 
whether they are cases of myeloma or of other dis- 
eases of the bones. The first case on record is 
the noted one which was under the care of Dr. 
Watson, reported by McIntyre and Bence Jones. 
In this case the patient, a man of 45 years, com- 
plained of pains in the chest, back and elsewhere, 
and the chest was tender to pressure. He was 
anemic and emaciated, and died of exhaustion. 
The ribs, sternum and vertebrae were so soft that 
they could be cut with a knife. The marrow, on 
microscopical examination showed granular mat- 
ter, fat globules, and small nucleated cells. In 
this case Bence Jones first demonstrated albumose 
in the urine, finding a substance of which the 
most marked characteristic was that it was pre- 
cipitated by nitric acid and redissolved on heat- 
ing, to reappear on cooling. With acetic acid 
and on adding ferro-cyanide of potassium there 
was an immediate white precipitate which was 
soluble in caustic potash. A solution in water 


of this substance gave a precipitate with sulphate 
of copper which was soluble in caustic potash, 
“forming a splendid deep blue solution.” He 
concluded it was an oxide of albumin. There was 
6.7% in the urine. The kidneys were normal. 

The next case is one reported by Weber in 1867 
and occurred in a man of 40 years. The disease 
began with pain in the chest and tenderness. He 
became anemic, the chest became deformed, and 
difficulty of breathing appeared, and he died 3} 
months after the onset. At the autopsy the ster- 
num showed 2 fractures, and the osseous tissue 
was replaced by grayish-red substance showing a 
fibrous stroma and abundant small cells partly nu- 
cleated, some fatty cells and fat globules. Many 
of the ribs were soft, and several of the vertebre 
showed the same changes. The long bones were 
free, but the cranium and pelvis were affected. 
This case is lacking in particulars which enable 
one to decide positively, but it is probably a case 
of myeloma, and this is rendered more probable 
by the fact that there were no metastases. 

Von Rustizky in 1873 reported the next case. 
A man of 47 years first noticed a tumor in the 
right temporal region. Later there was pain in 
the extremities, the gait became unsteady and 
finally paraplegia developed, with loss of sensa- 
tion, pains in the chest, incontinence of urine, and 
kyphosis at the sixth dorsal vertebra. Thieken- 
ing of the ribs was also noted. No albumin was 
found in the urine. At the autopsy tumors were 
found in the skull, ribs and vertebra,— one at the 
eighth dorsal vertebra compressing the cord. The 
tumors were composed of small cells the size of a 
red blood corpuscle, with homogeneous proto- 
plasm and as a rule but a single nucleus. There 
was very little stroma. The cells closely resem- 
bled marrow cells, and no giant cells were seen. 

Buch reported a case in 1873 which probably 
belongs among the myelomata. A man, a pris- 
oner, complained for about a year of pains in the 
knees and shoulders. He became anemic and there 
was edema. There was albumin in the urine. 
There was found a sclerotic condition of the 
soft parts about the shoulders and the hip-joints, 
and muitiple tumors of all the spongy bones. 
These tumors consisted of small, round cells, All 
other regions were normal except the kidneys 
which showed evidence of a chronic inflamma- 
tory process. 

The next case was one of Stokvis, in which the 
albumose was carefully studied by Kihne. It 
occurred in a man of 40. Kyphosis was first 
noticed, then paresthesia in the legs, incontinence 
of the urine, and finally paresis of the legs. The 
duration of the disease was 9 months. The case 
was also reported by Ribbink, but I have been 
unable to find any careful description of the au- 
topsy. However, there were no tumors in the 
bones of the extremities, and the case was one of 
myeloma without much doubt. 

The next case, that of Kahler, reported in 1889, 
is remarkable because of the great duration, which 
was over 7 years. A physician, 46 years of age, 
began to have pains in the chest, which disap- 
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peared to return after a time in various places, 
—the arms, ribs and the spine. Two and a half 
years after the onset albumose was found in the 
urine, and Kahler was the first to suggest a prob- 
able relation to myeloma as the cause. Six anda 
half years after the onset there developed a curve 
of the spine, and the trunk became shortened, this 
increasing to an extreme degree. Six months later 
enlargement of the glands was noticed. There 
was progressive anemia and emaciation, until at 
last the patient found relief in death. The au- 
topsy showed growths in the bones with all the 
characteristics of myelomata. 

Kfebs, in his textbook on Pathological Anat- 
omy, published in 1889, describes briefly a case 
in a young woman where the ribs and spine were 
affected, and there was marked anemia. There is 
no mention of albumose, but the growths in the 
bones were typical. 

— In 1895 Zahn reported a case from the clinic of 
Professor d’Espine of Geneva, in a man of 62 
years. This case also began with pains in the 
chest and ribs, which were tender to pressure. 
There was also anemia. Six months later there 
was distortion of the thorax. There was albumin 
in the urine, but there is no note of the presence 
of albumose. The patient died 18 months after 
the onset. There were growths with destruction 
of bone tissue in the sternum, ribs and vertebra, 
and a small growth in the pelvis. The diaphysis 
of the femur was sclerotic, the upper epiphysis 
rarefied, and the marrow showed small nodules 
similar to those found elsewhere. The blood was 
normal. The tumors were composed of small, 
round cells with very little intercellular substance 
and few blood vessels. There was destruction of 
the bone, but no giant cells were seen. In one 
place the cells of the tumor had penetrated the 
periosteum and between muscle fibres, but there 
were no metastases. 

— Ewald, in 1897, published a case in a man of 62 
years, who after an injury began to have pain in 
the right clavicle. This improved, but two weeks 
later a tumor was noticed at the seat of the injury. 
This was removed and was found to be very vas- 
cular, and the wound healed slowly. The blood 
was normal. There is no note of the presence of 
albumose. The patient died. The examination 
of the tumor showed it to be composed of small 
round cells with nuclei which contained nucleoli. 
Some of the cells had intensely staining nuceli 
without any nucleolus. There were some larger 
cells, and a few of these had two or three nuclei. 
There was a very fine reticulum. 

— Rosin published another case in 1897, and Sen- 
ator later discussed some aspects of the case in 
a paper published in 1899. It occurred in a 
woman of 36 and began with headache, pain in 
the back, weakness and anemia. Later there was 


loss of flesh, and dysphagia and difficulty in talk- 
ing, which Senator ascribed to an asthenic paral- 
ysis of the hypoglossal nerves, as the paralysis 
improved later. There was albumose in the urine. 
The patient died about 2 months after she was 
firstseen. The blood examination showed simple 


paleness of the corpuscles. The autopsy showed 
multiple tumors of the ribs, pleurisy, no inflam- 
matory changes in the kidneys, but fatty changes 
in the epithelial cells of the tubules, and amyloid 
changes of the glomeruli. The tumors were my- 
elomata. The brain and medulla were normal on 
microscopical examination, though by Marchi’s 
method a few black fibres were seen in the hypo- 
glossal nérve, yet its nucleus was normal. 

— Naunyn showed a case in 1898. There was2% 
of albumose in the urine, but no casts. There 
were pains in the chest along the ribs for 6 months. 
The ribs were tender, and there was evidence of 
stiffness of the spinal column. There was no 
autopsy. 

— Bradshaw and Warrington reported a case in 
1899 in a man of 70. The urine was found to 
contain albumose. Four months later he began 
to have pains in the ribs, sternum and back. Later 
there appeared curvature of the spine and spon- 
taneous fractures of the ribs, and he died about 
one year after the onset from exhaustion after 
severe vomiting. The ribs and vertebre were 
soft, the marrow red, resembling splenic pulp. 
Albumose was isolated from the tumor. The 
growth consisted of lymphoid cells with a few 
oval or spindle cells. There were no myelo- 
plaques or eosinophile cells. No nucleated red 
corpuscles were seen. There were several larger 
cells seen with several nuclei. There were no 
metastas2s. The authors say that the growths may 
be regarded as a round cell sarcoma, a lymphoma, 
or a granuloma, but the case is evidently one of 
myeloma. 

— Vladimir de Holstein refers yery briefly to a 
case of Bouchatal and Chapock@tkoy, in which he 
states the diagnosis was made during life and es- 
tablished by autopsy, but I have been unable to 
find any fuller account. 

t~ Ellinger reports a case in aman of 45 years, 
in which the first symptoms were chills and 
anemia. Albumin was present in the urine, and 
4 weeks later albumose appeared. The blood 
showed the hemoglobin to be 40-45%, the white 
corpuscles 8,850, the red corpuscles 1,588,000, 
slight poikilocytosis and a moderate number of 
normoblasts. There was effusion into the joints, 
edema of the extremities and dyspnea. The ster- 
num was tender to percussion. Retinal hemor- 
thages were present. The patient died 2 months 
after admission to the hospital. At the autopsy 
there was found slight enlargement of the ribs in 
places, and fractures, and they showed a whitish 
substance on section. The same condition was 
found in the vertebre. The sternum showed whit- 
ishnodules. The kidneys showedgranular and fatty 
changes in the cells of the tubules. The tumor 
was composed‘of cells the size and shape of lym- 
phoid cells, there was a slight reticulum, with but 
few blood vessels, and there was rarefication of 
bone substance. This writer was the first to find 
albumose in the blood and in the ascitic fluid. 

— Winkler in 1900 described a case in a man 49 
years of age, who injured his chest by a fall. 
Soon after he had pain in the right side, with 
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cough and expectoration, and 2 months later was 
confined to the bed. Soon paresthesia in the legs 
and abdomen appeared, but no paralysis was 
present, nor were the sphincters affected. Two 
weeks later paraplegia with loss of control of the 


sphincters developed, with absent reflexes, and 


analgesia to a point a little below the nipples, and 
to the eighth spinous process in the back. The 
temperature sense was diminished over the same 
area. There was some kyphosis at the eighth 
dorsal vertebra and below. There was fluid in the 
pleural cavity and difficulty in breathing. The 
patient died about 3 months after the onset. There 
was no albumin in the urine. At the autopsy tumor 
masses were found in the spine, one at the level of 


the seventh and eighth vertebre compressing the 
cord. Other masses were present in the ribs and 
skull. 
affected. There were no metastases in the inter- 
nal organs. The tumor on examination was found 
to be composed of small round cells with large 
nuclei and nucleoli, with slightly granular proto- 


plasm, and with a very fine connective tissue 
stroma, and there was extensive destruction of 


bone tissue. The blood showed no change. 

— Wright published in 1900 the anatomical de- 
scription of the case referred to by Dr. Fitz in 
his paper on albumosuria. The patient, a man 


of 54 years, noticed about a year before his 
entrance to the hospital, a tumor on one of the 
There 
was a sense of numbness in the legs, incontinence 
Examina- 
tion by the Réntgen rays showed tumors in the 
fifth, sixth, seventh, eighth, eleventh, and twelfth 
ribs on the left, and in the seventh and eighth 


ribs, accompanied by pains in the chest. 


of urine, and uncertainty in the gait. 


ribs on the right side. The knee jerks were in- 
creased, and there was ankle clonus. Sensibility 


and power were good. The urine contained albu- 
The blood examination showed hemoglo- 
bin 60%, red corpuscles 4,700,000, white corpuscles 
5,000. There was gradual increase of the weakness, 
and the patient died in 4 months from the begin- 
At the autopsy tumors were 


mose. 


ning of the trouble. 
found in the ribs which had destroyed their con- 
tinuity, and in several vertebre and in the skull. 


The tumors had a fine fibrillated stroma and were 
composed of small cells with relatively large nuclei 


containing nucleoli. Wright calls attention to 


their similarity to plasma cells and thinks that 


these tumors are produced by the growth of one 


variety of cell found in the normal marrow ; that 


is, the plasma cell; so that if this be correct these 


tumors must be classed with the plasmomata, and 


so resemble in structure the infective granulomata. 


— Hamburger has recently published 2 cases of 


myeloma, the first in a woman of 49 years. There 
was pain over the eighth and ninth ribs, which 
were tender. There was albumose in the urine. 


The extremities and sternum were not 


a soft mass over the occiput, nodules in each 
clavicle and in the left scapula, and a large tumor 
in the upper third of the right femur. There 
were no enlarged glands. The blood was practi- 
cally normal except for diminution of the red cor- 
puscles to 3,548,000. The white corpuscles were 
4,500, and the hemoglobin 52%. There was al- 
bumose in the urine. The patient died later, and 
myelomata were found in the skull, the left seap- 
ula, both clavicles, sternum, right ilium and the 
neck of the right femur. 

_ These cases comprise all that I have been able 
to find, though references to 2 other cases which 
were inaccessible were found, one mentioned by 
Sternberg and the other reported by Bozzolo. 
There are, however, a number of other cases, 
somewhat doubtful in character, which are in- 
cluded by some of the writers on this sub- 
ject. 

—W ieland reports 3 cases which Winkler includes, 
but Marckwald thinks were endotheliomata, and 
Hammer states that spindle cells were present in — 
these cases as well as round cells. 

—Marckwald reports a case with a clinical history 
of pains in the back and chest, followed by the 
development of deformities and cachexia, where 
there were numerous tumors in the vertebra, ribs, 
pelvis and skull, but no metastases. The descrip- 
tion of the cells is very like that of the typical 
cases, but the author states that the cells re- 
sembled epithelial cells, and he classes his tumor 
among the intravascular endotheliomata. It seems 
more probable, however, that it was a case of 
myeloma. Marchand also reports a case in a man 
of 69 years, where there was kyphosis and de- 
struction of ribs and sternum and vertebre by new 
growths, which were composed of small, round 
marrow cells. He considered it a case of senile 
osteomalacia, but it should probably be included 
with the myelomata. 

—Rineberg reports a case of medullary pseudo- 
leukemia, which we ought probably to reject, as 
the tumor, though composed of small, round cals, 
contained giant cells also. 

—The 3 cases of Grawitz, also included by several 
writers on this subject, seemed to be more than 
doubtful. The first case had metastases in vari- 
ous organs and was probably a case of sarcoma, 
the second seems to be a case of leukemia, and 
the third probably sarcoma, as spindle cells are 
described in the tumor. 

— Seegelken reports a case from Stintzing’s clinic, 
where Matthes reported the examination of the 
urine, in which albumose was found. The growths 
had affected the third cervical vertebra and com- 
pressed the cord at that level,and had also involved 
other vertebra, the sternum and several ribs. 
The tumors were composed of small, round cells 
and bundles of spindle cells with islands of carti- 


The examination was otherwise negative. There 
had been no autopsy at the time the paper was 
written. The second case was in the clinic of 
Dr. Osler at the Johns Hopkins Hospital. It was. 
that of a woman of fifty years, and a negro. She 


lage, and the author classes it, probably correctly, 
as a case of chondrosarcoma. 

— In Hammer’s case where tumors were found in 
the skull and other bones, there was a secondary 
growth in the pleura, and round and spindle cells 
were both found in the tumors. The vertebra 


had had pains in the hip and arms, and there was. 
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were very hard. This case seems most probably 
to be one of sarcoma. 

— The case reported by Nothnagel was probably 
one of pseudoleukemia, and although the new 
growths were composed of small round cells, 
these were described as lymphoid in character, 
with some large cells, and Charcot’s crystals were 
found in the tissues. The urine contained no 
albumin or peptones in this case. 

These tumors, as may be seen from the cases 
described, may produce various symptoms. The 
most constant, however, are pains in the chest, 
back and extremities, which are probably to be 
referred directly to the tumors, as well as deformi- 
ties and a gradually increasing anemia, often 
accompanied by all the symptoms of a progressive 
pernicious anemia, or a pseudoleukemia, with 
death usually ensuing either from exhaustion or 
bronchopneumonia, or from the collection of fluid 
in the pleural cavities. Symptoms of pressure upon 
the cord from destruction of the vertebra, or di- 
rect pressure of the new growth in the vertebra, 
as in this case, is a not infrequent complication. 
The presence of albumose in the urine has been 
confirmed in 11 of the 19 cases which were un- 
doubtedly myeloma. This is, however, by no 
means constant, as Winkler expressly states that 
no albumin was found in the urine in his case, and 
we can hardly assume that at this date the presence 
of albumose would have been overlooked, what- 
ever may have been the case with earlier writers. 
It is, however, certainly present in more than 
traces in a majority of the cases, and its presence 
is always enough to direct our attention to the 
possibility of disease of the bones, and may lead 
to the correct diagnosis, as was brilliantly shown 
in Hamburger’s first case. On the other hand, 
while albumose in small quantities may be found 
in a number of diseases, especially, like peptones, 
in cases where there is destruction and absorption 
of pus, its presence in large quantities does not 
invariably point to the presence of myeloma. It 
is probable, however, that it always points to 
disease of the bones. The first case of Fitz was 
one of myxedema, but no autopsy was obtained, and 
there was a dense, firm swelling in the back of the 
neck over the spine, and it is impossible to exclude 
the possibility in this case of the existence of dis- 
ease of the bones. Askanazy, however, has quite 
recently published a case of leukemia in which 
the white corpuscles were increased to 136,000, 
and albumose was present in the urine to the 
extent of 1%. The ribs were fractured, and the 
marrow at the autopsy showed numerous small 
lymphocytes, but also other cells of the normal 
marrow. These changes were also seen in the 
long bones. He concludes that in albumosuria 
we have to do always with an affection of the 
bone marrow and generally with a multiple mye- 
loma, but also exceptionally with other diffuse 
lymphoid alterations of the bone marrow, such as 
arise in lymphemia. Myeloma is a tumor forma- 
tion in the marrow of the bones, affecting pre-emi- 
nently the spongy bones and usually sparing those 
of the extremities, produced by a multiplication 


of one of the varieties of the cells of the marrow, 
possibly the plasma cells. Certainly the cells of 
the tumor resemble plasma cells very closely in 
their appearance and staining reactions except for 
the existence of nucleoli in these cells. These 
tumors are always multiple, the various nodules 
usually appearing about equally well developed, 
but showing no tendency to form metastases, 
though occasionally there has been some infiltra- 
tion of the periosteum or of the neighboring mus- 
cles. An interesting feature of our case was the 
complete relief of the paraplegia by the operation, 
the presence also of the disassociation of disturb- 
ance of sensation of temperature, pain and touch, 
such as is seen in syringomyelia, in a case of pres- 
sure upon the cord from without, as well as the 
variability in the height of the disturbance of sen- 
sation as seen at the different examinations, and 
the apparent improvement of the condition in the 
bones under the use of bone marrow and Coley’s 


toxin treatment. 
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HYDROTHERAPY IN CHRONIC 


BY SIMON BARUCH, M.D., NEW YORK. 


DISEASE.1 


Curonic diseases are proverbially opprobrium 
medicorum. How few well-established cases are 
cured by medicinal means every physician knows 
but too well. The idea is gradually dawning upon 
the medical profession that just as in acute disease 
the application of those agencies which maintain 
a healthy condition of the organism may be util- 
ized to advantage when the latter is attacked by 
disease, so may we in chronic maladies obtain bet- 
ter results from the systematic application of the 
so-called hygienic agencies. The idea, which origi- 
nated with Jacob Bigelow and was supported by 
Oliver Wendell Holmes and Hooper of Boston, 
failed to make a lasting impression after these 
able men disappeared. But the dawn of a brighter 
day in therapeutics, due to increased education 
and knowledge among average medical men, has 
revealed the wisdom of their earnest teaching. 
Today the methodical application of air, rest, ex- 
ercise, diet and the internal and external use of 
water form the chief agencies in the removal of 
chronic diseases. These agencies are all impor- 
tant; but if I may credit my own observations of 
many years, and a somewhat extensive familiarity 
with the observations and writings of the best 
clinicians of modern times, water is probably the 
most effective—at any rate the most indispensable. 

Phthisis affords the most striking illustration 
of the hygienic treatment. The management now 
universally adopted in the best institutions com- 
bines the open air, dietetic and water treatment. 
Indeed, this is the method devised by Brehmer, 
the father of modern phthisis treatment. In all 
the institutions which I have visited in Germany 
hydrotherapy is daily administered, not quite as 
systematically as is done in the Montefiore Home, 
where I introduced it many years ago, and where 
it is still successfully applied every day. 

I trace the favorable results to the irritant effect 
of cold water upon the sensory terminals in the 
skin which arouses the central nervous system to 
reflex effect upon the respiration, deepening it; 
upon the heart, improving the pulse, enhancing 
glandular action and excretion ; upon the stomach, 
improving appetite, digestion and hematosis. After 

cold procedures the hemaglobin has been found in- 
' creased, as well as the red and white cells, from 10 
to 15%. This would show that the enhanced ven- 


ical Society, March 


1 Read before the Pe am Section of the Suffolk District Med- 


tricular contraction drives these cells from parts 
where they have been sluggishly circulating, and 
in this manner more blood cells are exposed to 
oxygenation in the air cells. This daily neuro- 
vascular training so improves the patient’s resist- 
ing capacity that the disease is held in abeyance 
and under favorable environment removed. 

I recall from numerous histories one striking 
illustration of the effect in a man of 26, who was 
condemned to t®xile by an eminent consultant, 
but who remained 6 months in New York under 
treatment during the summer of 1891, with the 
result of a gain of 16 lbs., which was 5 lbs. over 
his former weight in health, and the removal of 
all traces of bacilli. The patient is still in good 
health and residing in New York. The treatment 
pursued was a gradual accustoming of the patient 
to cold one-minute douches, beginning with 95° 
and reducing daily 1° and terminating with 64°. 
By correct application of hydrotherapy the latter 
may be successfully applied (not by douches, how- 
ever) in any clean household. 

Neurasthenia is a disease which has proved 
very amenable to hydriatic treatment. Although 
mild forms yield to change of environment, exer- 
cise or the rest cure, the addition of hydrotherapy 
produces a more rapid improvement. In obsti- 
nate cases this agent has succeeded when all 
others have failed. The prevalence of this dis- 
ease of modern times is well recognized, and I 
deprecate the use of the popular tonics, nerve 
stimulants, regular and irregular. I also beg to 
emphasize the necessity of care in prescribing 
water, of avoiding surprising or shocking the 
patient. As evidence of the value of this treat- 
ment I would cite men who use it, like Eulen- 
berg, Erb, Krafft-Ebing in Europe, and Peterson 
and Putnam in this country. Home treatment 
should be begun by allowing the patient to stand 
in water at 100°, covering the ankles, and wash- 
ing him rapidly with a large piece of gauze 
dripping with water at 80°. This is to be daily 
reduced 1°, until 60° are reached. Affusions 
from a basin containing water at 80°, and reduced 
daily until 60° are reached, may follow the first 
treatment. Then the drip sheet and wet pack 
may follow. These home procedures, adminis- 
tered by skilled nurses in accordance with the 
technique described in books on hydrotherapy, 
will bring relief and often entire recovery in a 
large proportion of cases. If a skiJled nurse 
cannot be obtained, it is better not to use cold 
water at all, but send the patient to an institution 
where ambulant cases are treated. I am gratified 
to have learned that such an institution now exists 
in Boston. 

I cite from my records the case of a lady of 45, 
who insisted that only the removal of her uterus 
could remove her incapacity to walk and attend 
to household duties, but who in 7 months was 
entirely restored, and has remained well under 
systematic cold douches. 4 

Diabetes is a disease which, empirically treated 
by diet, is often relieved at the expense of great 
discomfort. By stimulating the myolemma to- 
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utilize sugar, exercise may be made an important 
curative factor. The great lassitude of the aver- 
age diabetic precludes resort to exercise, but by 
judicious neuro-vascular training with graduated 
cold douches the patient’s lassitude is overcome, his 
energy and spirits revived, and he can be induced 
to walk sufficiently to utilize much of the sugar 
that would otherwise be wasted. In illustration 
of this treatment: A woman weighing 280 Ibs., 
60 years of age, unable to walk 2 blocks, and 
having 6% sugar, which the most exacting diet 
had reduced only 4%, was in 4 months entirely 
freed from sugar, and has remained free, with 2 
very brief lapses, even though the diet has been 
somewhat relaxed. In this case hot air baths 
to produce perspiration, followed by graduated 
douches and resisting movements, reduced the 
patient’s flesh and imparted energy and a desire 
to exercise, to which she had long been a stranger. 

Cases of nervous dyspepsia are also fruitful for 
hydrotherapy, after they have run the gamut from 
hot water and Saulisbury steak to lavage. 

Hysteria is a disease which often strikes terror 
into the hearts of friends and physician. Charcot’s 
immense success with cold douches has been 
repeated by his successors in Salpetriére, Krafft- 
Ebing, Erb, Moebins and others. 

Obstinate hemalgias, sciatica, neuritis, lumbago 
are greatly relieved and often removed by hot 
applications followed by cold douches. 

A case of asthma in my own family, which had 
resisted the most skilful therapy of able colleagues, 
yielded to daily affusions at 50°, while the patient 
sat in water at 100°, followed by friction to excite 
reaction. In cardiac disease with lost compensa- 
tion the value of the Nauheim treatment is well 
known. Here we have a full bath of 86° with the 
substitution of a chemical irritant for the me- 
chanical (friction). 

Angina Pectoris is more frequently false than 
real, and therefore often removable by hydrother- 
apy. 
My observations are based upon 100,000 treat- 
ments in neurasthenia, hysteria, some of the psy- 
choses, phthisis, gout, rheumatism, dyspepsia, 
cardiac disease, sciatica and other neuralgias, obes- 
ity and neuritis. The application of this method 
in so many varied diseases is rendered possible 
only by its flexible nature, which enables us to 
adopt it by modifications of temperature, pressure 
and duration and numerous technical details to 
the most varied pathological manifestations, pro- 
vided the physician has mastered its details and 
not left them to bath nurse or masseur. 

I trust the future may see a more careful study 
of the entire subject, greater precision in the 
therapeutic administration of water, and finally, 
that it may have consideration in the medical cur- 
riculum. 


Ir is stated that the State entomologist of New 
Jersey will ask the legislature for an appropria- 
tion of $10,000 for the purpose of conducting a 
study of the mosquito with a view to its extermi- 
nation.— Medical News. 


ASSOCIATION OF ANEMIA WITH CHRONIC 
ENLARGEMENT OF THE SPLEEN.* 


BY ARTHUR H. WENTWORTH, M.D., BOSTON. 


Tus paper is devoted to the consideration of 
anemia associated with chronic enlargement of 
the spleen. Any description of this condition 
would be incomplete if it were limited to the 
consideration of cases which occur at any one 
period of life. I have not included cases in in- 
fancy of moderate anemia with slight enlarge- 
ment of the spleen because there is no difference 
of opinion with regard to these cases. Neither 
does the scope of this article include leukemia 
and pseudoleukemia, except in so far as they are 
to be differentiated from the class of cases which 
I shall describe. There occurs in infancy and 
early childhood a severe grade of anemia associ- 
ated with marked enlargement of the spleen, the 
etiology of which has caused a great deal of dis- 
cussion. In Italy it is called anemia splenica 
infettiva, and elsewhere it is known as anemia 
infantum pseudoleukemica. The prototype of 
this disease in the adult is commonly called ane- 
mia splenica or splenomegalie primitive. 

Anemia infantum pseudoleukemica was believed 
at one time to be a primary disease of the blood. 
Anemia splenica infettiva and anemia splenica 
are still believed by many people to be a primary 
disease of the spleen. I hope to be able to show 
that they are secondary conditions dependent 
upon a number of causes. | 

Each of these three titles has its own literature, 
and it is necessary for this reason to consider 
them separately. I shall do so in the order in 
which they were originally described; namely, 
anemia splenica of adults; anemia splenica infet- 
tiva of infants; and anemia infantum pseudoleu- 
kemica. 

Anemia splenica (splenomegalie primitive). 
— The name “anemia splenica” is one of the 
many synonyms of pseudoleukemia. It was em- 
ployed first by Griesinger to describe cases of 
severe anemia associated with chronic enlarge- 
ment of the spleen. Griesinger believed these 
cases to be the splenic form of pseudoleukemia. 
His observations were clinical. 

In 1886 Gretsel, who was an assistant in 
Griesinger’s clinic, reported, under the title of 
“anemia splenica,” the case of a child with 
severe anemia and a large spleen. An autopsy 
on this case made by Colmheim showed hyper- 
plasia of the normal elements of the spleen; 
marked increase of young connective tissue in 
the periphery of the acini of the liver,— this con- 
nective tissue extended into the acini between 
the liver cells ;— increase of interstitial tissue in 
the kidneys. The lesions did not correspond to 
those of pseudoleukemia. 

In 1867? Miller reported 7 cases, which he 
believed to be cases of pseudoleukemia. He re- 
ferred to the work which had already been done 
on pseudoleukemia and followed this with the 
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description of his cases. They are briefly as 
follows: 


Case I. Female. Twenty-six years old; tubercu- 
losis not to be excluded, evidences in both apices that 
point to the disease; lymph-nodes in the neck en- 
larged and painful; spleen not very large; fever; 
anemia; leucocytes not increased in number; died 
about 2 years later. Duration of illness 3 years. No 
autopsy. 

CasE II. Female; 56 years old; splenic enlargement 
for 2 years; weakness for 1 year; shortness of breath; 
pallor; edema of legs; fever at times. At the time of 
observation there was a large spleen; heart and lungs 
negative; no fever; no increase in number of leuco- 
cytes; a gland in the inguinal region the size of an 
egg; slightly tender; died 1 year later away from 
hospital. 

CasE III. Male, 54 years old; enlarged glands and 
spleen for 6 years; anemia; weakness; marked loss of 
flesh; shortness of breath; edema of legs for 2 years. 
Examination showed enormous spleen; slight ascites; 
leucocytes not increased in number; no fever; died 2 
months later at home. 

IV. Male, 18 years old; 9 months before there 
was jaundice which lasted several months; at time of 
entrance into hospital slight jaundice; lungs and 
heart normal; liver rather tender, the border of liver 
not palpable, liver dulness above at sixth rib mammil- 
lary line; spleen large and palpable; leucocytes not 
increased; 7 months later no loss of flesh; slight jaun- 
dice; good appetite; no ascites; no increase in num- 
ber of leucocytes; spleen palpable about 2 inches 
below ribs; no fever; liver dulness 1 inch below ribs; 
no further report on the case. 

CasE V. Male, 56 years old; 1 year before death 
enormous spleen; moderate enlargement of the liver; 
no known cause for either splenic or liver enlarge- 
ment; attacks of peritonitis in region of spleen; loss 
of flesh and strength; no increase in number of leuco- 
cytes; patient died of general peritonitis from perfora- 
tion of ulcer in lower part of jejunum. A report 
of the autopsy says the enormous spleen was rather 
firm.and of normal structure and contained numerous 
hemorrhagic infarcts. No description was given of 
the other organs, and no microscopic examination re- 
ported. The nature of the ulcer was not stated. The 
condition of the liver and lymph-nodes not mentioned. 

CasE VI. Male, 50 years old; became weak; easily 
tired; rapid emaciation and pallor; no local symp- 
toms; at about same time noticed swelling of the 
spleen; gradual swelling of the cervical, submaxillary, 
axillary and inguinal lymph-nodes; 2 years later fur- 
unculosis; later obstinate and marked itching of body; 
brownish discoloration of skin; no fever; epistaxis. 
Seen at hospita] in fourth year of the disease; lungs, 
heart and liver normal; spleen much enlarged, hard 
and movable; no increase in number of leucocytes. 
After 2 weeks went home, and died 5 months later. 

CasE VII. Male, 56 years old; for 6 years pain at 
times in left side; splenic enlargement noticed for 8 
months; slight icterus at times; recent attacks of 
chilliness, vomiting, constipation, abdominal pain 
spreading to left shoulder and left leg. At time of 
examination there was weakness; marked emaciation ; 
pallor; no icterus; furuncles on face; large and hard 
spleen; liver somewhat enlarged; trace of albumin in 
urine; leucocytes not increased in number. Died the 
following month of carbuncle. Autopsy report : Enor- 
mous spleen with adhesions and thickened capsule; 
firm consistency ; pale red-brown on section, trabecule 
and follicles not recognizable; in from 5 to 6 places 
tissue dark red, wedge-shaped, situated at periphery 
of organ—infarcts. Liver enlarged, surface smooth, 
capsule thickened ; pale red on section, acini distinct ; 
very little blood in large veins. No enlargement of 
mesenteric and retroperitoneal lymph-nodes. Stom- 
ach, intestines, kidneys negative. 


Miller examined the organs microscopically 
and reported as follows: Spleen, simple hyper- 


plasia of the normal elements. The connective 
tissue was especially increased; reticulum thick- 
ened noticeably and in its meshes lymph cells, 
but not so numerous as normally; in many places 
the cells were diminished in number, and the con- 
nective tissue was correspondingly increased. No 
evidence of amyloid or of cancer. 

It is evident from the above description that no 
single etiology explains these cases. In 2 cases 
tuberculosis cannot be excluded. Case VI corre- 
sponds to a case of pseudoleukemia. Some of 
the cases are incompletely reported. There were 
only 2 autopsies, both of which were reported 
incompletely. 

These cases have been referred to by almost 
everyone who has written about anemia splenica, 
as if they were cases of that disease. As far as 
I can make out from Miiller’s article, he believed 
them to be cases of pseudoleukemia. 

In 1871 Wood * described a case that he believed 
to be athird or splenic variety of pseudoleukemia. 
The patient was a man 30 years old with anemia 
and enlarged spleen; later he became cachectic ; 
there was irregular fever; no increase in the num- 
ber of leucocytes ; somewhat enlarged lymph-nodes 
in axille, neck and groins. The lesions found at 
autopsy in the spleen were not those of chronic 
hyperplasia as described by Banti, but resembled 
more the lesions of pseudoleukemia. There was 
no report of the histological examination of the 
lymph-nodes. It was in all probability a case of 
pseudoleukemia in which the most marked lesions 
were in the spleen. The first systematic work 
was done by Banti‘ and published in 1883. Since 
then a number of men who believe that anemia 
splenica is a primary disease of the spleen have 
written on the subject. Most of the articles are 
reports of cases. A few of them describe the dis- 
ease. These descriptions are for the most part 
repetitions of Banti’s work. It will suffice, there- 
fore, if I give Banti’s article more in detail and 
afterward allude briefly to the articles which have 
been published since. Banti claims that anemia 
splenica is a primary disease of’ the spleen and 
that it is the splenic form of pseudoleukemia. 
The characteristics of the disease are said to be 
a marked primary enlargement of the spleen with- 
out any change in the lymph-nodes; followed by 
severe and progressive anemia with marked dimi- 
nution in the number of red corpuscles and in the 
hemoglobin, without any increase in the number of 
leucocytes. This is followed in a varying length 
of time by cachexia and death. 

Banti’s statements are based upon 3 cases that 
he observed previous to 1883. A brief descrip- 
tion of these cases is as follows: 


Case 1. Seventy-two years old; with a chronic pro- 
gressive anemia and enlarged spleen. The patient died 
of pneumonia. The autopsy showed pneumonia; athero- 
matous changes in the arteries; degeneration of the 
myocardium; catarrh of the intestines: liver larger 
than normal; spleen enormously enlarged, capsule 
thickened, and consistency of the spleen increased. 
There was no evidence of ‘‘ lymphomatous infiltration 
in any of the organsexamined. The lymph-nodes were 
not enlarged; there was a slight increase in the con- 
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nective tissue of the liver; no lymphoid tissue in the 
bones. 
Case II. Eighteen years old; no etiology given. 
Clinically the patient presented the symptoms of a 
large spleen and a progressive anemia. The patient 
died, and an autopsy was not made. 

Cask lil. Sixteen years old; no etiology given. 
The blood showed 3,900,000 red corpuscles and 7,000 
leucocytes in a cubic millimetre; the hemoglobin was 
68%. There was ascites; edema; a large liver (?), and 
a very large spleen. (The enlargement of the spleen 
was said to have preceded the other symptoms.) There 
was doubt as to the cause of the ascites, whether due 
to peritonitis or not, but finally splenectomy was per- 
formed for the treatment of the splenic anemia. The 
patient died soon after the operation. At the autopsy 
was found chronic peritonitis; liver small and granu- 
lar (weight 1,050 gm.), tissue firm and resistant (cirrho- 
sis of liver). The spleen was large; capsule and septa 
thickened and fibrous; the follicles nodular, larger 
than normal, and with sclerosis of the walls of the cen- 
tral arteries; the reticulum thickened and fibrous; 
the pulp contained fewer cells than normal. 

Banti believed that the spleen in this case was 
affected first and later the liver. His reason for 
believing so was that he could find no etiology for 
the cirrhosis of the liver. 

We have here 2 autopsies. In 1 there was 
chronic hyperplasia of the spleen occurring in an 
old man, with chronic changes in the vessels and 
in the heart’s muscle. In the other a marked 
chronic hyperplasia of the spleen, together with 
chronic interstitial hepatitis of marked degree and 
a chronic peritonitis. In neither of the cases were 
there any evidences of “lymphomatous infiltra- 
tion” in the organs, such as one finds in the leu- 
kemia and in pseudoleukemia; whereas some of 
the usual causes of chronic hyperplasia of the 
spleen were present in both of the cases. 

These lesions of chronic hyperplasia of the 
spleen are the ones that Banti and others describe 
as characteristic of splenic anemia, It is impor- 
tant to remember that Banti bases the pathology 
of the disease splenic anemia on these 2 autopsies 
and at the end of his article he shows several 
drawings of the microscopic appearances of the 
spleens from these 2 cases. It certainly does not 
add to the conclusiveness of his argument that 
these 2 cases should have had in various organs 
and tissues lesions that frequently are associated 
with chronic hyperplasia of the spleen as a sec- 
ondary condition. 

_ With regard to the etiology, Banti says that 
rickets, syphilis and tuberculosis may be present 
In some cases, but he denies any causal relation- 
ship between splenic anemia and these diseases. 
He believes that the changes which take place in 
the splenic tissue cause disturbances in the splenic 
functions, the result of which is the production of 
a toxin that circulates throughout the body and 
produces the anemia and the cachexia. In con- 
nection with the pathology of the disease Banti 
admits that there have been very few post-mortem 
observations thus far. He says: “So far as m 
observations go, I am compelled to admit that the 
lesions in the spleen are not those of leukemia or 
of pseudoleukemia.” 

Banti repeatedly makes the statement, however, 
that anemia splenica is the splenic form of psuedo- 


leukemia. The only explanation of this contra- 
diction that occurs to me is that he thinks the 
splenic changes of increased fibrous tissue are 
similar to the changes that are found at times in 
the lymph-nodes in the so-called hard form of 
malignant lymphoma. The following description 
of the lesions in the liver and spleen is taken from 
Banti’s article : 

“The liver shows some increase in interlobular 
tissue, containing in its meshes a varying number 
of lymphoid cells. This change is not marked. 
The liver cells are normal or somewhat degener- 
ated.” He considers the liver changes of no par- 
ticular importance. “The spleen is very large, 
the capsule is thickened in places and often ad- 
herent to neighboring tissues. The color is red- 
brown on section with whitish-gray streaks and 
specks more or less numerous. The gray areas 
are the enlarged follicles and thickened trabecule 
and the septa which are thickened and fibrous. 
Microscopically the follicles are much altered. 
The central artery is thick and fibrous; the nor- 
mal follicular tissue is replaced by an irregular 
thick fibrous network which contains very few 
lymphoid cells in its meshes. In places the folli- 
cles are completely sclerosed, the trabecule are 
thick and fibrous, and the spaces between the 
fibres are so small as to contain only a few cells. 
In places the trabecular tissue is replaced by dense 
bands of fibrous tissue with only an occasional 
cell in the spaces, the veins are dilated, and their 
endothelial cells project into the lumen. There is 
no pigmentation.” ‘ The lesions are (1) atrophy 
and sclerosis of the follicles, (2) the normal pulp 
is replaced by a dense fibrous tissue with few 
cells.” Banti admits that the histological changes 
in the spleen in anemia splenica are not specific; 
that is, not confined to this disease alone; but he 
sees an analogy in the lesions to those of pseudo- 
lukemia and the hard form of malignant lym- 
phoma. He says, “It cannot be denied that other 
morbid conditions are capable of producing simi- 
lar lesions in the spleen, but one must not forget 
that it rarely is possible to make a diagnosis from 
the examination of a fragment of one organ. It is 
necessary to examine the other organs macro- and 
microscopically. Thus in malaria the same appear- 
ances may be found in the splenic tissue, but in 
addition there is pigmentation.” 

This is an unfortunate argument for him to em- 
ploy, because in both of his cases the changes in 
the spleen might very well have been secondary 
to lesions in other organs. 

Banti believes that the splenic enlargement pre- 
cedes the anemia. He admits that this is difficult 
to prove, because the patients do not consuli a 
physician as a rule until both conditions are well 
marked. He refers to the marked enlargement of 
the spleen at a time when the anemia is moderate 


y| and argues that it must have taken a long time for 


the spleen to attain such a size, and that it did not 
produce symptoms at first. He refers to Péan’s 
and Franzolini’s cases of splenectomy in support 
of this statement. I shall refer to splenectomy 
later and will say a few words about these cases 
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then. Banti divides the disease into 3 stages: 
(1) Stage of splenic enlargement; (2) stage of 
progressive anemia; (3) stage of cachexia. He 
says that there is nothing characteristic about the 
blood. It simply shows the changes of a second- 
ary anemia. Fever, aside from possible compli- 
cations, is generally observed only in the last 
months of the illness. It is irregular and inter- 
mittent in type; periods of apyrexia of several 
days’ duration are not infrequent. Banti says 
that the same type of fever is seen in other severe 
anemias, such as leukemia, pseudoleukemia and 
pernicious anemia. The cause of the fever has 
not yet been discovered. These statements as to 
the fever do not agree with the statements of 
some other observers, notably those of Somma, 
Cardarelli and Fede, who have described the in- 
fantile form of anemia splenica. 

The liver enlargement is slight or moderate and 
is due to congestion and to a slight increase in its 
connective tissue. Banti says that these changes 
may be due to the toxin secreted by the spleen 
which produces the anemia and other symptoms. 
Banti’s principal reasons for believing anemia 
splenica to be a primary disease of the spleen are, 
(1) The large size of the spleen at a time when 
the anemia is not very marked; (2) the enor- 
mous size of the spleen, which far exceeds the 
moderate enlargements that one frequently finds 
associated with secondary anemia; (3) the good 
results obtained by splenectomy. The disease 
terminates fatally in most cases in which the 
treatment is hygienic and tonic. Of 21 cases of 
splenectomy performed for various reasons, Banti 
regards 4 as cases of splenic anemia. These were 
the cases of Spencer Wells, Péan, Czerny and 
Franzolini. Three of the patients recovered, and 
these results confirm Banti in his belief that ane- 
mia splenica is a primary disease of the spleen, and 
that the removal of the spleen is indicated in the 
early period of the disease, before cachexia ap- 
pears. I have looked up 3 of the 4 cases to which 
Banti refers. They do not convince me that ane- 
mia splenica is a primary disease. 


CasE I. (Spencer Wells.®) Female, 33 years old; 1 
brother and 2 sisters died of tuberculosis. Toward the 
end of the year 1864 the patient complained of weak- 
ness and malaise, but the abdominal enlargement did 
not show itself until April, 1865. (In this case the 
anemia and other symptoms appeared to have preceded 
the splenic enlargement.) In October, 1865, the spleen 
was enormous; no edema or ascites; slight leucocyto- 
sis. Splenectomy was performed and the patient died 
6 days later. There was no report of the lesions found 
in the spleen and no autopsy report. 

CAsE II. (Pean.*) Female; 6 months before the 
operation evidences of severe anemia; hemoptysis; 
hematuria; bloody stools; hematemesis; icteric color, 
etc. Splenectomy was performed, and the spleen was 
found to be very large and friable. (There was no re- 
port of the histological appearance of the spleen.) 
Pean stated that the tissue was so friable that it re- 
quried the utmost care to pull the spleen down to the 
abdominal incision. Three months later the patient 
was well except for slight pallor. 

CasE III. (Czerny.’) The patient had had uterine 
trouble for several years, with menstrual disturbances. 
The catamenia lasted 8 days asarule. At the time of 
Operation she was anemic and had a swelling in the 


left side of the abdomen that was thought to be an en- 
larged kidney. It was found to be an enlarged spleen 
and was removed. The weight, minus the blood which 
it contained, was only 365 gm. The spleen was exam- 
ined by Professor Arnold, who reported simple hyper- 
trophy. A blood examination was not made until 9 
months later. At that time the red corpuscles num- 
bered 3,916,000 and the leucocytes 8,900. Attacks of 
hysteria which had lasted for 5 years continued the 
same after the operation. 


(I was not able to obtain the journal in which 
Franzolini’s* case was reported.) Banti and 
others claim that one of the strongest arguments 
in favor of the primary nature of splenic anemia 
is to be found in the good results which follow 
the operation of splenectomy. In this way the 
focus that. produces the toxin is removed. If this 
be so, how shall we account for the good results 
which follow the removal of enlarged spleens in 
cases in which the enlargement is unquestionably 
a secondary condition ? 

An instructive example of this kind was re- 
ported by Coupland.® This was the case of a 
woman who was anemic, and who had an enlarged 
spleen. The diagnosis was made of anemia splen- 
ica, and the spleen was removed. The spleen pre- 
sented the appearances described as characteristic 
of splenic anemia; namely, fibrosis of the trabec- 
ule and atrophy of the follicles. The woman im- 
proved greatly after the operation, and was stated 
by Coupland to have passed from an anemic to a 
plethoric condition. Two years later there was 
bleeding from dilated veins in the rectum ; hema- 
temesis ; ascites and death. The autopsy showed 
a typical syphilitic liver. 

The cases described by Banti are by no means 
conclusive. In Spencer Well’s case the anemia 
was said to have preceded the splenic enlarge- 
ment. In Czerny’s case there was a history of 
prolonged uterine trouble and long menstrual 
periods. The spleen was not very large. In 
Péan’s case the spleen was described as so friable 
that it was removed with great difficulty. This 
does not suggest the fibrous condition described 
by Banti as characteristic, and the improvement 
in the patient’s condition had only lasted 3 months 
when the case was reported. 

With regard to the stage of the disease in which 
splenectomy shauld be performed Banti and others 
advise early operation before the symptoms of 
grave anemia have appeared. No doubt the op- 
eration should be performed at this time whether 
for cases of so-called splenic anemia or for any 
chronic enlargement of the spleen other than that 
of leukemia. The results herewith obtained in 
such cases ought not to be accepted as a proof 
that such cases are cases of splenic anemia, be- 
cause chronic enlargement of the spleen not in- 
frequently occurs without marked symptoms of 
any kind. 

Pel’s and Ebsteins’ cases have been referred to 
by West and others as if they were cases of splenic 
anemia. There is nothing in the description of 
these cases to warrant such an assumption. Pel” 
described 4 cases in 1885-1887, and included them 
under the title of pseudoleukemia, because they 
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had similar symptoms. He stated, however, that 
he did not believe them to be etiologically similar. 
He believed 1 to be a case of lymphosarcoma; 1 
showed the characteristic lesions of pseudoleu- 
kemia in various organs; 1 was probably a case 
of syphilis with lesions in the liver and spleen and 
in the fourth case there was an old tuberculous 
process in the lung together with enlarged bron- 
chial, retroperitoneal and mesenteric lymph-nodes. 
A microscopic examination was reported in but 1 
of the cases. Ebsteins’ " case was probably pseu- 
doleukemia. He admitted that the lesions in the 
lymph-nodes, spleen, etc., were typical of pseu- 
doleukemia, but he believed notwithstanding that 
it was a chronic infectious disease, and he called 
it “chronic relapsing fever,” from the character 
of the fever which was present. He also reported 
another case that was still under observation, in 
which the spleen became enlarged during the 
periods of fever and diminished in size in the 
intervals. 

In 1887 Shore * gave an incomplete description 
of a case of enlarged spleen. The autopsy report 
said that the spleen appeared to be normal; the 
liver was fatty; no blood examination was re- 
ported. 

Potain in 1887" described a case which he 
called “pseudo leucémie splenique.” The diag- 
nosis was based upon clinical observation. <A 
man 58 years old with emphysema and an en- 
larged spleen. The disease was of 4 years’ dura- 
tion, and the patient was under observation at 
the time. <A blood count showed 2,000,000 red 
corpuscles without augmentation in the number 
of leucocytes. The hemoglobin was diminished 
to one-third of the normal. Potain could find 
no cause for the splenic enlargement and there- 
fore called it a case of splenic pseudoleukemia. 

Striimpell in 1888-1889 described a case which 
resembled pernicious anemia. He admitted this 
himself but preferred to use the term “anemia 
splenica,” to distinguish it from cases of pseudo- 
leukemia. The spleen during life was enlarged 
at times, but at the autopsy it was of normal size 
and showed nothing characteristic of any disease. 
The bone marrow was red; the liver cells con- 
tained fat, and there was fatty degeneration of the 
parenchymatous organs. This case is referred to 
by West and others as a case of splenic anemia. 

Apropos of the diagnosis in Pels’ and Ebsteins’ 
cases, Askanazy in 1888 % described a case which 
he had observed for 3 weeks, in which there was 
multiple enlargement of the lymph-nodes asso- 
ciated with elevated temperature. The clinical 
diagnosis was tuberculosis, but at the autopsy a 
general enlargement of the lymph-nodes was 
found which presented the appearances of malig- 
nant lymphoma (pseudoleukemia). It was only 
on microscopic examination that lesions of tuber- 
culosis were found. Askanazy emphasizes the 
necessity of microscopic examination in all cases. 

In 1891 Bruhl” published a long article on 
splenic anemia and proposed the name of “spleno- 
mégalie primitive ” in place of “ anemia splenica.” 


In the literature one finds Bruhl’s name quoted | 


equally with that of Banti. This is certainly an 
injustice to Banti. Bruhl’s work is merely a copy 
of Banti’s. Aside from the name “splenomégalie 
primitive,” there is nothing in it of importance 
that has not been said by Banti. Bruhl observed 
one case in which there was no autopsy. The 
description of the etiology, symptomatology and 
pathology are copied from Banti. He differs in 
one particular from Banti; he says “the anemia 
may precede the splenic enlargement (the usual 
form), or the splenic enlargement may occur early, 
associated with pain in the region.” Banti insists 
that the disease is primary in the spleen and that 
the splenic changes occur first. If Bruhl con- 
siders it to be a primary disease of the spleen, as 
he says, then his statements appear to be contra- 
dictory. 

Bruhl says “the lesions have been considered 
to be analogous to those of leukemia and pseudo- 
leukemia, but Miller and Banti have shown that 
certain alterations are present that belong to this 
disease alone.” This is an error on his part. 
Banti said distinctly “it cannot be denied that 
other morbid conditions are capable of producing 
similar lesions in the spleen,” etc. (I have already 
quoted this statement of Banti’s and need not re- 
peat it at length.) As far as Miiller’s cases were 
concerned, there was nothing typical of the lesions 
described by Banti. In one of Miiller’s cases 
there was some increase of the connective tissue 
in the spleen but in a moderate degree. 


(To be continued.) 


INFANTILE SCURVY.! 


BY EDWARD L. PEIRSON, M.D., SALEM. 


In taking up infantile scurvy, or scorbutus, as 
one of the diseases of the nutrition of infants, I 
desire to present the subject to you simply in the 
light of a general practitioner seeing the case in 
his daily work, leaving the more doubtful points 
of pathology and etiology to be cleared up by the 
gentlemen discussing the subject. 

There is no doubt that infantile scurvy is a dis- 
tinct disease of childhood. There is no doubt that 
it is a fairly common disease and, unlike rhachi- 
tis, it is common among the well-to-do families, 
where hygienic surroundings are good. 

Two cases will serve to illustrate this disease. 

CasE 1. Female child 13 months old. Child 
had been for some weeks under care of a physi- 
cian, who was treating her for rheumatism, but 
she was constantly growing worse. She lay on 
her back in the crib with thighs flexed on body 
and knees flexed at right angles. The arms were 
kept flexed and close to body. Any attempt to 
move arms or legs caused the child intense pain, 
and in fact the child screamed in terror when any- 
one approached her. Her mother said she had 
been unable to change her diapers for 4 days. 


1 Read before the Massachusetts Medical Society, June 11 
1901, a8 a part of the general topic, « The Diseases of Nutrition 0 
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She was anemic, poorly nourished, and weighed 
~ only 12 pounds at 13 months of age. The mother 
stated she had been going down for 3 or 4 months, 
and lately had been having nosebleed. On ex- 
amination the lower ends of the diaphysis of the 
long bones of legs and arms were enlarged, es- 
pecially the lower end of the femur and tibia and 
both bones of the forearm. The swellings were 
symmetrical and very tender. Fever was absent. 
There was no rosary, and the fontanelles were as 
much closed as age of the child demanded. 

There were only 4 teeth, and the gums were 
much swollen. There was, moreover, kyphosis 
and tenderness of spine. Under proper treat- 
ment there was marked improvement in 4 days, 
which was followed by complete recovery. This 
child had been fed exclusively on condensed 
milk. 

Case II. Male child, 10 months old, well 
' nourished and fed on milk and barley in seem- 
ingly proper proportions. About 2 weeks before 
I saw him he slipped out of his chair and fell on 
the floor. About 2 or 3 days after, his mother 
noticed that he did not use one leg much, that it 
seemed to hurt him to move it. This condition 
gradually grew worse until they sent forme. On 
examination I found a tender swelling over the 
lower end of the diaphysis of the femur and made 
a diagnosis of scurvy. Under treatment the 
swelling and tenderness wholly disappeared in 6 
days. 

These 2 cases are fairly typical of this disease 
and will serve for illustrations. 

The etiology of the disease is doubtful. The 
most that can be said is that it follows the pro- 
longed use of some diet unsuitable to that indi- 
vidual child, and, in general, the less like the 
food is to nature’s fvod for the child at that age, 
the more likely is scurvy to result. 

The disease is met with usually in children 
under 2 years of age and generally from 6 to 
15 months. Sex makes no difference, and 
most cases that I havé seen have been in native- 
born Americans and in artificially-fed infants. 
Proprietary foods and absence of fresh milk seem 
predisposing causes, but I have seen cases in in- 
fants who were taking plenty of fresh uncooked 
milk. All that can be said is that either there is 
a lack of necessary elements, or else these elements 
are present in a nonassimilable form. 

As far as the pathology, that which concerns us 
from a general practitioner’s view, it is simply a 
hemorrhage that we have to deal with. The hem- 
orrhage is the earliest symptom in the vast majority 
of cases, is usually subperiosteal and in the long 
bones of the legs, later in the arms, very rarely in 
any other bones. 

The earliest and most common symptom 1s 
swelling of the lower end of the diaphysis of the 
femur —and this is an important point in the 
diagnosis from rhachitis or rheumatism. In 
scurvy we find an extremely tender swelling at 
the lower end of the diaphysis, but the swelling 1s 
neither hot nor red. In rheumatism the swelling 
is in the joint and is hot. In rhachitis the ep!- 


physis is enlarged and is not tender. If one bears 
these points in mind, he will see more cases of 
scurvy than he thought existed before. 

The rest of the pathology of the disease consists 
of anemia, which is probably secondary and due to 
the hemorrhage and a stomatitis ulcerosa. The 
swelling of the gums in my experience is not 
usually an early symptom and will not appear at 
all if the case is early recognized and treated. 
Hemorrhage may occur from the bowels, nose or 
into the skin later in the disease, or into any of the 
internal organs. 

The first symptom that we notice when called 
to see a child with scurvy is pain. The child is 
in terror of being touched. When perfectly quiet 
there is no pain, but any motion, especially of the 
legs, causes great distress. The legs and thighs are 
held flexed and rigid. The pain is first in the 
legs, then back and arms. The pain is early, con- 
stant, and increases in severity as the case goes on. 
Next the swellings appear, and later the gums be- 
come spongy and ulcerated. There is no fever as 
a rule, and the tender swellings are not hot. Any- 
body ought to be able to make a positive diagnosis 
without much difficulty ; yet most cases that I have 
seen have been mistaken for something else, and 
it is for this reason that I desire to present the 
subject today. The most common error in my ex- 
perience is to call the cases rheumatism, yet rheu- 
matism, I should say, was extremely rare under 
2 years, especially in the first 6 to 12 months of 
life, when these cases of scorbutus appear. In 
rheumatism the joint is affected, it is hot, aud fever 
exists. In scurvy the lower end of the diaphysis 
is involved, it is not hot, and no fever is present. 
The next most common error is to lay the disa- 
bility to some fall or injury which occurred at 
about the time the symptoms developed. I have 
seen quite a number of such instances, where I 
was willing to say that if they would try orange 
juice for one week and the baby did not get well, 
I would acknowledge that they were right, and my 
diagnosis of scurvy was wrong. 

As regards the distinction between rhachitis and 
scorbutus, there ought not to be any doubt. In 
rhachitis the swelling is epiphyseal, is chronic, is 
painless ; and by the time it is as large as the swell- 
ing of scorbutus, there will be a well-marked 
rosary, and the characteristic head deformities. 
Stomatitis and hemorrhages do not occur in rha- 
chitis. The two diseases are at times found in 
the same child. 

Pott’s disease is rare under 2 years and has no 
swelling of the extremities. Acute anterior poli- 
omyelitis has an acute and febrile onset with pa- 
ralysis of later development. Purpura has no 
swellings of the extremities or stomatitis. Syph- 
ilis is more chronic, and the swellings are less 
tender, and therefore no one ought to fail to dis- 
tinguish scorbutus from any of these 4 diseases. 
Practically, if you are called to a child lying with 
legs drawn up, dreading to be touched, with swell- 
ing over the lower end of the diaphysis of long 
bones, anemic, with swollen gums, there is no. 
other diagnosis you can make except scorbutus, 
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and treatment for 6 or 7 days will usually prove 
you correct. 

Treatment is asa rule simple. The babies are 
usually bottle-fed and proprietary foods, con- 
deused milk or cooked milk are used. Modified 
uncooked milk with orange or lemon juice should 
be given, one-half to one lemon or orange being 
used daily, with fresh beef juice. These children 
in my experience are greedy for the juice of both 
orange and beef. I usually give iron, etc., for 
the debility and anemia. In severe cases the child 
must be kept quiet on a frame, but I have never 
had to resort to this as yet. 

I am aware that in what I have said I have con- 
sidered the subject from the somewhat superficial 
point of view of a general practitioner, but my 
object is to make it clear what a very easy disease 
scrobutus is, as a rule, to recognize, and also how 
many cases we all have probably overlooked in 
the past, and called something else. 


RHACHITIS.? 


BY ARTHUR R. CRANDELL, M.D., TAUNTON, MASS. 


Ruacuitis is a chronic disease of nutrition. 

It is essentially a disease of infancy, the symp- 
toms usually appearing between the ages of 6 
months and 2 years. 

No race is free from its attack, but it is much 
more common among nationalities transported 
from warm to more temperate climates, as exem- 

litied by its frequent occurrence in Negroes and 
talians in this country. 

Infants reared in the city are more prone to 
the disease than are the country-bred. 

Etiology.— Various theories have been ad- 
vanced to account for the origin of rhachitis, but 
they have been discarded, one by one, until it is 
now believed that this disease results from chronic 
malnutrition, often re-enforced by poor hygiene 
and unsanitary environment. In support of this 
view is adduced the fact that breast-fed infants 
almost never develop rhachitis, unless lactation 
be unduly prolonged, or the breast milk be poor 
in quality. Artificially-fed infants, on the other 
hand, frequently show evidences of rhachitis, es- 
pecially when fed improperly. The diet in these 
cases is usually largely deficient in fats and pro- 
teids, with an excess of carbohydrates. This ac- 
counts for the common occurrence of rhachitis in 
children fed on proprietary foods, most of which 
contain low percentages of fats and proteids, with 
carbohydrates in improper proportion and often 
in improper form, as starch and cane sugar. 

The influence of poor hygiene and unsanitary 
surroundings is shown by the frequency of rhachi- 
tis in city infants, compared with those of the 
country, especially in the city children living in 
crowded districts, where air and sunlight are 
insufficient and the mode of living unhealthful. 
How improper feeding and poor environment are 
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causative in the production of rhachitis is a sub- 
ject for further speculation and study. 

Gross pathology.— While all the organs of the 
body suffer from the effects of rhachitis, the es- 
sential lesions are in the bones. The grosser 
changes require a brief description. 

The long bones ordinarily grow in length by 
the formation of bone in the cartilage between 
the epiphysis and the shaft; in thickness by the 
formation of bone beneath the periosteum; and 
at the same time the medullary canal grows in 
size by the absorption of the inner layers of the 
bone (Holt). In health the seat of greatest ac- 
tivity in growth is at the epiphyses ; in rhachitis 
the most marked changes are found in the same 
locality. Thus in a rhachitic long bone the 
epiphyses are large and rounded, and the carti- 
lage between the epiphysis and the shaft is wider 
and thicker than normal, while the process of os- 
sification is delayed or may be entirely arrested. 
In the shaft of the bone the outer layers are 
thickened and soft, and the absorption of the me- 
dullary layers is more rapid than normal. The 
proportion of organic to inorganic matter is much 
increased, rendering the bones softer and more 
flexible. The long bones most affected are the 
ribs and the large bones of the extremities, most 
frequently those of the leg and forearm. 

The flat bones are affected most markedly in 
the region of the centres of ossification, where a 
thickening occurs, giving rise to soft and spongy 
prominences, most often seen in the frontal and 
parietal region of the cranium. 

As the disease subsides after some months, the 
epiphyses lessen in size, the prominences of the 
skull decrease, and there is a normal formation 
of bone. The parts affected often never regain 
their natural size, and are almost always harder 
than normal, owing to a process of condensation 
and contraction in the bony structure. 

Early symptoms.— The pathognomonic symp- 
tom of rhachitis is the development of the bone 
lesions, but premonitory signs occur which lead 
to a suspicion of its oncoming. Perhaps the ear- 
liest of these is profuse sweating of the head 
accompanied by irritability and restlessness, par- 
ticularly at night. 

Delayed dentition is present in a large propor- 
tion of the cases, is a very suggestive symptom, 
and should always put the practitioner upon the 
watch for other rhachitic manifestations. 

Enfeebled muscular action, again, is a suspi- 
cious condition; and delay in holding up the 
head, in sitting up or walking, is a frequent pre- 
monitory symptom. This apparent backwardness 
is often the most fruitful cause of anxiety to 
the parents, other signs remaining unnoticed, or 
thought to be of little importance. 

A persistent disturbance of the bowels, either 
constipation or diarrhea, may also herald the 
approach of the disease. 


LATER SYMPTOMS. 


(1) Osseous system.—Of the bone lesions, 
one is first and constant, according to Morse, 
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and that is the “rosary” or beading at the junc- 
tion of the ribs with their cartilages. This is not 
present in normal children, and its occurrence 
justifies the diagnosis of rhachitis. The beading 
is always greater on the inside than on the out- 
side of the chest wall. 

The anterior fontanel normally should be closed 
by the 18th or 20th month, but in rhachitis 
usually remains widely open after that time ; the 
posterior fontanel also occasionally remains open. 

The formation of the frontal and parietal 
bosses previously mentioned gives the head a 
curiously square appearance and causes an actual 
increase in its circumference. The parietal emi- 
nences are more apt to be enlarged than are the 
frontal. 

Craniotabes may occur. The other symptoms 
resulting from changes in the osseous system 
give rise to deformities more or less noticeable 
and permanent according to their severity. 

The chest shows an increase in its anteroposte- 
rior diameter caused by the effect of atmospheric 
pressure upon the yielding ribs. This may be so 
marked as to form a distinct pigeon breast. 

If the entrance of the air to the lungs be im- 
peded by the presence of adenoids or enlarged 
tonsils, the sternal region may be depressed, 
causing the funnel chest. , 

There may be, and very often is, a lateral de- 
pression about the chest, corresponding to the 
insertion of the diaphragm. The contraction of 
this muscle pulls in the ribs at the point at which 
it is attached to them, and causes a furrow in 
the chest wall. This brings about a flaring of the 
lower costal region which is accentuated by the 
presence of the normally large liver of infancy. 

An almost invariable symptom is the enlarge- 
ment of the epiphyses of the long bones of the 
extremities, most marked at the wrists and ankles. 

The diaphyses of the long bones also show 
changes, both bending and torsion, resulting from 
muscular pull and improper distribution of weight 
upon the softened bony structure. Bow legs 
are the commonest of these deformities, varying 
from the mild cases, where the condition is hardly 
more than an enlargement of the epiphyses at the 
ankle, up to the severer ones, where walking is 
almost impossible. Knock knee is frequent. De- 
formities of the forearm, especially an anterior 
bowing, are not uncommon. In fact all the long 
bones of the extremities may assume distortions 
of all grades of severity. 

Other diseases involving changes in the bones 
of the extremities may here be differentiated. 

In scurvy there is an apparent bony enlarge- 
ment, but one really due to subperiosteal hemor- 
rhage. Further, this occurs about the shaft and 
not in the epiphyses of the bone. The extreme 
tenderness accompanying scurvy, the subcutane- 
ous hemorrhages, and the spongy and bleeding 
gums enable it to be differentiated. Immediate 
improvement on antiscorbutic diet clears up any 
doubt as to the diagnosis. 

Syphilis is also frequently accompanied by 
bony changes in the extremities. Here again the 


epiphysis is not affected, but the enlargement is 
at the junction of the epiphysis and diaphysis. 
It is a boggy infiltration over the bones and not 
an actual enlargement of the bone itself. It may 
be unilateral and may break down, conditions not 
found in rickets. The latter bone lesions of he- 
redigary syphilis affect the shaft rather than the 
extremity of the bone. 

In rhachitis there may be occasionally slight 
tenderness over the enlarged epiphyses. In my 
experience this has been very uncommon. If 
sufficient to attract attention and suggest a diag- 
nosis of rheumatism, the absence of local heat 
and tenderness, the normal temperature and the 
presence of other rhachitic symptoms render the 
differential diagnosis simple. 

(2) Muscular system.— Rhachitic children are 
usually fat and may appear at first glance to be 
well developed. The muscles, however, suffer 
from malnutrition, as do the other organs of the 
body. They are weak and flabby, and their ac- 
tion is enfeebled. The delay in holding up the 
head, in sitting up, and in walking, has already 
been mentioned. 

Another very noticeable characteristic is the 
enlarged abdomen or “pot belly.” This is due to 
weakness of the abdominal muscles, the condition 
being accentuated by the flaring of the lower 
costal margin and the atony of the muscular coats 
of the intestine which results in distension of the 
bowels. Percussion usually shows marked tym- 
pany of the whole abdomen. The absence of 
fever and free fluid differentiates any abdominal 
inflammatory condition, such as tubercular peri- 
tonitis, which might be suggested. 

Weakness of the back muscles may be made 
manifest by the appearance of a rounded kypho- 
sis involving the lower dorsal and lumbar regions. 
This is generally accompanied by abnormal flexi- 
bility of the spine and usually disappears on re- 
cumbency. The reverse may be true, and the 
persistency and rigidity of the kyphos may sug- 
gest caries to such an extent that recumbent 
treatment for a while is necessary for differentia- 
tion. The presence of other rhachitic symptoms 
is of considerable valuté in the diagnosis, and the 
absence of other symptoms of Pott’s disease, such 
as increased patellar reflexes, psoas contraction 
and abdominal pain, makes the latter much less 
probable. 

Weakness of the muscles of the extremities 
may be great enough to simulate paralysis, either 
cerebral spastic or anterior poliomyelitis. The 
former is ruled out by the absence of mental 
impairment, of increased retlexes and muscular 
spasm or contractures; the latter, by the normal 
surface temperature of rickets, the normal re- 
flexes, the absence of atrophy of any particular 
region or extremity, and, in case of doubt, by the 
electrical reactions. 

(3) Ligaments.—The ligaments show evl- 
dence of impaired nutrition in an undue laxity, 
especially in the lower extremities. Here there 
may be hyperextension of the knee-joints, but 
more characteristic are the weak ankles. 
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Flat foot due to muscular and ligamentous 
weakness is common, a deformity which is in- 
creased by the improper weight distribution re- 
sulting from bow legs and knock knees. 

(4) Respiratory organs.— There are no con- 
stant changes in the respiratory system. If the 
thoracic deformities are marked, especially ,de- 
pressions in the chest wall, the underlying 
portion of the lungs may be collapsed, with 
emphysema of the region just anterior to the ate- 
lectatic area. The bronchial mucous membrane 
shows an increased susceptibility to disease, and 
the respiratory muscles are of diminished power 
as the result of poor nutrition. These condi- 
tions render bronchitis common, especially in the 
severer cases, and bronchopneumonia a frequent 
and dangerous complication. 

(5) Gastro-enteric tract.— The intestinal mu- 
cous membrane, like the bronchial, is more 
vulnerable, and gastro-enteric disturbances are 
therefore common. These may be of all forms 
and of all grades of severity. There is nothing 
about them that is characteristic. The atony of 
the muscular walls of the intestine results in di- 
minished peristalsis, often accompanied by putre- 
factive changes in the intestinal contents. Thus 
arises the distension of the bowels already re- 
ferred to. Either constipation or diarrhea is 
usually present, and a normal regularity of the 
bowels is uncommon. These conditions are fos- 
tered by the improper diet of the rhachitic infant. 
The liver is not very often increased in size, 
although its downward displacement by the con- 
traction of the chest often causes it to appear 
abnormally large. 

(6) Spleen.— The spleen is enlarged in a small 
proportion of cases, the enlargement being due to 
simple hyperplasia. There seems to be no rela- 
tion between the size of the spleen and the se- 
verity of the particular case, or the condition of 
the blood. There is a return to normal size with 
subsidence of the disease. 

(7) Blood.— The impaired nutrition in rhachi- 
tis is accompanied by an anemia which has no 
special characteristics. The more marked the 
rhachitis, the more severe the anemia is apt to be. 
- The hemoglobin is usually relatively low. There 

may be a leucocytosis. 

(8) Nervous system.— The nervous system of 
the normal infant is unstable. This condition is 
aggravated in rhachitis through the defective nu- 
trition of the nervous centres, rendering nervous 
manifestations early and common. Restlessness 
at night and irritability have already been no- 
ticed. Laryngismus stridulus and tetany fre- 
quently occur. Holt states that, as a predisposing 
cause of convulsions in infancy, rhachitis takes 
the first place. These are due to the quick re- 
sponse of the unduly susceptible nerve centres to 
relatively slight stimuli. 

(9) Glandular system.— General glandular en- 
largement is not infrequent, but is not especially 
characteristic. Enlargement of the tonsils and the 
occurrence of adenoids are notuncommon. Their 
operation in producing thoracic deformity has 


been mentioned. Their presence gives an added 
susceptibility to pulmonary complications. 

Diagnosis.—The premonitory signs of rhachitis, 
as head-sweating, irritability, restlessness at night, 
prolonged gastro-enteric disturbances and delayed 
dentition have been mentioned. These symptoms 
should excite suspicion. The detection of the 
rosary and the enlarged epiphyses renders the 
diagnosis certain. The clinical picture is com- 
pleted by the appearance of the prominent cranial 
bosses, the delayed closure of the anterior fonta- 
nelle, the various thoracic deformities, the pot 
belly, deficient muscular action, and, as the dis- 
ease progresses, by the changes in contour of the 
extremities. The various diseases which might 
obscure the diagnosis have already been consid- 
ered. 

Prognosis.— The prognosis of uncomplicated 
rhachitis is good. The disease untreated tends to 
a spontaneous recovery after a duration of several 
months. With the use of a more general diet 
after the first year or year and a half, and as the 
food elements are supplied in better proportion, 
there is a gradual improvement in condition. The 
affected organs slowly regain their normal state, 
unless the lesions have been severe, under which 
circumstances there may be a varying persistence 
of the several deformities, even to permanency. 

Pulmonary, gastro-enteric and nervous com- 
plications are frequent, and render the prognosis 
grave. Any acute disease in a rhachitic infant 
assumes a severe type and is increased in danger. 

Treatment.— Cheadle says the occurrence of 
rhachitis is in most cases a grave reflection upon 
those responsible for the child’s diet. Prophylaxis 
is, therefore, the most efficient treatment. This 
comprehends painstaking and accurate feeding, 
careful hygiene and supervision of methods of liv- 
ing; if, however, prophylaxis has been neglected, 
then active treatment must be carried out. 

Since rhachitis is due largely to the deficiency 
of fats and proteids in the food, a proper percent- 
age of each must be supplied, and improper ele- 
ments in the diet must be eliminated. Regular 
feeding must be instituted, and the infant kept 
under observation, that changes in the food may 
be made when necessary. 

Proper amounts of light and air must be se- 
cured. City living should be exchanged for life in 
the country, or better still, life atthe seashore. If 
poverty prevents this, the child may be taken on 
daily trips to spots where light and air are more 
abundant. Bathing and massage favor bodily 
nutrition. 

Drugs.— The drug treatment of rhachitis is of 
minor importance. There is no specific for its 
cure, phosphorus, once recommended so highly, 
having been practically discarded. While milk 
and cream afford fat in the best form, it is some- 
times expedient to administer it as cod-liver oil in 
assimilable doses. The anemia is to be treated by 
the use of iron. 

Deformities.— Many deformities may be pre- 
vented if their possible occurrence is borne in 
mind. Creeping, walking and sitting up may cause 
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bending of the softened bones, and should be al- 
lowed guardedly until the bones begin to harden. 
Manipulation will do much to reduce the lesser 
deformities of the extremities while the bones are 
flexible. Deformities that are severe, and remain 
in spite of all measures undertaken, require ortho- 
pedic treatment. Something may be done for the 
thoracic changes by various exercises, while the 
distorted bones of the extremities may be cor- 
rected by osteotomy at the proper time. The use 
of apparatus in cases of bow legs and knock knees 
results commonly in annoying failure, and is an 
unnecessary infliction upon the patient. Oste- 
otomy, when the bones have regained their normal 
hardness, but not before, is much to be preferred. 


Medical Progress. 


REPORT ON PATHOLOGY. 


BY JAMES H. WRIGHT, M.D., BOSTON, 


Director of the Clinico-Pathological Laboratory, Massa- 
chusetts General Hospital. 


THE “JOURNAL OF MEDICAL RESEARCH.” 


Ir is a gratifying sign of the progress of path- 
ology in North America that the Journal of the 
Boston Society of Medical Sciences has been en- 
abled to expand into the new Journal of Medical 
Research. 

The initial number contains the papers read at 
the first meeting of the Association of American 
Pathologists and Bacteriologists. 

This collection of papers compares favorably 
with any volume of pathological transactions with 
which we are acquainted, and its appearance is a 
most gratifying indication of the increasing ac- 
tivity of American medical men in scientific medi- 
cine. 

The new journal is very tastefully printed and 
is well provided with illustrations in the best form. 
It reflects great credit upon Dr. Harold C. Ernst, 
its able editor. 


YELLOW FEVER AND MOSQUITOES. 


The brilliant work on this subject by Drs. Wal- 
ter Reed, James Carroll and A. Agramonte’ in 
Cuba has been so thoroughly discussed in this and 
other journals that it is superfluous to report the 
results of their work here. 


BOVINE AND HUMAN TUBERCULOSIS. 


The important statement made by Professor 
Koch at the British Congress on Tuberculosis, 
that he does not believe that the bacillus of bovine 
tuberculosis is capable of producing tuberculosis 
in man, has been received with considerable as- 
tonishment by medical men. 

This subject has recently been dicussed thor- 
oughly in the JournaL so that it is unnecessary 
to enter into it here. The position taken by the 
JouRNAL in its editorial of Aug. 1, 1901, probably 


ee Trapenetions of the Association of American Physicians, 1901, 


represents the best opinion among pathologists on 
this question. 


THE SOURCE OF THE LEUCOCYTES IN LEUCOCYTOSIS. 


The view, that polynuclear leucocytes are 
formed in the bone marrow, receives additional 
confirmation in two recent publications. Each 
of the observers has produced experimental leu- 
cocytosis in rabbits and studied the changes in 
the bone marrow. 

Robert Muir? produced leucocytosis by means 
of inoculations with the staphylococcus pyogenes 
aureus. 

H. Rubinstein * used streptococcus cultures, tur- 
pentine and other substances which are capable 
of producing a marked leucocytosis. 

Each of these observers found, associated with 
leucocytosis, increase in the number of certain 
cells in the bone marrow, which cells they re- 
garded as the mother cells of the polynuclear 
leucocytes in the circulating blood. It is not ap- 
parent from their papers that they are in agree- 
ment with one another as to the characters of 
these cells, which they find increased in number, 
although probably each has observed an increase 
in the same kind of cells. 


THE PROSTATE AND GENERAL INFECTION. 


H. Ullmann‘ reports 4 cases of crypto-genetic 
septicopyemia, in each of which it was found at 
the autopsy that the source of infection was a sup- 
purative process in the prostate, presumably a 
more or less remote result of gonorrhea. 

In the light of these observations the author 
points out the importance of examining the pros- 
tate in all cases of obscure septicopyemia, even if 
there are neither signs nor history of gonorrhea. 


THE ELASTIC TISSUE OF THE LUNG IN CHRONIC 
PASSIVE CONGESTION. 


R. M. Pearce® has investigated the question of 
the increase of elastic tissue in the lung in chronic 
passive congestion, making use of Weigert’s select- 
ive stain for elastic tissue. The result of his work 
he summarizes as follows: 

“In chronic passive congestion the increase in 
density of the lungs is due, in large part, to the 
newly-formed elastic tissue. This tissue is found 
to be increased in the finer structures of the lung 
in all cases of the disease, and in marked cases an 
increase is also observed in the pleura, intrapul- 
monary septa, blood vessels and bronchi. The 
increase is progressive, depending on the age and 
degree of the congestion, and it apparently indi- 
cates an effort to strengthen the walls of the air 
passages, supporting the over-filled capillaries, and 
preventing the collapse of the air cells.” 


INTESTINAL PARASITES AND APPENDICITIS. 


El. Metchnikoff ® believes that a large majority 
of the cases of appendicitis are due to intestinal 
2 The Journal of Falcons and Bacteriology, February, 1901. 
xlii, S. 161 
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parasites localized in the appendix. Of such par- 
asites he mentions two nemotodes. These act by 
producing a lesion in the mucous membrane and 
thus affording a starting point for the invasion of 
bacteria. 

Metchnikoff seems to think that the great in- 
crease in the number of cases of appendicitis in 
recent years may be due to the less frequent ad- 
ministration of vermifuges. 

Moty ’ stated that in 3 out of 5 cases of appen- 
dicitis he had found oxyurus vermicularis present 
in the appendix and apparently the only cause of 
the condition. 


HERPES ZOSTER. 


Head and Campbell * have investigated anatom- 
ically 21 cases of herpes zoster and confirm the 
teaching that this disease is due to a lesion in 
the spinal ganglia. 

They found in the spinal ganglia evidence of 
inflammatory changes of varying intensity and 
duration. In the nerve roots, peripheral nerves 
and spinal cord degenerations were also observed. 

In view of the fact that the disease is thus pri- 
marily in the spinal ganglia, it follows that the 
cutaneous lesions, which are so characteristic, af- 
ford an excellent means for studying the distribu- 
tion of the nerve filaments of the posterior roots. 


THE ETIOLOGY OF WHOOPING COUGH. 


Georg Jochmann and Paul Krause ® discuss the 
question of the bacteria found in this disease by 
other observers and report their own observations, 

They found in the sputum in 18 cases, and at 
autopsy in bronchopneumonia in 3 cases, an in- 
fluenza-like bacillus, which differs from other 
whooping cough bacilli previously described 
chiefly by the fact that it only grows upon cul- 
ture media containing hemoglobin. 

The authors think that at least 3 different kinds 
of bacilli have been described by other observers 
as being the cause of whooping cough. 


THE FREQUENCY OF TRICHINOSIS. 


Dr. Herbert U. Williams” has examined sam- 
ples of muscles obtained at 505 unselected autop- 
sies on adult human subjects, and in 27 cases, or 
5.38%, he has found trichine. 

The infection with trichine must in every case 
have occurred some time previously, to judge from 
the anatomical appearances. 

None of the subjects died from trichinosis. The 
extent of the infection varied greatly, but was 
sometimes so slight that only one or two para- 
sites were detected. 

The birthplaces of the subjects included most 
of the places of North America and of Europe, 
but the important fact is that a large proportion 
of them were American born and bred. 

An interesting fact brought out by this investi- 
gation was that a high percentage of the subjects 
having trichinosis had been insane. He seems 


7 Acad. de Méd., séance du 2 Avril, 1901. 
§ Brain, 1900, Autumn Part. 
* Zeitschr. f. Hyg. u. infect. Krankh., 8. 


inclined to explain this on the ground that the 
insane, in the earlier stages of their derangement, 
and before they are put under restraint, are prone 
to be careless as to the preparation of their food. 


THE ETIOLOGY OF ACUTE HEMORRHAGIC PAN- 
CREATITIS. 


Eugene L. Opie, in a paper published last Feb- 
ruary,!' emphasized the marked association of 
cholelithiasis with hemorrhagic and gangrenous 
pancreatitis, and pointed out that the pancreatitis 
in these cases might be very well explained as the 
result of an occlusion of the pancreatic duct by 
the pressure of a stone in the gall duct at the 
point where the pancreatic and gall ducts run 
close together. This occlusion of the pancreatic 
duct would lead to an accumulation of the pancre- 
atic secretion, which might set in motion a series 
of changes resulting in pancreatitis. 

In a more recent paper Opie brings forward a 
more satisfactory explanation of the cause of acute 
pancreatitis. This is, that it is due to the penetra- 
tion of bile into the ducts of the pancreas. 

In a case of acute hemorrhagic pancreatitis with 
disseminated abdominal fat necrosis he found a 
small gallstone impacted in the diverticulum of 
Vatar in such a way as to occlude the duodenal 
orifice of the same and to permit the bile to pene- 
trate into the pancreatic duct, which was bile 
stained. 

This observation suggested that hemorrhagic 
pancreatitis might be due to penetration all along 
the pancreatic duct. That the penetration of bile 
into the pancreatic duct is capable of causing typ- 
ical hemorrhagic pancreatitis with fat necrosis he 
showed by a number of experiments on dogs, in 
which he injected bile into the pancreatic duct. 


THE TYPHOID BACILLUS IN THE SPUTUM. 


Last year V. Stiihlern” reported a case of 
typhoid fever with lobar pneumonia, in which he 
had found the typhoid bacillus in the sputum. 

More recently P. Edel ’* reports a case of ty- 
phoid fever in which the typhoid bacillus was 
found in the sputum. As in the case of V. Stiih- 
lern, a lobar pneumonia was present. Ten other 
cases of typhoid fever without lobar pneumonia 
failed to show the typhoid bacillus in the sputum. 


THE PATHOLOGY OF THE BUBONIC PLAGUE. 


S. Flexner ™ gives a very readable account of 
the pathology of the bubonic plague based upon 
his personal observations, with material collected 
at Hong Kong and at San Francisco. 

The paper also contains a good summary of the 
more important conclusions of the German and 
Austrian plague commissions. 


PARASITES AND MALIGNANT TUMORS. 


Dr. E. H. Nichols * adds the following note to 


1 Bulletin of the Johns Mophtas Hospital, vol. xii, p. 182. 
2 Centrbl. f. Bact., Bd. xxvii, Nos. 10 and il. 

13 Fortschr. d. Med., Bd. xix, S. 301. 

14 University of Pennsylvania Medical Bulletin, vol. xiv 
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his review of some recent papers bearing upon the 
subject of parasites and malignant tumors: 

“ The three preceding articles are valuable ad- 
ditions to the literature that is accumulating, to 
show that at present there is not the slightest 
evidence to prove that the peculiar bodies seen in 
epithelial cells of carcinomata are “ parasites” of 
any sort — bacterial, coccidial, or blastomycetic. 
We are no nearer a demonstration of the cause of 
epithelial malignant tumors than before, and if 
a parasitic cause ever is demonstrated, it will be 
along lines different from those pursued during 
the past 10 years.” 

Dr. Nichols, who is in charge of the Department 
of Cancer Investigation of the Harvard Medical 
School, is well qualified to form a judgment upon 
this subject, and his statement clearly expresses 
the prevailing view of it among professional path- 
ologists. 

THE OCCURRENCE OF TUBERCLE BACILLI IN 
BUTTER. 


That virulent tubercle bacilli, as well as bacilli 
more or less resembling tubercle bacilli, are not of 
infrequent occurrence in butter has been claimed 
by a number of bacteriologists. 

Maria Tobler ’ has carefully examined 12 sam- 
ples of butter purchased in the open market in 
Ziirich with reference to the presence of true tub- 
ercle bacilli and organisms of the tubercle bacillus 
group. In 2 of the samples she found bacilli which 
were true tubercle bacilli as shown by the results 
of animal inoculation and of cultures. Besides 
these other bacteria, more or less resembling the 
tubercle bacillus, were also found. 


GANGLION CELLS IN NEUROMATA. 


The occurrence of cells more or less resembling 
ganglion cells in neuromata of the peripheral 
nerves has been noted by several observers in re- 
cent years. These cells form an essential part of 
the new growth and are not pre-existing cells. 

In a recent paper R. Beneke ™ exhaustively re- 
ports 2 cases of such tumors, which he had previ- 
ously reported in 1898. In one of the cases the 
tumor was as large as a child’s head and was sit- 
uated in the pelvic cavity. In the other case the 
tumor was situated in the retroperitoneal region 
near the stomach and was as large as a man’s 
head. A remarkable feature about this case was 
the occurrence of secondary tumors originating 
in some of the neighboring lymphatic glands. 

The main tumor in each of these cases consisted 
chiefly of nerve fibres, some of which were med- 
ullated. Among the nerve fibres in varying 
numbers were cells, which the author regarded 
as derivatives of ganglion cells. The secondary 
tumors in the second case did not contain nerve 
fibres, but had more or less of the histological 
structure of carcinomata. The starting point of 
the first tumor was considered to be the ganglion 
cervicale, and that of the second tumor the gang- 
lion semilunare. 


16 Zeitschr. f. Hyg. u. infect. Krankh., 8. 120. 
as a: zur Pathlog. Anat. and zur Allg. Pathologie, Bd. 


The paper by Beneke is needlessly long and 
prolix, and it is a pleasure to turn from it to the 
short and succinct paper of A. Glockner, who 
likewise reports a case of neuroma containing 
ganglion cells. 

Glockner’s tumor was situated in the retroperi- 
toneal region behind the mesentery of the small 
intestine, and was about 8 cm. in greatest dimen- 
sion. It consisted chietly of medullated and non- 
medullated nerve fibres, together with many cells 
more or less like ganglion cells. The starting 
point of the tumor is considered to be the sympa- 
thetic nerve, probably in the plexus mesentericus. 

In gliomata of the central nervous system large 
cells more or less suggesting new formed nerve 
cells have also been observed. These cells are re- 
garded by many observers as nothing more than 
very atypical glia cells. Another instance.of the 
occurrence of such large cells in a glioma has also 
recently been reported by the late Dr. W. L. 
Worcester of the Danvers Insane Hospital” in 
a paper read before the meeting of the Association 
of American Pathologists last April, a short time 
before his death. 


THE EFFECT OF TYPHOID BLOOD SERUM ON 
TYPHOID BACILLUS. 


THE 


Dr. M. W. Richardson ™ reports the results of 
a series of experiments upon the effects of blood 
serum, particularly the blood serum of typhoid 
fever patients, upon the typhoid bacillus. Lack 
of space prevents a description of the details of 
these experiments being given here, and we only 
give what appears to us to be the important re- 
sults contained in this most interesting and 
suggestive paper. 

He finds that the serum of normal individuals 
and of typhoid patients convalescing, or in the 
later stages of the disease, has a marked destruc- 
tive action upon the typhoid bacillus, while the 
serum of typhoid patients in the early or middle 
stages of the disease has not this power. If, how- 
ever, the serum of a normal individual and the 
serum of a typhoid patient in the middle or early 
stages of the disease are allowed to act together 
upon the typhoid bacilli, the typhoid bacilli are 
destroyed. 

Following the hypotheses of Pfeiffer, of Bordet, 
and of Ehrlich concerning the nature of immunity, 
Richardson explains these phenomena on the 
assumption that in the later stages of, or convales- 
cence from typhoid fever, the blood serum contains 
two elements, the combined action of which pro- 
duces the destruction of the bacilli and the 
recovery of the patient. In the earlier stages of 
the disease one of these elements, which is present 
in the blood serum of a normal individual, is 
lacking. 

Upon this hypothesis, and in the light of these 


observations, the rational treatment of typhoid 


fever would seem to be to supply to the blood of 
the patient serum containing the element lacking 


18 Archiv. f. Ba. xiii, S. 200. 
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for the destruction of the typhoid bacilli; that is, 
normal serum. 
HEMOLYMPH GLANDS. 


Hemolymph glands is the name given by Robert- 
son in 1890 to certain structures resembling 
lymphatic glands found in the prevertebral re- 
troperitoneal tissue. These were first described 
by Gibbs in 1884, who pointed out that they differ 
from lymphatic glands chiefly in possessing blood 
sinuses instead of lymph spaces. 

A. 8. Warthin*! has made a histological study 
of these structures in 80 human subjects dead of 
various diseases. He finds that two types of hemo- 
lymph glands may be distinguished. One of these 
types resembles the spleen in structure, and to 
this type he gives the name of splenolymph gland. 
The other type approaches the red-bone marrow 
in structure, and to this he gives the name of 
marrowlymph gland. Between these two types 
transition forms occur “as well as between these 
glands and the spleen on the one hand and the 
ordinary lymph glands on the other.” 

He thinks that “under normal conditions the 
hemolymph glands are most probably concerned 
chiefly in hemolysis and leucocyte formation, and 
playing but little part, if any, in the formation of 
red blood cells. In diseases in which the blood 
shows marked changes, specific, conditions are 
found in these glands of such a nature as to place 
beyond doubt their blood-forming function.” 


THE DISTRIBUTION OF THE LEPROSY BACILLUS 
THROUGHOUT THE BODY. 


Uhlenhuth and A. Westphal ” report the results 
of a microscopical examination of a case of tuber- 
cular-anesthetic leprosy, which came to autopsy in 
the Institute for Infectious Diseases in Berlin. 

The bacilli were found in larger and smaller 
numbers in almost every organ and tissue of the 
body. There was marked interstitial and peri- 
neuritis, and in a number of ganglion cells patho- 
logical changes were found. Bacilli were present 
in large numbers in the affected nerves and were 
also observed in ganglion cells. A remarkable 
thing was the presence of bacilli in apparently 
normal nerve cells of the central nervous system. 

The nasal mucous membrane was found to con- 
tain an immense number of bacilli. As has been 
pointed out by Koch and Sticker, it is probable 
that the nasal mucous membrane is the chief situ- 
ation for the excretion of the bacilli. They re- 
gard the starting point for the disease in their case 
as having been in the nasal mucous membrane, be- 
cause in that situation they found the oldest lesions. 
In cases of suspected leprosy they recommend that 
the nasal secretions be examined for the presence 
of leprosy bacilli, and if this examination is nega- 
tive, then that a small piece of mucous membrane 
be excised, and the bacilli sought for in sections 
of it. 

THE BACILLUS OF INFLUENZA. 


The bacillus of influenza, under the usual con- 
ditions of animal inoculation, does not multiply in 


*1 Journal $ Medical Research, vol. vi, No. 1, July, 1901. 


Centrbl. f. Bakt. Parasit. u. Infekt., Bd, xxix, $.'233. 


the body of the experimental animal, nor does i 
invade the blood stream. | 

G. Jacobson * has made the interesting observa- 
tion that if the bacilli are injected with strepto- 
cocci into a mouse, they generalize themselves 
through the blood of the inoculated animal and 
cause its death by a mixed septicemia. 

Furthermore, the influenza bacilli isolated from 
this case of mixed septicemia inoculated into a 
mouse along with some streptococci killed with 
heat likewise produce the death of the animal with 
an infection of the circulating blood. 

Finally, the influenza bacilli obtained from this 
second animal are capable of producing by them- 
selves a fatal septicemia in mice, having acquired, 
by their successive passages through the two pre- 
ceding animals, a marked increase in virulence. 


INFLUENZA BACILLI IN TONSILITIS. 


Ludwig Kamen ™ reports finding influenza bac- 
illi in the exude in 2 cases of tonsilitis. The 
identity of the bacilli was proven by cultures. 

The author regards the infection of the tonsils 
in these 2 cases as primary and not secondary. 


Fieports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR CLINICAL MEDICINE, 
PATHOLOGY AND HYGIENE. 


HENRY F. HEWES, M.D., SECRETARY. 


Reeutar meeting, March 20, 1901. 
Dr. 8. O. Barucn of New York read a paper 
entitled 


HYDROTHERAPY IN CHRONIC DISEASES.! 


Dr. Purnam: I will not take the time of the 
society with many words on this occasion. Most 
of the diseases to which Dr. Baruch refers do not 
come within my observation to any great extent. 
I have used it very largly in cases of neurasthenia 
and the various disorders of which that might pass 
as a convenient name. I will only say further, there 
is now in the city at the Colby’s Gymnasium an 
admirable apparatus such as was devised by Dr. 
Baruch, and that physicians have an opportunity to 
send their patients there and to oversee the treat- 
ment. The applications are now under the im- 
mediate charge of Dr. Coggeshall and Dr. Grant. 

Dr. Barucu: I have divided neurasthenia, for 
hydrotherapeutic purposes, into two classes, — the 
erethic and the depressed. In the former, those 
cases which are excitable, easily disturbed and 
irritable, [ would use no douches at all, because 
the douch is a powerful peripheral irritant, which 
would enhance the excitability. The douche is 
better adapted to the melancholic or depressed 
cases. But the whole matter in a nutshell is this: 
We must study the rationale of the action of 
water and learn that we depend entirely upon 


23 Arch. de. Med. Experi. et D’Anat. Pathol., T. xiii, 1901. 
** Centrbl. f. Bakt. Parasit. u. infekt., vol. xxix, 8. 339. 


1 See page 373 of the Journal. 
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arousing reflex effects upon the important organs 
by producing a peripheral irritation, irritation of 
the sensory nerve terminal and vessels in the skin. 
Fortunately, water is so flexible by reason of the 
various hydriatric procedures, and by reason of 
its physical qualities, it absorbs heat more 
readily than anything else and gives it off more 
readily than anything else ; it may be used under 
pressure or without pressure. By changing the 
temperature, pressure and duration of each proce- 
dure, we may educate or train the reactive capacity 
of the patient. The whole success of the treatment 
by water lies in understanding and watching how 
a patient reacts. Most of us are familiar with 
bathing in typhoid fever. If we find that the pa- 
tient does not react under the Brand bath at 65° F. 
for 15 minutes, that he becomes cyanotic and his 
teeth chatter, we make it shorter,— 5 minutes. It 
is not wise to make it warmer on that account. 
If that does not do, I give a bath of 80° or 75° for 
5 minutes, andgradually train the patient’s reaction 
up to what I can accomplish. Recently I was 
called to see a case of typhoid fever which had 
- been condemned by three consultants, but the at- 
tending physician happily was a believer in 
hydrotherapy. The patient was delirious, had in- 
voluntary movements, had not slept for 3 days 
and nights, etc. The reaction was so poor that 
I suggested the addition of the Nauheim salts to 
improve the response of the vessels to the cold, 
and gave a bath of 80° for 10 minutes with the 
Nauheim salts. She reacted so well that we left 
her in the bath 15 minutes. The pulse went down 
to 120, and as soon as she was taken out she fell 
asleep, though she had had no sleep for 3 days 
and nights under hypnotics. I do not invariably 
dependon pure water alone. Fricton isneeded and, 
if reaction requires it, the addition of a chemical 
irritant. We must begin with some method which 
will produce reaction, and we have in mechanical 
irritation a means to secure this. In the case of an 
anemic neurasthenic, I would apply water at 90°. 
Take a basin of water; a bath cloth is dipped into 
the water and squeezed out, and the patient rubbed 
first on the back 2 or 8 times; that is dried and 
another part of the back washed. Thus the whole 
body is gone over except the extremities. You 
will find that reaction will be encouraged and 
trained, so that every day you may lower the tem- 
perature of the water 2°, 3°, or 4°. 

In fact the treatment must be made somewhat 
agreeable tothe patient and in that way the reac- 
tion is educated, trained until a patient will take 50° 
or 40° with impunity, who would have refused to 
take 75° in the beginning. It is impossible to go 
into all the details. Each case, as in other depart- 
ments of therapeutics, is a problem in itself; but 
we have in hydrotherapy such a flexible agent, 
and so many different ways of applying it, that 
we can, by mechanical stimulation and reducing 
or increasing the temperature and the duration 
and pressure of the bath, accomplish very satis- 
factory results in educating and training the 
reaction. Whenever we get the patient’s reaction 
trained up to a point so that he can bear very 


cold water, we get beneficial results, and why? 
Because the human organism is a self-regulating 
machine which will meet the encroachment of 
temperatures or abstraction of heat by enhancing 
the functional activity of the whole organism for 
that purpose, and it is this stimulation of the 
functional activity of the whole organism which 
cannot be done by any medicinal agent, and which 
is beneficial in neurasthenia and other diseases in 
which metabolism or hematosis are involved. 

Dr. Putnam: May I ask Dr. Baruch one ques- — 
tion simply, which I think would be a synonym of 
that which Dr. Prince asked and may put the 
matter before the society very briefly. Assuming 
that a patient is in condition to take douches, per- 
haps Dr. Baruch will be kind enough to explain 
what would be considered a very mild application 
with which one might safely commence, and then 
what would be considered a still stronger applica- 
tion. 

Dr. Barucn: If it be a case of anemic and de- 
pressed neurasthenia I begin first to train the 
reactive capacity of the patient. I increase the 
cutaneous circulation by the use of the dry pack, 
which I referred to in this paper. That is simply 
wrapping a patient with one blanket snugly and 
covering with several other blankets, leaving him 
for an hour to dilate the cutaneous vessels. He 
will then react well when cold ablutions are given. 
This can be done at home, but the douche should 
never be given at home. At least in New York 
no private house has sufficient pressure; the 
shower would usually chill an anemic patient. In 
institutions there are hot boxes in which the tem- 
perature of the air is 150° to 190°, in which the 
patient remains without getting into a perspira- 
tion. Let the cutaneous circulation be increased 
in this way and then subject him to a jet douche 
of 85° or 90° and pressure of 20 lbs, or by a fan 
douche, which is the jet douche with the finger 
on the nozzle, brought slowly up and down on the 
back first and then in front of the body for never 
more than 10 seconds to begin with, to be in- 
creased daily a few seconds up to 1 minute. 
This is a mild application of the douche. Then 
increase the pressure 1 or 2 lbs. every day or 
every other day, according to the patient’s reaction 
and according to his acceptance of it, and then 
decrease the temperature. The more pressure 
you give the lower you can reduce the tempera- 
ture. The mechanical irritation of the pressure 
counteracts the local depressant effect of the cold, 
and in that way you reduce the temperature until 
patients may take 45° or 40° F. and a pressure of 
35 lbs. I have termed this process neurovascular 
gymnastics. You may increase the muscular ac- 
tivity of the skin and the muscular tissues sur- 
rounding the cutaneous arterioles by this daily 
subjection to contraction and dilatation. It is the 
reaction you are really aiming to produce, and 
you must apply the temperature and the duration 
according to the result you obtain. The result 
will be different in every case, but not so difficult 
but that any one of ordinary intelligence could 
learn to observe and train it. 


388 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcrosEr 8, 1901 


Dr. GREENLEAF: Some 7 or 8 years ago I had 
the pleasure of visiting the establishment of Dr. 
Baruch in New York, and I was much impressed 
with the methods that he demonstrated. He was 
kind enough to show me some of his patients. I 
recall a case of chronic rheumatism: This man 
had a sluggish condition of the skin, etc., and I 
watched him through that individual treatment. 
One point was very striking —the stimulus to 
the nervous system in addition to the cutaneous 
reaction. Besides the glow on his skin he ap- 
peared distinctly stronger after than before his 
treatment. It seems to me that another point is 
one of such importance that it will bear frequent 
repetition ; namely, that in giving a cold bath, as 
in cases of sunstroke, it is not sufficient to put the 
patient in a tub of cold water, but one should 
apply friction also in order to get the full effect 
desired on the nervous system. Personally I 
feel we are under a special debt of gratitude to 
Dr. Baruch for introducing us to this excellent 
remedial agent, and I think we may regard the 
beginnings we are having in Boston as largely the 
outcome of his work. I am sure we are all very 
glad to have him with us this evening. 

Dr. Granam: There is one thing Dr. Baruch has 
entirely forgotten and that is the effect of his own 
personality, of which he is too modest to speak. 
He has made me so drowsy and so hungry I feel 
as if I had had one of his baths. I prescribe 
water externally for patients very often, but not 
having an establishment I direct a Scotch bath. 
Many years ago I discovered this by myself, 
and I have since seen it mentioned in French, 
German and other journals. I tell the patient to 
take a bath as warm as he can comfortably ; stand 
still in that water and rub himself briskly with 
cold water. It is a bath that suits nine-tenths of 
the people and comes as near being what the doc- 
tor described as can be taken at home. The best 
time to take a swim is after we have warmed up 
our skin and perspired a little. If we never tried 
that, it is surprising to see how delightful the cold 
water seems, and how easy itisto swim. At Aix- 
La-Bains some years ago Dr. Forrestier treated a 
number of elderly fat diabetics, and allowed them 
to eat sweets and starches and drink wines while 
having the douche-massage. The patients all im- 
proved, and the amount of sugar in the urine was 
much reduced, and they were able to continue 
their diet and exercise and did not have to go on 
a very restricted diet. I wish Dr. Smith were 
here to read his paper upon “ Suggestion ” because 
that means a good deal in connection with this 
and other forms of treatment. The personality of 
the doctor has a good deal to do about it, and 
the fact that the patient has a scientific man boss- 
ing the job impresses him in some cases fully as 
much as the bath and perhaps in other cases more. 


Ir is stated in the New York Medical Journal 
that the widow of Theodore Stern, the banker, 
has given Frankfort-on-Main, Germany, 5,000,000 
marks to promote the objects of medical science, 
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INDUSTRIAL HYGIENE. 


Unper the general term, “the public health,” 
a great improvement has taken place throughout . 
the United States in the past half century, in con- 
sequence of the organization of general, local and 
voluntary sanitary bodies, and the consequent in- 
vestigations of the conditions which are harmful 
to the people, and the application of measures for 
their prevention. This class of public work em- 
braces mainly the prevention of the spread of in- 
fectious diseases, the purification of public water 
supplies, municipal hygiene, school hygiene, in- 
spection of food and drink, and other topics of a 
similar character. 

There is one branch of public hygiene, how- 
ever, which, so far as the United States are con- 
cerned, is yet in its infancy when compared with 
the advances which have been made in other 
countries, and that is “industrial hygiene,” and 
when it is considered that fully six millions of peo- 
ple are now employed in manufacturing, mining 
and mechanical industries in the United States, it 
is scarcely creditable that so little has ever been 
done either in the line of investigating the effect 
of these occupations on those who are thus em- 
ployed, or. in the prevention of harmful effects 
when once ascertained. 

Comparatively speaking, the subject is one of 
little interest in the Western and especially in the 
Southern States, where the majority of the occu- 
pied population is engaged in agriculture, the most 
healthful of all pursuits ; but in the three New Eng- 
land States of Massachusetts, Rhode Island and 
Connecticut, also in New Jersey, and in the min- 
ing States of Pennsylvania and Colorado, where 
from 36 to 57% of the entire occupied popu- 
lation is employed in manufacturing, mechanical 
and mining industries, it is surprising that but 
little systematic, intelligent investigation has yet 
been undertaken for the purpose of determining 
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first, the causes and then the method of allevi- 
ating the multitude of evils to which the work- 
man engaged in harmful occupations is subjected. 
Laws have existed for centuries, having for their 
object the protection of neighborhoods from the 
injurious acticn of so-called offensive trades,! but 
the workman himself, who is exposed to harm- 
ful influences arising from the character of his 
occupation, has been left largely to shift for him- 
self, so far as his health is concerned. It is true 
that certain laws have been enacted, termed “ fac- 
tory inspection acts ;” but these relate chiefly to 
certain specified subjects, such as the employ- 
ment of minors and of women, the hours of labor, 
and the sanitary conditions of workshops. But 
among the numerous industries, both new and 
old, now conducted in this country, scores of oc- 
cupations might be named which are susceptible 
of improvement in their methods of operation. 
The one thing lacking is intelligent medical su- 
pervision, under proper legislation. 

As an example of thorough systematic work in 
this direction, the recent annual report of the In- 
spector of Factories and Workshops of England ? 
may be quoted. The principal topics treated in 
this volume of 662 pages are, the industries of 
earthenware and china, the bottling of aerated 
waters, the manufacture of wall paper, accidents 
in building construction, fencing of new machin- 
ery, tin-plate working, horse-hair manufacture, 
furriers, lead poisoning, and accidents due to 
locomotives, electric apparatus and grindstones. 

The area embraced in this report includes all 
the British Islands. The number of factories 
subject to inspection in 1900 was 95,664 and of 
workshops 137,648. The number of reported ac- 
cidents was 79,020, of which number 27,704 were 
reported to the certifying surgeons, an increase of 
4,933 over those of 1899. Of these 1,045 were 
fatal. 

Of lead poisoning there were 1,058 cases; of 
arsenic poisoning there were 22 cases, of which 3 
were fatal. There were Y cases of mercury poi- 
soning and 3 of phosphorus (match industry), 
Among house painters and plumbers 199 cases of 
lead poisoning were reported, which did not 
come within the authority of the inspection acts. 

With reference to the action of lead among 
workmen, the inspector says (p. 436): 

The figures for 1900 seem to bear out what was ten- 
tatively suggested in the last annual report, that in the 
long run the slower and more insidious form of lead 
poisoning brought about by the absorption of metallic 
lead, and of the salts of lead in the form of paint, is 
more severe than that due to the salts of lead in the 
form of dust and from fumes. At any rate the propor- 
tion of severe cases among file cutters and those en- 


1 For example, in Massachusetts since 1692. 

* Annual Report of the Chief Inspector of Factories and Work- 
shops for the year 1900. Presented to both Houses of Parliament 
by Command of His Majesty. London, 1901. 


gaged in coach-painting, in ship-building, and in other 
industries where paint is used, exceeds that of those 
engaged in industries where the danger is primarily 
from the dust of salts of lead. But the importance of 
the great diversity in the age distribution and dura- 
tion of employment of the two classes of workers must 
not be lost sight of. Probably, also, the number of 
persons exposed to the risk of lead poisoning from 
metallic lead and from lead paints far exceeds that of 
those to whom there is risk from salts of lead in the 
form of dust. 

The comparative slowness of the onset of symptoms 
in those handling metallic lead or paint probably 
makes the workers indifferent to the gradual under- 
mining of the constitution, whereas sharp attacks of 
colic among white lead and pottery workers cause 
many of them to seek other employment, so that in 
the one case there is a constant influx of new hands 
which is absent in the other. This question of the 
age distribution and duration of employment is of mo- 
ment when the question of administrative interference 
arises. 

For the purpose of educating the working peo- 
ple relative to the dangers of lead poisoning, 
10,000 copies of a leaflet or circular had been dis- 
tributed by the district inspectors. This circular 
was entitled, “Lead Poisoning, How Caused and 
How Prevented.” Seventeen cases were reported 
among printers, compositors, linotypers and others 
engaged in the processes requiring the handling 
of lead type. Another interesting part of the re- 
port is that which deals with the employment of 
married women in lead industries. One certify- 
ing surgeon presented the facts relative to 239 
such women, the data obtained being the number 
of children born, the number who had died, and 
the number of miscarriages: (1) Previous to 
employment in lead industries, and (2) during 
or after such employment. The following are his 
figures : 


PREVIOUS TO LEAD EMPLOYMENT. 


Children. Pregnancies. 

Number of Women. | Born. | Died. | Total. | Miscarriages. 
239 453 183 487 34 
100 40.4 100 7 


DURING OR AFTER LEAD EMPLOYMENT. 


Children. Pregnancies. 
Number of Women.| Born. Died. | Total. | Miscarriages. 
239 499 182 5E6 67 
100 36.5 100 11.8 


The percentage of children who died to the total 
number born is greater, and the percentage of 
miscarriages to the total number of pregnancies 
is less, in the period before lead employment, than 
in the period of lead employment. 
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The portion of the report which relates to the 
subject of anthrax among hair-workers, and the ex- 
periments in its disinfection, call to mind some 
cases of this disease which occurred several years 
since in a similar industry conducted at Walpole 
and Hyde Park, Mass., as well as the ineffectual 
attempts to disinfect tightly-baled rags with steam 
by a patent process conducted at the Hoosac 
Tunnel Docks in Charlestown in 1887. The recent 
experiment as carried out by Mr. Webb at Lon- 
don with bales of China horse-hair (manes) weigh- 
ing about 5 ewt. also resulted in failure. The 
first experiment was made with a tightly-packed 
bale, not cut open, but subjected to a temperature 
of 240° F. The bale remained in the steam chest 
for half an hour, and subsequent examination 
showed that anthrax germs were still present in 
large quantities in the middle of the bale. Another 
bale was penetrated by a hole extending to the 
centre, and after a half hour’s exposure a thermom- 
eter showed that “the recorded temperature was at 
least 40° F. below that at which there would be 
any certainty of anthrax spores being destroyed.” 
After many trials Mr. Webb says, “I must admit 
that at the present I can hardly urge upon my 
friends in the hair trade to go to the expense of 
steam disinfectors; whilst they undoubtedly mini- 
mize the risks, my own experience leads to the 
belief that they are not completely efficient.” 
The extreme difficulty, therefore, of disinfecting 
material tightly packed in bales by means of 
steam, in such a manner as not to injure its com- 
mercial value, must be recognized. 

The experiments of the Imperial German 
Health Board with similar material are quoted 
in full, and also their conclusions, which are as 
follows :* 

(1) Disinfection by the action for at least 
4 hour of current steam under a pressure of 2} 
Ibs.=218° F.; (2) by boiling for at least } hour 
ina 2% solution of potassium permanganate, and 
subsequent bleaching in a 3% solution of sulphur- 
ous acid; (3) by boiling in water for at least two 
hours. 

The foregoing alternate methods were adopted 
throughout the German Empire for the govern- 
ment of hair and brush factories. 

Mr. Webb points out the fact that Dr. Kubler’s 
experiments and his own were conducted under 
quite different conditions. In Mr. Webb’s ex- 
periments the anthrax spores “were in their 
natural environment on the hair, dry and sur- 
rounded with dirt and grease, whereas in the Ger- 
man experiments they were laboratory specimens 
introduced mechanically into the bales, and thus 
steam would probably penetrate more readily to 
them.” 


* Kubler’s Experiments as published in “ Arbeiten 
Kaiserlichen Gesundheitsamte. vol. xv, pt. 1. aus dem 


The manufacture of ganister (a refractory sili- 


ceous rock) into fire-brick is attended with greatly 


increased risk of contracting phthisis. <A list of 
deaths due to “ganister disease ” is given, show- 
ing as the reporter says that the mortality from 
phthisis among these ganister miners in 1892, 
1894 and 1897 was ten times as great as in the 
general male population at corresponding ages. 
A glance at this list shows how very short-lived 
these workers are. Out of 81 deaths detailed in 
this table, only 23 exceeded 40 years at the date 
of decease. 

Dr. Andrewe’s report upon two of these cases is 
illustrated with colored plates of the diseased lung. 
This examination confirmed the previous observa- 
tions of Dr. Greenhow, that the inhalation of 
heavy angular particles of grit produce in the 
lungs : 

(1) Iron grey nodules, scattered through con- 
solidated portions of lung; (2) deposition of 
black mineral matter around the bronchial tubes, 
arteries and veins; and (3) the development of 
phthisis is intimately associated with, although 
dependent of, the lesions produced by the dust. 

The point which remains for inquiry is, how far 
is a fatal issue ever brought about directly from 
the lesions due to dust, apart from the added tu- 
bercular infection ? 

A chemical analysis of a portion of the lung in 
one of these cases gave the following result, after 
drying over a water bath for three hours : 


(1) Grammesofdrylung . . . 2.2675 
Loss of weightin combustion . . 1.1900 
Percentage of ash in dried lung ete 

(2) Estimation of silica: 

Grammes of dried lung -1505 
Percentage of silicain driedlung . . . 6.64 


On the whole this report of the Chief Inspector, 
Dr. Whitelegge, is a model of excellent work. In 
many of the industries under supervision a less- 
ened death-rate, as well as a diminished risk from 
accidents and the harmful operation of dangerous 
occupations, is clearly due to the systematic su- 
pervision which has been undertaken for their 
prevention. 


WAIT FOR THE FACTS IN THE CASE. 


Mucu to our regret, and—we think—to the 
regret of the profession at large, several medical 
journals of undoubted standing have undertaken 
to criticize the management of the case of the late 
President, in advance of the publication of the 
official report of the staff of attending physicians 
and surgeons. Such long-range criticism, in the 
absence of positive knowledge relative to the con- 
ditions governing this case, would appear to savor 
less of a scientific and discriminating discussion of 


|the matter than of a tendency toward that sensa- 
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tionalism which is such a marked characteristic 
of certain New York newspapers, from the lurid 
descriptions and reckless insinuations of which 
these medical writers would seem to have derived 
at least a part of their inspiration. The Presi- 
dent’s case from the outset was in the hands of 
medical men who have no superiors in the pro- 
fession of the country. To cast reflections upon 
the professional skill and acumen of such men as 
Drs. McBurney, Janeway, Park and Mann — on 
theory alone and in the absence of any official 
statement from these physicians— is little short of 
presumptuous. From yellow journalism nothing 
is to be expected except that cheap sensationalism 
which seems to be desired by a certain class of 
the less intellectually developed, but to find the 
attitude of papers of this sort supported by any 
medical journal of repute is somewhat surpris- 
ing. 

Medical men of the country are naturally much 
interested in the President’scase, not only because 
of the prominence of the unfortunate victim of 
the assassin’s bullet, but also by reason of a natu- 
ral professional interest in the unusual develop- 
ments of the case, as they are understood to have 
been revealed at the autopsy. The unthinking 
public may be willing to accept theories, but the 
members of a scientific profession desire facts. 
The facts in the case, however, have not as yet 
been given out; until they are, let judgment and 
criticism be reserved. 

That the findings at the autopsy are said not to 
have agreed with the diagnosis made during life 
does not prove the incompetence of the attending 
surgical staff. It illustrates the fact that our best 
methods of diagnosis, even when applied by ex- 
perts, are not infallible. That the highly favora- 
ble prognosis given out did not coincide with the 
result of the case only shows that the best minds 
of the profession may be deceived. In spite of 
the marvelous advances made by it during the 
past two decades, surgery is unfortunately not as 
yet an exact science. The prominence of the 
case in question emphasizes the surgeon’s limita- 
tions, but does not in any way reflect upon the 
efficiency of those in attendance. They did ev- 
erything which in the present state of surgical 
knowledge could have been done, and we believe 
that the reputation of the profession could not 
have been reposed in safer hands. 


Wirt respect to the sensational stories printed 
in certain newspapers that the attending surgeons 
of the President had disagreed and had not hesi- 
tated, after the death of their illustrious patient, 
to make bitter personal attacks upon each other, 
we are in a position to state that such statements 


are absolutely false, and have no basis in fact. 
The attending staff worked in perfect harmony 
from the beginning to the end of the case, and 
there was not a particle of truth in the allegations 
to the contrary made by a scandalmongering 
New York daily. Few of the attending staff per- 
mitted themselves at any time to be interviewed 
for publication, and after the death of the Presi- 
dent a common agreement was entered into in this 
respect. A trifle of this sort, however, did not 
dismay the unscrupulous reportorial talent of the 
sensational press, who promptly proceeded to 
manufacture such stories as they thought would 
best suit the class of readers to whose taste they 
cater. Against such outrageous conduct there is, 
of course, no protection. We are glad to record 
the dignified attitude, which, as was to have been 
expected, has been maintained by the attending 
staff during the course of a most sad and trying 
case. 


MEDICAL NOTES. 


Senn Prize Mepat.— The committee 
on the Senn Medal call attention to the follow- 
ing conditions governing the competition for this 
medal for 1902: (1) A gold medal of suitable 
design is to be conferred upon the member of 
the American Medical Association who shall 
present the best essay upon some surgical subject. 
(2) This medal will be known as the Nicholas 
Senn Prize Medal. (3) The award will be made 
under the following conditions: (a4) The name of 
the author of each competing essay shall be en- 
closed in a sealed envelope bearing a suitable 
motto or device, the essay itself bearing the same 
motto ordevice. The title of the successful essay 
and the motto or device is to be read at the meet- 
ing at which the award is made, and the corre- 
sponding envelope to be then and there opened 
and the name of the successful author announced ; 
(4) all successful essays become the property of 
the association; (c) the medal shall be conferred, 
and honorable mention made of the two other 
essays considered worthy of this distinction, at a 
general meeting of the association; (d@) the com- 
petition is to be confined to those who at the time 
of entering the competition, as well as at the 
time of conferring the medal, shall be members 
of the American Medical Association; (¢) the 
competition for the medal will be closed three 
months before the next annual meeting of the 
American Medical Association, and no essays will 
be received after March 1, 1902. Communications 
may be addressed to any member of the committee, 
consisting of the following: Dr. Herbert L. Bur- 
rell, 22 Newbury Street, Boston, Mass.; Dr. 
Edward Martin, 415 S. 15th Street, Philadelphia, 
Pa.; Dr. Charles H. Mayo, Rochester, Minn. 


| 


= 


392 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Ocroser 3, 1901 


ApsJOURNMENT OF Mississipp1 Mep- 
icaAL AssocraTion.— The twenty-seventh annual 
meeting of the Mississippi Valley Medical Asso- 
ciation adjourned at Put-in-Bay, after a success- 
ful session, on the morning of Sept. 14, out of 
respect to President McKinley. The following 
officers were elected for the ensuing year: Presi- 
dent, S. P. Collings, M.D., Hot Springs, Ark. ; 
Secretary, Henry E. Tuley, M.D., Louisville, Ky. ; 
Treasurer, Thos. H. Stucky, M.D., Louisville, Ky. 


ProceEDINGS OF THIRTEENTH INTERNATIONAL 
Mepicat Coneress.— The general secretary of 
the congress announces that the volumes of pro- 
ceedings of the congress and of the special sections 
have been forwarded to members. Those who do 
not receive the volumes to which they are entitled 
are requested to communicate with the editors, 
120 Boulevard Saint Germain, Paris. After Dee. 
31 no complaints will be acknowledged. 


- BOSTON AND NEW ENGLAND. 


Acute Inrectious Diseases 1N Boston.— For 
the week ending at noon, Oct. 2, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 34, scarlatina 22, measles 13, typhoid 
fever 31, smallpox 6. 


OPENING OF WELD Hovuss, Butter Hospirat. 
—The Weld House, an addition to the men’s 
wards at the Butler Hospital for the Insane at 
Providence, R. I., was informally opened Thurs- 
day, Sept. 26. The building was given by Mrs. 
Wm. G. Weld of Boston, in memory of her hus- 
band, who was formerly one of the trustees of 
the institution. The house was erected with a 
view to the accommodation of 4 distinct classes 
of patients, the overflow from the main men’s 
ward, an infirmary for bedridden patients, separ- 
ate accommodations for noisy patients, and espe- 
cially well-fitted suites for paying patients. The 
Weld House increases the capacity of the men’s 
ward to about 200, giving an increase of 20%. 


Herepirary SomnampButism ?—In a trial for 
murder in a Boston court the defence is attempt- 
ing to establish irresponsibility on the ground of 
hereditary somnambulism. A similar defence is 
reported to have been made by Rufus Choate, 
who won his case. 


Typnoip Fever at Nanant, Mass.—A con- 
siderable number of cases of typhoid fever have 
appeared recently at Nahant, Mass. The source 
of infection is not clear, but milk sent from Lynn 
is suspected. 

NEW YORK. 

Hospirat or Frencu Benevotent Socrery.— 
The French Benevolent Society is about to erect 
a very fine new hospital on 34th Street, a short 


distance west of its present hospital building. It 
will be seven stories in height, and on the top 
floor will be a completely isolated ward for con- 
sumptives. Each ward is to have a sun parlor of 
its own in the rear of the building, thus enabling 
the patients of the various wards to have the 
benefit of the sunlight without coming together, 
and a large roof garden is also projected. The 
furniture in all the wards will be of glass and 
iron, and there will be elaborate arrangements for 
baths of various kinds. The plans for the build- 
ing were selected by Prof. A. D. F. Hamlin of 
Columbia University, from a large number of 
designs submitted in competition. The French 
Government has contributed 100,000 francs, to- 
gether with a magnificent piece of Gobelin tap- 
estry, to the hospital fund. The tapestry, which 
is a copy of David’s painting of Napoleon at 
Jaffa, is valued at $50,000, and will be sold for 
the benefit of the society. 


CEREBRAL INJECTION oF TETANUS ANTITOXIN. 
—A successful case of cerebral injection of teta- 
nus antitoxin is reported from St. Catharine’s 
Hospital, Borough of Brooklyn. The patient was 
a lad of 14, and the disease resulted from a rusty 
nail which penetrated the sole of the foot. When 
the operation was performed, on Sept. 25, it was 
fully developed, and death seemed inevitable. 
The injection of the antitoxin was followed by an 
immediate alleviation of the tetanic symptoms, 
and on Sept. 28 the patient was stated to be on 
the rapid road to recovery. 


DiscoNTINUANCE OF A MeEpicaL Direcrory.— 
The medical directory of New York, New Jersey 
and Connecticut for the year 1901, just issued by 
the New York State Medical Association, contains 
the names of 12,644 physicians, of which 10,112 
are in the State of New York, 1,472 in New Jer- 
sey, and 1,060 in Connecticut. Of the 10,112 
names in New York 5,577 are in New York City, 
and of the latter number, 3,991 are in the bor- 
oughs of Manhattan and the Bronx (New York 
County.) It is said that after the present year 
the association will discontinue this publication. 


Bequests To Hosprrats.— Among the numer- 
ous charitable bequests made by the late Daniel 
T. Hoag of New York is the sum of $3,000 to 
St. Luke’s Hospital. By the will of Harriet 
Wilcox, widow of Stephen Wilcox of Brooklyn, 
N. Y., $20,000 is left to the New York Skin and 
Cancer Hospital, and $10,000 to the Home for 
Consumptives in Brooklyn. Both these institu- 
tions are also to have a share in the residuary 
estate of the deceased, which is estimated to be 
large. 


SmaLtpox.— According to the reports of the 


Marine Hospital Service, just published at Wash- 
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ington, 521 cases of smallpox were reported in 
the State of New York between June 28 and 
Sept. 20. During the same period last year there 
were but 7 cases. . 


Correspondence, 


REFLECTIONS ON A CASE OF SYPHILIS. | 


BosTon, Sept. 27, 1901. 

Mr. Epiror: Some few weeks ago a man was 
brought to me, who showed an oval, indolent, indu- 
rated ulcer to the right of the median line of the dor- 
sum of the tongue, about one-half inch from the tip. 
He had a distinctly enlarged cervical gland just below 
the right angle of the jaw. He had first noticed the 
lingual ulcer about five weeks before the time of 
seeing me. 

On inquiry I found that he was a married man with 
four small children, and a man of exceptionally good 
habits. He never associated with doubtful females, 
and did not drink; therefore he had no lapses of 
memory in this respect. He never used tobacco, and 
therefore had not exchanged pipe or cigar. His occu- 
pation was that of conductor on one of the street rail- 
ways, and he had been in the habit of standing on 
the footboard when taking fares, and, when making 
change, of thrusting a bill into his mouth, in order to 
keep the hands free. 

Although the diagnosis was practically certain, I 
requested him to call in another week, in the mean- 
time giving him very particular instructions as to what 
he should do to prevent the infection of others. He 
presented himself the following week, and disclosed a 
slight but evident roseola and a fair number of mu- 
cous patches on the sides of the tongue. He was put 
under treatment, and is now doing well. 

The interest here is not so much in the site of the 
initial lesion, nor in the method of its reception, since, 
unfortunately, innocently acquired chancres are but 
too common, and too little regarded in this and other 
communities; but in the fact that fairly effective 
measures might be, and should be, taken to prevent 
similar occurrences. 

It is a matter of common experience that the bank 
bill passes more rapidly out of one’s possession than 
any other known article. In this rapid transmission 
comes the opportunity of contact with infected per- 
sons, and of almost immediate association with those 
previously uncontaminated. Then, the warm trouser 
pocket of the man, or the equally warm stocking of 
the woman, gives an excellent chance for incubation. 
I have been long since assured by reliable police au- 
thorities that light-fingered girls, after robbing their 
male companions, frequently thrust a roll of bills high 
into the vagina, and then submit themselves to be 
searched by their victims. The practice of wetting 
the fingers in the mouth while counting bank bills is 
almost universal, and might be a source of infection 
either way. In these days when the proper, or im- 
proper, disposal of the salivary secretion is made a 
matter for legal interference, such a practice should 
at least be severely condemned. I can conceive of no 
way in which tuberculosis might be transmitted more 
easily than through the medium of bank bills. 

Now, what is the remedy? It lies principally in 
government enactment. In England bank notes are 
issued only in large denominations, and all ordinary 
transactions are carried on by means of silver or gold 
coins. When one of these bills is deposited in any 
bank, it is immediately retired, and tho “Bank of 
England issues a new one in its place. The bills, too, 
are of inconvenient size for ordinary carrying, so that 
deposits are frequent. The result is that one rarely 
receives a bill not fresh from the printer’s hand. 
When one thinks of the immense number of filthy 
bills deposited in our banks, and redistributed over 


the counters, 
of our system. So far as coins are concerned, they are 
not subjected to the same chances of contamination, as . 
they are generally kept in small purses, they are not 
counted in the same way, their surfaces are smaller, 
and they are submitted to almost constant friction. 
Then, again, metal may be sterilized in a dozen differ- 
ent ways which are not practicable with paper. The 
banks and even large firms might be compelled to ster- 
ilize their coins by dry or moist heat, by baths of vari- 
ous kinds, or by any other means which might seem 
feasible. 

It would seem to me that, in the general germ war 
which is now being waged, the question of the trans- 
mission of disease through the present United States 
bank note system might be properly a subject for dis- 
cussion in the various health organizations of the 
country, and I am quite sure that the majority of our 
physicians would loyally and earnestly back any rec- 
ommendations which might be made. 

Yours very truly, 
Wm. G. MAcpDonaLp. M.D. 


some idea may be formed of the danger 


WORK AT A STATE HOSPITAL FOR CONSUMP- 
TIVES; A CORRECTION. 


Boston, SEPT. 30, 1901. 

Mr. Epitor: My attention has just been called to 
one or two statements in the paper of Dr. S. G. Bon- 
ney of Denver in your issue of Sept. 12, 1901, and I feel 
that I must at once correct a misstatement which is 
made in a part of the paper relative to work ‘‘ at a State 
hospital for consumptives in New England.”’ As the 
Rutland Sanatorium is the only State hospital for con- 
sumptives in New England, and as the figures used are 
evidently taken from my own records, Dr. Bonney must 
refer to our State institution. 

I have too much respect for Dr. Bonney, both as phy- 
sician and man, to think it anything more than an un- 
fortunate error which he will, without delay, correct. 

He states that, out of 214 admissions in the year 
1898-1899, 35 or 16% were discharged as arrested. If he 
will read the figures carefully, he will see that only 
126 of these patients were discharged, the balance re- 
maining at the hospital; that 11 of the 126 were not 
considered in the results, as they remained not more 
than 2 weeks. Of the 115 cases, therefore, that were 
considered, 1 proved to be a case of ordinary bron- 
chitis and was not considered in the result. Of the re- 
maining 114, 35 cases had the disease arrested, which 
gives 30.97%, rather than 16, as he claims. 

In another paragraph he says that ‘‘the heralded 
satisfactory results are very largely due to the fact 
that only the most incipient cases are admitted.’’ It 
is perfectly true that we endeavor to take only those 
cases in which the signs are just beginning, but as a 
matter of fact many cases even with cavity formation 
have been entered, and the-average length of duration 
of disease in the patients previous to entrance has 
been 10 months, which would refute the statement 
that they are all incipient cases. 

The term ‘‘ arrested’ in all of these results was used _ 
in the most conservative manner also, several of the 
cases having shown an absence of abnormal signs of 
any sort, and they could have easily been classed 
among those termed by others as ‘‘ cured ”’ or ‘‘ appar- 
ently cured,”’ a term which thus far I have never used 
until after a lapse of at least 2 years has occurred, 
during which the patient has shown no signs of the 
return of the disease. 

Having given a paper myself in the issue of Sept. 19 
upon this same subject, I will not encroach further 
upon your time in discussing Dr. Bonney’s paper, but, 
in justice to our own State Sanatorium, I wish to ask 
you to publish this statement. 

I would also add that in last year’s report the per- 
centage of arrested cases was 397%, an increase of over 
9% over the result of the year before. 

Yours very truly, 
Vincent Y. Bowpircu, M.D. 
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METEOROLOGICAL RECORD 


For the week ending Sept. 21, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- Ther- Relative (Direction Velocity We'th’r 
rom| mometer.| humidity. | of wind. of wind. . 5 
Date 1. cletelele 
3 = 21/8 
! 
g...15129.911 70 73| 63/92} 91) 92/8 WS 10/0./0./ T 
M..16 29.91! 76 84 | 67) 75 | 7 Ws 12 15 24 
T. .17/29.88| 68 | 76) 61) 82); 81S WS 3 | .24 
W .18 30.00) 58 | 63 | 78 | 79 73 |W Ss 7 4.0. 0. 05 
T..19'30.18) 60 | 68 | 51 | 91 | 80 | 86) W N 71 10'0O.|C. | .26 
F ..20/30.18) 53 | 59 | 81 | 94) 88) N IN | 19 
56 | 68 | 45 | 83 | 61/72) W 8 4/1C./C. | .01 
| | 
| 71 55 82 | 99 


H., hazy; 8., smoky; R 


*0., cloudy; C., clear; F., fair; G., of 


rain; T., threatening; N., snow. tin 
(cr Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPT. 21, 1901. 


From whooping cough, New York 9, Philadelphia 5, Bal- 
timore 3, Pittsburg 3. From cerebrospinai meningitis, New 
York 3, Providence 1, Boston 1, Worcester 2, Lynn 2, Glou- 
cester, Everett and Marlboro 1 each. From scarlet fever, 
New York 2, Philadelphia 1, Pittsburg 3, Boston 1. From 
typhoid fever, New York 21, Philadelphia 11, Baltimore 4, 
Pittsburg 9, Providence 1, Boston 6, Worcester, Spring- 
field, Somerville, Taunton and Southbridge 1 each. From 
erysipelas, New York, Philadelphia, Boston and Quincy 
1 each. From measles New York 1, Boston 1. From small- 
pox, New York 1, Philadelphia 4. 

In the thirty-three greater towns of England and Wales, 
with an estimated goat of 11,463,026, for the week 
ending Sept. 7 the death-rate was 19.4. Deaths reported 
4,270; acute diseases of the respiratory organs (London) 
124, whooping cough 47, diphtheria 65, measles 46, fever 
52, scarlet fever 39. 

The death-rate ranged from 9.5 in Bristol to 36.8 in Gates- 
head ; Birkenhead 22.5,Birmingham 24.5, Bolton 21.6, Brigh- 
ton 21.5, Burnley 24.1, Cardiff 13.6, Croydon 22.5, Derby 
14.3, Halifax 15.9, Huddersfield 14.8, Hull 26.3, Leeds 21.8, 
Leicester 21.1, Liverpool 17.9, London 16.9, Manchester 
23.1, Neweastle-on-Tyne 27.1, Norwich 17.2, Oldham 24.3, 
Plymouth 16.4, Portsmouth 20.3, Salford 22.6, Sheffield 
23.9, Swansea 17.1, Wolverhampton 24.8 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING SEPT. 12, 1901. 


Cons, J. O., passed assistant surgeon. Granted 5 days’ 
extension of leave of absence from Sept. 13, 1901. 
BLvuE, RUPERT, passed assistant surgeon. 


Granted 5 days’ 
' e extension of leave of absence. Sept. 6, 1901. 
4 6 is Percentage of deaths from NypEGGER, J. A., passed assistant surgeon. Relieved 
2 $.\ce - : from duty at Cape Charles Quarantine and directed to pro- 
Be = 4 a ceed to Cairo, Ill.,and assume temporary command of serv- 
CITIES. 8s 38 ice during absence of Passed Assistant Surgeon J. H. 
33 35 Oakley, on leave. Sept. 12, 1901. Granted 2 days’ leave of 
= 13a | os | Sz gu | ae | absence from Sept. 10, 1901. Sept. 9, 1901. 
ai & | Anperson, J. F., assistant surgeon. Directed to report 
- or . Y., for duty. Sept. 9, 1901. 
New | York . | | 36.91 6.48) 1.02 21.55) 2.26 Witte, W., surgeon. PR to 
| 1,698, ‘ command of service at Cape Charles Quarantine, relieving 
288 79 | 131) 22.96 | 5.54) 2.90) 3.96) 2-11) passed Assistant Surgeon J. A. Nydegger. Sept. 12, 1901. 
Baltimore. .| 508,957 | 181| 84] 30.93) 5.52) 2.21/ 12.15! 1.65 Granted leave 
Cleveland. . 1,7 —|of absence for ays. Sept. 9, 
Buffalo. . . —| N., acting assistant surgeon. Granted 
301'616 110| 5.45| 8is|1272| 4.54 peeve of absence for 1 month from Sept. 1, 1901. Aug. 30, 
—}| ~| WJ]. Esersotr, R. E., acting assistant surgeon. Granted 3 
Providence .| 175,597 33 | 32.30; 3.07) 1.53 23.07 1,53| days’ extension of leave of absence from Sept. 9, 1901. 
or 2.78 | 21.75, 46] Sept. 7, 1901. 
Worcester. . , 16 | 38.10 | 2.38 | 2.38 | 26.20) = — TEVENSON, J. W., acting assistant surgeon. Granted 
Fall River. ~ leave of absence for 16 days from Sept. 9, 1901. Sept. 11, 
Cambrid 91,886 | 28] 10/3215) — —| TA om | 
63,513| 15| 6/4662) —| — _| WALKLEy, W. S., acting assistant surgeon. Granted 
Lawrence 62,559 | 21) 16/ 33.23) 9.52/ — | 23.81 —|35 days’ leave of absence from Sept. 12,1901. Sept. 10, 1901. 
was 4.76 —| Xiques, JUAN R., acting assistant surgeon. Granted 
10 4 | 30:00 | 10.00 | 10:00 | 10.00, of absence for 30 days from Sept. 1, 1901. Sept. 12, 
40,0 Porter, J. Y., sanitary inspector. Directed to visit Key 
Haverhill . 37,175 9 6/4444) — 33 _ |W ernandina and Mayport as 
lem 35,956 | 12 8 | 33.33 _ — | 16.67 —|appraiser. Sept. 6, 1901. 
Chelsea 1 —| Ryper, L. W., hospital steward. Directed to report to 
33587 of hygienic laboratory for temporary duty. Sept. 
Fitchburg 31,531 10 5 | 10.00 _ _ pr a 1, 1901. 
20; — 10.00 | 5.00 | 30.00 
oucester 8 4 | 25.00 
or ms 24, 3 | 20.00 
Quincy . : 23,899 2 1 | 100 ee | pa AARON CornisH, M.D., M.M.S.S., died in New Bedford, 
11 5 | 81.80 — | 63.63 — | Sept. 27, 1901, aged 68 years. 
Chicopee 16 7 5 | 14.30 ns wae’ _ | Sept. ¢ e ears. 
Newburyport 14,478 x 3 | 37.50 | 12.50 — | 37.50 on 
Melrose 12,962 3 2 ome 
BOOKS AND PAMPHLETS RECEIVED. 


_Deaths reported 2,689; under five years of age, 1,135; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 939, acute lung diseases 153, consumption 302, scarlet 
fever 7,erysipelas 4, typhoid fever 57, whooping cough 20, 


cerebrospinal meningitis 12, small 5 9 - 
theal diseases 476.” f pox 5, measles 2, diar 


Maya a ee Steal Cases? By Dr. A. L. Benedict of 
Buffalo, N. Reprint. 1901. 


Metatarsal Fracture. By Car] Beck, M.D., of New York 
City. Illustrated. Reprint. 


Osseous Cysts of the Tibia. By Carl Beck, M.D., of New 
ork. Illustrated. Reprint. 1901. 


Congenital Malformations of the Upper Extremity. By 


Carl Beck, M.D., New York. Illustrated. Reprint. 1901. 
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Original Articles. 


A BRIEF RESUME OF THE LIFE AND WORK 
OF AMBROISE PARE. 


Witrn BIOGRAPHICAL NOTES ON MEN oF His TIME. 
BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


In order to understand the works of Ambroise 
Paré his life and character should be known, and 
in order to appreciate his teachings and writings 
we should consider the epoch at which they ap- 
pear. At this time French surgery did not truly 
exist. In the various occidental countries the 
preceding centuries had progressively seen a se- 
ries of ephemeral triumphs in biological science 
as well as in the practice of the healing art, which 
fought painfully in the midst of scholastic sub- 
tilties between the Arabian doctrines, barbarous 
superstitions and misty souvenirs of a badly- 
known antiquity. It was, if not night, at least a 
thick haze which was only penetrated by a few 
rays of light of sleeping scientific thought. 

Then the awakening came. The treasures of 
Grecian antiquity leaving Byzance were in the 
first place spread throughout Italy, and then over 
civilized Europe, just at the time when printing 
was invented. Letters and art made rapid prog- 
ress, and the sciences were soon to enter into 
their glory. For the time being the writings of 
the ancient physicians, which were published and 
rendered generally accessible, gave a stimulus for 
new researches. From contact with the writings 
in which were transmitted the teachings of the 
Arabian physicians, which underwent unceasing 
modifications, and from the development of a 
spirit of observation, a medical Renaissance was 
about to come, certainly far less complete and 
brilliant than that of art and letters, but the im- 
portance of which it is impossible to undervalue. 
Ambroise Paré was one of the first workers. 

No matter how incomplete the result of their 
efforts may have been, it would, however, be most 
unjust to pass over in silence the names of the 
illustrious men who preceded the advent of Paré. 
In the thirteenth century surgery was brilliantly 
practised at Plaisance by William of Salicet, and 
later by his pupil Lanfranc, who afterwards came 
to Paris, where he settled and lectured on surgery. 
Then at the commencement of the fourteenth cen- 
tury appeared Henri de Mondeville and his suc- 
cessors, Guy de Chauliac and Pierre Franco. 

Guy de Chauliac, who was almost a contempo- 
rary of de Mondeville, made the school of Montpel- 
lier famous in the fourteenth century, and was 
the last eminent representative of the Arabian 
school. After him there is hardly any one to be 
mentioned other than two Italian surgeons; 
namely, Bertapaglia and Gatenaria de Vercelli, 
the latter being the inventor of the syringe. 

It was at the beginning of the fifteenth century 
that the Greek manuscripts commenced being in- 
troduced into Italy, and then it was that their 


translations were begun; fifty years later they 


were printed. The impulsion had been given, 


and with the immediate predecessors of Ambroise 
Paré, both medicine and surgery advanced rapidly. 
Surgery was especially cultivated, particularly in 
Italy, by Antoinio Benivieni of Florence (1440- 
1502), Jean de Vigo (1460-1520 ?) and his pupil 
Marianus Sanctus (1489-1510), then Berengarius 
de Carpi (1470-1550?), to whom.the medical 
world owes particular gratitude for his work on 
fractures of the skull which, considering the time 
at which it was published, isa remarkable pro- 
duction. 

At about the same time, from 1493 to 1541, 
there lived a man who excited the greatest irra- 
tional enthusiasm and the most violent anger. A 
man of genius for some, a badly-balanced brain, 
and a dangerous revolutionist according to others. 
Paracelsus was all this. He was born at Einsie- 
deln, a town not far from Zurich, and after his 
medical studies he traveled all over Europe, ques- 
tioning everybody of the medical profession in 
order to ascertain on what basis the reigning med- 
ical doctrines of this time were supported. He 
interrogated physicians, surgeons, the clergy and 
alchemists, asking all, as he states in his “ Grande 
Chirurgie,” “quels estoyent les meilleurs et les 
plus excellents remédes desquels ils usoyent et 
avoyent usé pour guérir les maladies.” 

After he had traveled for a long time and in 
all directions, he came to the conclusion that the 
profession of his time only knew theories and 
routine, and he rejected everything that they 
taught and everything that the ancients had writ- 
ten, being persuaded that it was not in their 
teachings that the source of truth was to be found. 
He announced, in quality of Professor of Medicine 
at the University of Bale, where he spoke in Ger- 
man to the great indignation of his colleagues 
whose lectures were delivered in Latin, that medi- 
cine should be founded on experience and reason, 
and not on authority. The observation of cases, 
pushed as far as possible, with the help of the 
laboratory — that is to say, chemistry — should be 
the only guide of the physician. 

All these teachings were very fine, but unfortu- 
nately the work left us by Paracelsus does not in 
any way correspond to them. He was certainly 
ingenious, but with a too-absolute mind he was 
superficial in his conclusions, vain from his per- 
sonal experience, and could not tolerate any criti- 
cism. He allowed himself to be mislead by his 
pronounced taste for alchemy, and, although he 
has the great merit of inaugurating chemical medi- 
cine, he wrongly believed that the rudimentary 
notions of chemistry which were possessed in his 
day, were quite sufficient to explain all biological 
phenomena. He had come upon the scene at too 
early a day for his ideas to give a lasting result, 
for he did not have the necessary instruments nor 
the knowledge of the technique for finer work. 
It must not be forgotten, however, that Paracel- 
sus introduced a number of new and useful drugs 
into the practice of medicine, among them we 
would especially mention antimony and mercury; 
and above all he gave the example of independ- 
ence of doctrines and a passionate desire for the 
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truth. With avery different character, infinitely 
less antagonistic and better judgment, Ambroise 
Paré had similar qualities to those possessed by 
Paracelsus. 

It is hardly possible to imagine the very low 
condition into which French surgery had fallen in 
the fifteenth century. In the first place there 
was no surgical teaching properly speaking. It 
is true that Lanfranc had formerly created a chair 
treating of this art in the Faculty of Medicine 
at Paris, but on account of the incessant quarrels 
between the members of the Faculty, the surgeons 
of Saint-Come and the barbers, the chair of surgery 
had fallen into the most complete disrepute. 

Some few courses on surgery were given, but 
they simply consisted in commentaries on Guy de 
Chauliac or Lanfranc. Personal ideas, experi- 
ments and operations there were none, and, what 
is most peculiar, the professor of surgery was a 
physician more preoccupied by the theory and 
practice of medicine, which at that time was in a 
most flourishing condition on account of the dis- 
covery of the ancient treatises, than of the science 
that he should teach. 

The assistant to the chair of surgery was a sim- 
ple barber, clothed in the pompous title of pro- 
sector, and if, as sometimes happened, the text of 
the lecture necessitated a forced invasion in the 
domain of practice, the barber alone was allowed 
to do it. The least progress, as can be seen, could 
not be realized under these conditions. 

If now we consider the true professionals, we 
shall assist at a truly surprising spectacle. Here 
and there, as if regretfully established, a few spe- 
cialists were to be found whose work was limited 
to cutting for stone, the removal of cataracts, or 
the treatment of hernia. It would have been im- 
prudent to ask them about any part of medicine 
outside their own specialty. We next have the 
surgeons of the College of Saint-Céme taught by 
no one knows who, or how; then we have the 
barbers who simply performed the very trifling 
operations of minor surgery, and lastly a large 
conglomeration of quacks and bone-setters, espe- 
cially disseminated in the provinces, where they 
alone exercised the art of surgery. 

It may be supposed that the title of Surgeon of 
the College of Saint-Come implied that its pos- 
sessor had received a certain amount of scientific 
instruction, but such was not the case. As far as 
knowledge went, they had more especially, and 
above all, that of their prerogatives and traditions, 
incessantly attempting to separate themselves from 
their rivals and inferiors, the barbers, and endeay- 
oring to become part of the university from which 
they were excluded. 

The first half of the sixteenth century was filled 
with efforts directed almost exclusively to realize 
this end, and consequently there arose a bitter 
series of quarrels which were carried before the 
courts, from which the confréres of Saint-Céme 
did not always withdraw unscathed. This condi- 
tion of affairs later on became the cause of a tre- 
mendous surgical movement at the end of the 
sixteenth century and, as can be understood, was 


not calculated to give a very high idea of the ex- 
ercise of the surgical art. 

If we now consider the surgical world in the 
sixteenth century, we will find that the professors 
of surgery, who were ignorant and jealous, did 
not wish to be considered as confréres of the sur- 
geons of Saint-Céme. The latter body considered 
themselves the only possessors of surgical science, 
and tried with all their might to be admitted into 
the Faculty of Medicine, employing for this end 
their power of traditions and royal briefs, and 
always with the same idea, struggling with energy 
against the barbers, from whom they wished to be 
removed, looking upon them as their inferiors and 
simple executors of their prescriptions. 

The barbers in their turn, more numerous, pos- 
sessing, thanks to empirism, to tradition and a 
more frequent practice, a certain amount of knowl- 
edge, desirous of elevating themselves to the de- 
gree of true surgeons, went out of their domain 
every time the occasion presented itself to visit 
the patients in the-practice of authorized surgeons. 
From this there resulted incessant struggles, law- 
suits and trials for the illegal practice of surgery, 
and as a consequence there arose a fearful exhibi- 
tion of the deepest quackery, that competition, 
malice and persecution were forced to put in play. 

An art as noble as surgery could not reasonably 
profit from this condition of things, and for this 
reason it fell into the most complete disrepute, 
The physicians, not wishing to step below their 
dignity in mixing themselves in the slightest by 
the most trifling intervention, called a barber sur- 
geon, when the circumstances demanded it, to 
operate under their eyes and under their pre- 
tended direction, the client they were treating. 

If the surgical world of Paris offered this spec- 
tacle, what can be said of that body in the prov- 
inces? As I have already said, the barbers alone 
did all the surgery outside of Paris. Possessing 
the knowledge that had been handed down from 
generation to generation, devoid of the slightest 
intellectual culture, they exercised a profession 
that had been taught them by a father or a patron 
without ever adding the smallest personal idea, 
and without suspecting that other methods could 
also be employed. I would only mention in this 
respect the very large number of bone-setters, 
apothecaries and apothecaresses (when the occa- 
sion demanded it); a sect always friends of the 
vulgar, which by no means have disappeared in 
our time in spite of the law, to gull the public 
which, for that matter, takes in a great deal and 
never fails to pay very largely for it, when they 
refuse a well-educated physician his modest fee. 

If jealousy and the love of gain should be con- 
sidered as the causes of such a deplorable condition, 
we should also recall two facts which prevented 
surgery from coming out of the shadows. In the 
first place there was no instruction given in sur- 
gery, on account of the difficulty of finding teach- 
ers, and also of the complete ignorance of anatomy, 
which was impossible to study at this time, because 
the dissection of dead bodies was not permitted ; 
secondly, the knowledge of Latin, which was re- 
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served to a few, was totally wanting among the 
majority of barbers, and as all the works were 
written in this language, they were consequently 
barred from all scientific instruction. But as 
every battle must have a conqueror, so it hap- 
pened here, and this conqueror came from the 
corps of barbers. He was the first to have the 
courage to protest against the reignifig conditions 
by performing new operations and publishing the 
result of his experience. This was Ambroise 
Paré. 

The exact date of the birth of Ambroise Paré 
has never been exactly known, but it is probable 
that he was born in 1509. This is the date given 
by the greater number of medical historians that 
Ihave consulted, although once or twice 1517 has 
been the year given. He was born in a small 
villa called Bourg-Hersent, which was near Laval. 
His father was an honest box-maker. He had 
four children. Jehan, the oldest child, became a 
barber surgeon at Vitré in Brittany; the second, 
Paul, went to Paris to follow the business of his 
father; Anne became later the wife of Claude 
Viart, a surgeon at Paris; and lastly, Ambroise. 

Although the oldest son became, as we shall see 
later on, the first master of young Ambroise, he 
was never known in science, although he was a 
very cool and skilful surgeon, according to the 
statement of his younger brother. If a person is 
born a poet or a musician, and willing to work 
for the development of his natural qualities, it is 
also quite just to say that a man is born a phy- 
sician or a surgeon, and daily experience demon- 
strates this fact. This gift, this taste for surgery, 
this spirit of sacrifice and kindness, so necessary 
to every medical practitioner, appeared at a very 
early day in the life of the subject of this paper, 
and at the same time there developed in him the 
most happy disposition for everything that was 
spiritual. 

His father noticed these qualities and resolved 
to cultivate them, so he confided Ambroise to an 
old professor of his villa, in order that he might 
learn the principles of reading and writing, and 
later those of grammar and mathematics. Am- 
broise made rapid progress, which, as he says 
himself in a private writing, ‘“‘estonnaient fort 
ses maitres,” and consequently he only remained 
here a short time, as it became a too incomplete 
centre of learning. 

Before using a bistoury, a lancet, or even a 
syringe, it was necessary at this time to know 
Latin especially, so that Paré’s father was obliged 
to find a Latin teacher at Laval for his son. This 
person was a good old priest by the name of 
d’Orsay. 

It would be most interesting to have some de- 
tails of the time passed in this city by the illustri- 
ous surgeon, but he did not take the trouble to 
leave any remarks of his life here. The only 
thing which gives us a clue as to the profoundness 
of his Latin studies was the haste of the good old 
priest to confide his mule to Ambroise in order 
that he might exercise it, as well as his shovel and 
rake to clean up the garden walks. The difficul- 


ties that he must have often found in the study of 
Latin, and the hours that he passed later on to 
cover over the difficiencies of his early teaching 
which was a little bit too varied, probably never 
left a loving impression in his mind of this part 
of his life. It is probable that he remained some 
little time with the priest, because it was only in 
about 1523 that he commenced to study surgery. 

His brother, Jehan, who was a barber surgeon 
at Vitré, shared with Vialot of Laval, also a bar- 
ber, the responsibilities of being the first masters 
of the future father of French surgery. In both 
these towns Ambroise learned how to bleed, to 
place leeches, do dressings, and practice what we 
call “operations ministrantes,” in comparison of 
which the minor surgery of our days would seem 
of considerable magnitude. 

When he had time, Paré studied the old authors, 
especially Galen, whom he no doubt thought 
much of, because in his writings he quotes him 
frequently. He makes no mention of Vialot, 
probably because this surgeon was not particu- 
larly kind to him, but the name of his brother 
Jehan occurs often in his writings, and he con- 
siders him as a very able and cool surgeon pos- 
sessed of great judgment. Twice Ambroise was 
present at operations where, on account of the sa- 
gacity of his brother, the latter cured his patient. 
The nature of these operations is unknown, and 
all that we learn is that Ambroise was very much 
impressed by their success. 

After a time Paré left Laval and went to 
Angers to study under a barber surgeon of greater 
fame, but on account of the knowledge he had 
already acquired, and from his intelligence, the 
young apprentice soon found out that he could 
learn nothing here, and that it was necessary to 
go to Paris to find new thoughts and the illustri- 
ous representatives of the art of surgery. So in 
company with his second brother he left for Paris 
in the year 1530. 

For every barber surgeon who desired later to 
practise his profession it was necessary to remain 
as an apprentice for some time with a master bar- 
ber, and with this end in view Paré entered as a 
simple apprentice with one of these masters. The 
knowledge that a pupil could acquire under these 
circumstances was far from considerable. Ac- 
cording to Malgaigne the apprentice learned to 
cut beards, to dress hair and manufacture lancets. 
He assisted his patron in the dressing of simple 
wounds and ulcers. 

The life of these poor apprentices did not pos- 
sess any particular charm, because hardly had the 
cock crowed when the apprentice was obliged to 
get up to open and sweep out the store, so that 
the earliest workman could have his hair and 
beard attended to. From this early morning 
rising until two o’clock in the afternoon he was 
obliged to go to about fifty private houses to 
comb the wigs, put hair up in papers, ete. 
Towards night, if the apprentice was a young 
man desirous of learning, he could study with 
his books, but usually he was so tired that sleep 
would come upon him, 
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The master surgeons exacted more respect from 
their apprentices than from their servants, and 
the food they gave them consisted principally of 
bread and water. Other than the one afternoon 
a week which was given them as a holiday, they 
could not go to the public lectures, and it is for 
this reason that physicians, out of charity, de- 
livered lectures on surgery at four o’clock in the 
morning, so that these poor young men might 
attend. 

It is consequently not surprising that Paré is 
absolutely silent on this part of his life at Paris. 
The names of his masters and that of the master 
barber under whom he worked are not mentioned. 

In this modest situation, Ambroise Paré did not 
become discouraged. To the inferior masters 
that he could have, he substituted a solitary study 
of the ancient writers, such as Galen, Lanfranc, 
and Guy de Chauliac, and soon he added to his 
library the French translation of the surgical 
works of Jehan de Vigo. As an ardent and per- 
severing student he carefully read their writings, 
taking them as his only guide and soon had mas- 
tered them completely. Guided by a strong mind 
for observation, and a surprising power of de- 
duction, he could extract from these authors all 
that was good, and he soon discovered that a 
longer sojourn with the master barber would be 
without profit to him, so he left in order to enter 
the Hotel-Dieu of Paris, where he was appointed 
interne. 

The appointment to such an honorary position, 
which was greatly sought after, is at least most 
surprising, and a few details are here necessary 
in order to understand this part of his life. The 
Hotel-Dieu was founded by a bishop by the name 
of Landry in 660, and was considerably increased 
under the patronage of Saint Louis in 1227, and 
after his time it was always the object of favor 
and generosity of the monarchs who succeeded to 
the French throne. The medical and surgical 
service of this hospital was confided to priests and 
sisters of charity who gave themselves up to the 
care of poor patients. The priests looked after 
the scientific part, but the sisters did not limit 
themselves to the simple function of nurses, but 
gave medical care to the patient as well. Under 
Charles le Bel in 1327, a royal ordinance ordered 
the visits to be made by the two surgeons of the 
Chatelet. As assistants, a certain number of ap- 
prentice barbers and surgeons were allotted to 
them, and who, according to their respective 
merits, fulfilled the functions of externes‘ and in- 
ternes. The latter were placed far above their 
comrades, because they were chosen from those 
who had distinguished themselves by their work, 
intelligence and scientific knowledge. 

It is not known how Paré was able to acquire 
this title, when we consider the rules and regula- 
tions which were then in vogue. It may possibl 
be that his masters, being struck by the intelli- 
gence and love of work exhibited by the young 
man, may have suspected that he would be an 
able candidate for the position, and if this is the 
case they may be congratulated. But we shall 


have to leave these speculations, for want of docu- 
ments, to Paré himself. He talks considerably 
on his time spent at the Hotel-Dieu, and speaks 
with affection of all that took place there during 
the three years thathe wasinterne. The work he 
accomplished there was probably not of the ordi- 
nary kind, because he tells us that during a severe 
winter he pérformed himself amputation of the 
nose of four patients who had this organ frozen. 
And better than any historian Paré tells us him- 
self what he accomplished in this hospital, as fol- 
lows: “ Faut scavoir que par l’espace de trois ans 
i’ay reside en ]’Hostel-Dieu de Paris, ou i’ay eu le 
moyen de veoir et connoistre (eu esgard a la 
grande diversite de malades y gisans ordinaire- 
ment) tout ce qui peut estre d’alteration et mala- 
die au corps humain; et ensemble y apprendre 
sur une infinite de corps morts, tout ce qui se peut 
dire et considerer sur l’anatomie, ainsi que sou- 
vent i’en ai fait preuve tres suffisante et cela pub- 
liquement a Paris aux escholes de medicine.” 
Few students could have boasted of having em- 
ployed their time so well during their studies, and 
for this reason it is not astonishing that our hero 
speaks of this part of his life with some complai- 
sance. 

We would also mention another incident per- 
taining to the same part of his life. There came 
to Paris a physician from Milan who was greatly 
enchanted with the knowledge of the young man 
that he had met and spoke of it to many of his 
friends, and Paré replied, not without some feeling 
of pride, that “le bonhomme ne scavoit pas que i’ 
avois demeure trois ans a |’Hostel-Dieu de Paris 
pour y traicter les malades.” : 

After his term of service had expired, Paré left 
the hospital and received the diploma of “ master 
barber surgeon,” and from this time we come to 
that part of the life of this great man where he 
began to practice on his own account and was 
thus enabled to progress in science and in sur- 
gery. It is quite certain that the first years of 
his practice in his store did not see Paré with the 
razor often in his hand, because his books, notes 
and observations that he had been able to make 
occupied him far more, and the friendship he had 
formed with certain personages of position, whose 
names we unfortunately do not know was also a 
great help to him. 

The war, which for an instant had been inter- 
rupted, was about to break out again with greater 
fury than ever before between Francois I and 
Charles V. At this time there was no military 
surgery, and the ambulance service was, to say the 
least, in an embryonal condition. The king and 
his officers of high rank started off to war with a 
carefully chosen surgeon attached to their suite. 
A few assistants usually accompanied the surgeon, 
and with the soldiers that could be employed in 


y | case of need, they formed the entire corps of mili- 


tary surgeons. On account of his friendly rela- 
tions with one of his compatriots, Marechal de 
Monte-Jan, colonel-general of the French Infan- 
try, Paré was rendered prominent and was ap- 
pointed to the post of personal surgeon to the 
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marshal, who took him with him in 1536 to the 
war against Charles V. 

It would be interesting to follow the new sur- 
geon through his interesting developments and to 
write all the incidents occurring during his nu- 
merous campaigns, but this would carry us much 
too far, and we would only call attention to his 
first campaign, because it was marked by a most 
glorious reform in surgery and was the prelude 
to the successive reforms which took place in the 
healing art both in France and other countries. 
Although the position was a high one, if one con- 
siders the youth of Ambroise Paré, he neverthe- 
less resolved to support it with vigor. Never 
having before been to battle, and only knowing 
the numerous forms of wounds from what he had 
read in the works of de Vigo, he decided from the 
beginning to follow the principle of examining 
and watching with great care the methods of the 
other army surgeons. The rapidity of his well- 
balanced judgment quickly led him to adopt all 
their methods of practice with great address in 
many cases of diseased or wounded soldiers. On 
the battlefields of Provence and of Italy he had 
the opportunity and the great merit of combating 
and ruining a universally admitted doctrine, 
which was upheld by the greatest surgeons of the 
time. 

On the battlefield Paré soon became an expert 
surgeon, although still a very young man. There 
was one thing which troubled him greatly, espe- 
cially when he was personally obliged to operate 
upon a wounded man, and that was the manner in 
which they treated bleeding wounds and amputa- 
tion stumps. At this time there was a general 
belief among the surgeons that all the serious 
complications which were produced by gunshot 
wounds were due to a poison and to the combus- 
tion of powder, and this opinion was not only ad- 
mitted by the surgeons of the French army but by 
those of other nations as well. Consequently, as 
soon as a soldier was wounded he was obliged to 
undergo the following cruel operation. Boiling 
oil was poured on the bleeding parts by means of 
an instrument made for this purpose, and after 
a the parts were simply covered by a piece of 
inen. 

Paré, who had a broad mind and endowed with 
great intelligence, came to believe that the reign- 
ing theory and treatment of this class of cases was 
entirely wrong and, although still constrained to 
use boiling oil because there was no other remedy 
at that time, he reflected and studied his cases and 
had no peace of mind, until it finally occurred to 
him that another treatment was applicable. 

It was after the battle of Pas-de-Suze, where a 
large number of wounded were brought to the 
care of Paré, that he found that he was unable to 
employ the oil-on account of its scarcity. Much 
annoyed he had to content himself with simply 
washing the wounds and then applying a mixture 
composed of the yolk of eggs, turpentine and rose 
oil. When night came he was unable to sleep on 
account of his anxiety as to the result of this new 
treatment, but when morning came and he made 


his visit, what was his joy to find that in all his 
patients there reigned the most perfect calm, and 
all the wounds so treated in the most excellent 
condition; the others, on the contrary, whose 
wounds had been treated with boiling oil, had a 
high fever, and were in intense agony, while the 
wounds showed a hideous black swelling around 
their borders (Note 1). 

Paré was only nineteen years old at this time, 
but the rapidity and the certainty of his judg- 
ment had demonstrated to him a most grave 
error, which was upheld by the greatest surgical 
authorities of his time. What was the most 
dominating point in his character was his ever- 
present desire to learn, and nothing is more sig- 
nificant in this respect than the anecdote which 
he himself relates as follows: “Lors que nous en- 
trasmes a Thurin, il se trouva un Chirurgien qui 


FiG. 1.— Paré’s forceps. from The Sur- 
gery of Fabricius von Hilden,” published in 1682, in the possession 
of the writer. 


G. 2.— Paré’s clam artery forceps. Copied from ‘The Sur- 
a von Hilden,” published in 1682, in the possession 
e r. 


FI 
of 
avait le bruit par dessus tout de bien medicamen- 
ter les harquebusades: en la grace duquel trou- 
vay moyen m’insinuer, et luy fis la court pres de 
deus ans et demy, auparavant qu’il me voulust 
declarer son remede, qu’il appleloit son baume.” 

At Milan he was able to study genito-urinary 
surgery, and while at Turin he obtained from an 
old woman a sovereign remedy for burns. At 
this time he performed the operation of disarticu- 
lation of the elbow successfully. 

Some time later Paré made his great discovery 
in the use of artery forceps and ligatures in am- 
putation and other cases requiring the ligation of 
blood vessels. He advised including some of the 
surrounding tissues in the ligature rather than to 
tie the vessel by itself, because he says it will 
consolidate better under these circumstances. 
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But if the ligature should drop off or fail to oc- 
clude the vessel, he then recommends ligating 1t 
with a needle and thread. The needle he em- 
ployed for this purpose was straight, and for this 
reason he was obliged to pass it through the skin 
in the part of the stump nearest to the vessel to 
be secured; but what is most remarkable he rec- 
ommends the use of a curved needle for sewing 
up deep wounds (Figs. 1 and 2). 

His invention of ligating with the needle he 
imputes to the favor of Providence, for he says 
that he never saw it practised by others nor had 
ever heard of it, except that in a passage from 
Galen he had read that there was no speedier 
manner for arresting hemorrhage in fresh wounds 
than to tie up the vessels at their roots, which 
doctrine he considered applicable to vessels sev- 
ered in amputation. 

(To be continued.) 


CRETINISM.1 


BY CHARLES 8. MILLET, M.D., BROCKTON, MASS, 


OstER defines cretinism as a “chronic disease 
of nutrition due to loss or impairment of function 
of the thyroid gland. It causes a retardation of 
development of the central nervous system, lead- 
ing to a retention of an infantile state, and to an 
extraordinary disproportion between the different 
parts of the body.” 

In its endemic form this disease has been 
known to exist since the Christian Era began; 
Strabo, Pliny the Elder and Juvenal all speak of 
goitre —the handmaid of cretinism— as being 
prevalent among the inhabitants of the Alps. But 
it is only about 25 years since sporadic cretinism 
was so carefully described by Sir William Gull, 
that his name is sometimes attached to the adult 
form of the disease. Following him, Ord, Kocher 
and the Reverdins did much; but the physiolo- 
gists — particularly Schiff, Horsley and Von Eisel- 
berg — made possible the successful treatment of 
myxedema and cretinism by their scientific work 
in vivisection. 

The extent to which this disease is endemic in 
certain parts of Europe is astonishing, and it has 
attracted so much attention that diligent and per- 
severing inquiry has been made by distinguished 
scientific and medical men; the subject has also 
been studied by commissioners appointed by the 
governments of Sardinia, France, Austria and 
Switzerland. 

In the eastern part of France there are as many 
as 32 cretins per thousand, and 111 cases of goitre 
per thousand. In the whole of France over 
125,000 cretins and idiots are believed to exist. 
On the other side of the Alps—in Switzerland 
and in Austria—the number is fully as great. 
Contrast this statement with the fact that less 
than 100 cases of the sporadic disease are all that 
have been reported in North America! 


* Read before the Massachusetts Medical Society, June 1 
rt Be a part of the general topic, “‘ The Diseases of utrition of 


The knowledge which we possess of the func- 
tion of the thyroid gland is of comparatively re- 
cent date. That it had any important work to 
perform was considered very unlikely; some 
thought that it was simply a pad to protect the 
trachea and fill out the contour of the neck; and 
others thought that it acted as a kind of safety- 
valve to the vessels feeding the brain. The im- 
portance of the organ to life and death was first 
clearly demonstrated by Schiff in 1884, when he 
found that the removal of the thyroid gland in 
dogs was almost invariably followed by profound 
illness and death. 

Further experiments on other animals brought 
to light the fact that the accessory bodies, which 
sometimes number as many as 4, differ both in 
structure and function from the gland itself. The 
physiological difference is yet to be determined, 
but it has been settled beyond dispute that the 
removal of the thyroid gland, without the extir- 
pation of the parathyroids,— while it produces 
cretinoid symptoms,— does not cause death, more 
or less suddenly, as is the case when the latter 
are also taken out. 

The endemic form generally occurs in moun- 
tainous regions and in the valleys between the 
mountains. The idea has long existed that the 
drinking water in these places alone contained 
the organic poison, but at the present time it is 
believed to be also air-borne. 

So-called “goitre springs” are not uncommon 
in Germany, and Klebs found in one of them an 
infusoria which he thought caused goitre and en- 
demic cretinism; but other observers have not 
been able to substantiate his experiments. All 
agree, however, that the disease in question must 
have a bacterial origin. 

The only essential point wherein the endemic 
differs from the sporadic type, is that a goitre is 
much more apt to be present in the former. 

Myxedema — as is well known —is the name 
given to the same disease in adults, and exoph- 
thalmic goitre is their antonym. Several cases 
are on record where the symptoms of the latter 
disease have been followed by, or have changed 
into, those of the cretinoid state; and when the 
thyroid gland has been removed in an attempt to 
cure Graves’ disease, myxedema has occasionally 
been the result. 

The disease may vary much in intensity, but 
even in the slight or early form diagnosis is never 
difficult if all the symptoms of abnormal develop- 
ment are carefully considered. Cretinism is quite 
unusual in that the physical signs are far more 
noticeable than the symptoms. It may occur in 
utero, but generally the first signs of trouble are 
not visible until the child is 5 or 6 months of age, 
and more often he is 3 or 4 years old before it 
manifests itself. 

When the symptoms first become prominent, it 
is noticed that the child does not grow so rapidly 
as it should, that it is not so bright mentally, and 
that its tongue is too large for its mouth and lolls 
out between the teeth; the skin over the whole 
body begins to appear thick, swollen, dry and 
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scaly, instead of soft and pink; but it does not 
pit on pressure, or have the glossy, lardaceous ap- 
pearance that is seen in Bright’s disease. Virchow 
expressed it quite tersely when he said the skin 
was too big for the body; it certainly appears so, 
for it is prone to hang in folds, and even the fore- 
head is sometimes pendulent, and the chin dew- 
lapped. The hair is thin and coarse, and in older 
children it frequently is not present in the axilla 
or over the pubes. The child’s face has a de- 
cidedly aged appearance, and the eyelids are often 
swollen so that only a narrow slit shows where 
the eyes are located. The nose is depressed be- 
tween the eyes, and the ale nasi are thick; thus 
making it seem still more flat from the great 
width of the nostrils exteriorly. The ears are 
also thickened and stand out from the head. The 
teeth are irregular, ragged and decayed ; they are 
very late in coming, and the second set often 
never comes, or if present, the teeth are abnor- 
mally large and deformed. The abdomen pro- 
trudes, and there is generally an umbilical hernia. 
The back is arched, and curvature of the spine is 
also frequently a result. 

The growth of the child is stunted on account 
of the limbs being abnormally short, and the 
hands and feet are undeveloped; the fingers and 
toes are immobile, and stand apart as a result of 
the morbid condition of the skin. The nails are 
short, brittle and striated, and dull in color. The 
child is distinctly pale, because anemia is always 
present, although the cheeks may be slightly red- 
dened. The fontanelles commonly do not close 
for a long time. The muscles are weak ; the head 
droops — sometimes so much that the chin rests 
on the chest. 

Goitre, which is so common in the endemic 
disease, is only occasionally present in the spo- 
radic, and as a rule the thyroid body cannot be 
palpated. Above the collar bones irregular masses 
of fat may frequeutly be felt ; also upon the arches 
of the feet, the backs of the hands, and in the ab- 
dominal walls. 

The mental aptitude is even more feeble than 
the physical condition. The child sits about, not 
at all interested in his surroundings, and frequently 
does not even recognize his parents; if he walks, 
it is only slowly, with what the Germans calla 
“bear gait,” and this is caused by the lack of co- 
ordination from paresis, producing stiffness of the 
knees. There is, however, no paralysis,and the 
reflexes are present. The innocent victim exhibits 
no desires, unless perhaps for food, for which 
there may be a voracious appetite. Constipation 
is usually present. Young children must be fed 
almost wholly upon semisolids, for the mucous 
membrane in all these cases is generally in the 
same swollen condition as the skin. : 

Memory is very deficient, and speech is slow, 
thick and hoarse, and sometimes wanting. The 
child is evidently idiotic, but the aspect is entirely 
different from idiocy produced by other causes — 
such as cerebellar sclerosis or epilepsy. Thecretin 
is not quick-tempered and does not cry easily ; on 
the contrary, he laughs and smiles readily. The 


child never sweats, nor do the sebaceous glands 
secrete anything; but drooling is constant and 
profuse, and there is a secretion of tears. 

A very striking objective symptom is the tem- 
perature, which is invariably below normal; most 
frequently it is 97°, or even lower. 

In boys the testicles are small and atrophied, 
and often only one descends. The heart, lungs, 
liver, spleen and other internal organs are not 
usually affected. 

To sum up—the organs which are affected by 
this peculiar disease are the brain, skin, mucous 
membrane, bones, generative organs and blood; 
and all of them to about the same degree, although 
in many cases the body is apparently more dis- 
eased than the brain; yet when treated the nerv- 
ous system shows the least improvement. The 
severity of the symptoms is of course somewhat 
dependent upon the length of time the disease has 
lasted when seen, and upon the age when it began, 
but mainly upon the degree of impairment of the 
function of the thyroid gland. : 

Cretinism may be confounded with fetal rickets, 
idiocy and infantilism. The children that suffer 
from congenital rickets are dwarfs, but they do not 
show changes in the skin, nor are they degenerates 
mentally. Although the fontanelles remain open 
for a long time in both diseases, yet in rhachitis 
that began in utero there is apt to be no ossifica- 
tion of the sutures for a long period, wide spaces 
of soft tissue occurring instead. Of course the 
cardinal symptoms of rickets are also present to 
guide us. Idiotic children, not cretins, do not 
suffer from retardation of growth; their heads are 
often very small, and the fontanelles close pre- 
maturely. Again, the skin and facial aspect are 
enough to make a differential diagnosis, except in 
the Mongolian type of idiocy, which resembles 
cretinism to a marked degree, so much so that if 
I had such a case, I should be inclined to try the 
effect of the thyroid treatment. But mentally the 
Mongolian idiots are vivacious and mischievous — 
never apathetic. 

Cases of infantilism that are fat, and especially 
if they have adenoids, might easily be called cre- 
tins, but here again the condition of the skin ren- 
ders a faulty diagnosis very unusual. 

Early and slight forms of the sporadic cretinism 
are often overlooked; the mental apathy, muscular 
weakness, stoppage of growth, dryness of skin, 
together with subnormal temperature, if grouped — 
together, no matter to how slight a degree the in- 
dividual symptoms are present, are enough to 
justify an experimental course of treatment with 
the sheep’s thyroid. 

In the disease under consideration, when autop- 
sies have been made, the gland has sometimes 
been found wanting; sometimes atrophied with 
marked increase of the connective tissue, and de- 
generative changes in the cells and their nuclei j 
and sometimes a goitrous condition is present, an 
this is probably in the nature of a compensatory 
hypertrophy. 

‘The bios changes in the skin and mucous 
membranes are due to the infiltration of a gela- 
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tinous substance which penetrates the connective 
tissue; this produces great compression upon the 
hair follicles, sweat and sebaceous glands,— which 
accounts for loss of hair and absence of sweating. 

The cranial bones are thick; the brain small, 
with coarse convolutions; the long bones are 
shortened, and on account of a peculiar crook, 
their extremities are apparently —although not 
really —enlarged. There are no visceral lesions 
peculiar to the disease. 

Previous to the experiments of Murray and 
McKenzie, two English physicians, little or noth- 
ing had been done to alleviate this horrible dis- 
ease. After the Germans and some of his English 
confréres had failed to produce more than tem- 
porary beneficial effects by implantation of the 
thyroid gland of sheep, Dr. Murray, in 1892, 
showed that hypodermatic injections of an extract 
of the gland caused a diminution of all the symp- 
toms ; and later Dr. McKeuzie fed his patients the 
same thing by the mouth, and proved it to be 
equally efficacious when given that way. 

The thyroid gland is best given in a powder, 
since it dissolves rapidly upon the tongue, and 
none is lost, even if the patient is unruly. It is 
best to begin with half a grain, three times a day, 
and gradually increase it. Whenever the tem- 
perature goes above 100°, or the child becomes 
very nervous and does not sleep, the remedy must 
be diminished or stopped for a while. Later, 
when the nutritive changes are fully re-estab- 
lished, a very moderate dose once or twice a week 
may be sufficient. 

I take great pleasure in presenting 2 cases for 
observation. This boy isa typical cretin; he is 
now 9} years of age, and this photograph was 
taken when he was 18 months old (and he had to 
be pinned to the chair, not being able at that time 
to sit alone). His mother first noticed, when he 
was less than a year old, that he could not sit up 
as her other children had done at that age; also 
that he was listless; his teeth did not appear till 
he was nearly 4 years old, and as yet he has but 2 
of his permanentset. I saw him first 4 years ago; 
at that time he could not walk, but could stand up 
by things. 

With the exception of the supraclavicular de- 
posits of fat, he had all the symptoms. He meas- 
ured 30 inches in height. Under the constant 
daily use of Armour’s dessicated thyroids, he has 
grown 15 inches in 4 years. He does not yet put 
words together, and memory is strangely lacking ; 
his mother says that in going from one room to an- 
other, he will forget where he had left any article 
that he was carrying for her. Although he has 
made marvellous advances, he still presents most 
of the signs of the disease. 

The other patient is myxedematous. She is 32 
years of age, and had none of this trouble until 
10 years ago. Four years ago she took the pow- 
der for some time with decided improvement ; but 
it was neglected, and she now presents all the 
symptoms necessary for a diagnosis. You will 
undoubtedly notice the Mongolian aspect, with 
the bloated face. Let me call your attention also 


to the teeth, the neck, the hands and the lower 
limbs. On one leg she has an ulcer and varicose 
veins. She menstruates only semi-occasionally. 
Her sister tells me that she had 2 attacks, during 
the past winter, of acute swelling of the vocal 
cords — a condition to which she is probably prone 
on account of the edematous mucous membrane. 


ASSOCIATION OF ANEMIA WITH CHRONIC 
ENLARGEMENT OF THE SPLEEN.* 
BY ARTHUR H. WENTWORTH, M.D., BOSTON. 
(Continued from No. 14, p. 378.) 


In 1892 Debove and Bruhl” published an arti- 
cle on “splenomégalie primitive” and reported 
clinical observations on a case. They repeat Bruhl’s 
statements in regard to the splenic changes and 
the occurrence of anemia, and add that there is no 
correlation between the size of the spleen and the 
degree of anemia. They refer to a case of Rendu’s 
in which there was an increased number of red 
corpuscles in the blood. They are not justified 
in considering this to be a case of “ splenomégalie 
primitive ” in the absence of all symptoms except 
that of the enlarged spleen. In Bruhl’s article it 
is stated to be the splenic form of pseudoleuke- 
mia, but is denied in Debove and Bruhl’s article. 

Gaucher "4 claimed that he had described a case 
of splenomegalie before Debove and Bruhl. At 
the autopsy was found chronic hyperplasia of the 
connective tissue in the spleen and atrophy of 
the follicles. He showed a cast and microscopic 
sections of the spleen. 

Degle in 1891** published a case which he 
called splenic pseudoleukemia; a very incomplete 
clinical observation of a patient with an enlarged 
spleen. His argument appeared to be that it was 
not a case of leukemia and was therefore pseudo- 
leukemia. 

In 1892 Rendu” described a case of “spleno- 
mégalie” in a man 37 years old. The symptoms 
had lasted for 6 years. The spleen had been en- 
larged for 4 years. The man was born in a 
malarial district, but he never had had malaria. 
There was no anemia; on the contrary a blood 
examination showed 6,200,000 red corpuscles and 
6,000 leucocytes. This case is referred to by 
Debove and Bruhl, West and others as a case of 
anemia splenica, yet the only symptom which 
could suggest the disease is the enlarged spleen. 
After 6 years’ duration it was certainly time to 
expect some symptoms of anemia, if it were a case 
of splenic anemia. 

A somewhat similar case was reported by Peter 
in 1893,” under the title of “splenomégalie prim- 
itive.’ There was a history of 5 years’ duration 
of the splenic enlargement. The patient was in 
good health. The blood examination showed 
5,363,000 red corpuscles and 11,780 leucocytes. 
Such cases call for little comment. 

Williamson in 1893” published a description 
of 2 cases of splenic anemia; one in a boy of 9 

* Read before the Massachusetts Medical Society, June 11, 1901 


as a part of the general topic, “‘The Diseases of Nutrition © 
Infants.” 
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years and the other in a man of 21 years. The 
boy remained under observation for 4 months and 
finally died. The autopsy showed the lesion in 
the spleen described by Banti; namely, marked 
fibrous changes in trabecule and follicles and 
great diminution of cells. There were a certain 
number of large phagocytic cells containing red 
corpuscles. The bone marrow was red and showed 
a lymphoid condition. There was a small amount 
of pigment in the liver which contained iron. 
Lymph-nodes not enlarged. The spleen weighed 
2 lbs., 7 oz. The liver weighed 2 Ibs., 12) oz. 
The blood examination showed a diminution of 
leucocytes which varied from 2,000 to 7,500. The 
red corpuscles varied from 2,510,000 to 3,540,000. 
There was an irregular type of fever most of the 
time for 4 months. Sometimes a variation of 4° be- 
tween the morning and evening temperature. No 
history of syphilis, malaria or rickets. The boy 
was said to have been pale for 2 years. The 
autopsy showed an old and a recent endocarditis 
of the mitral valve without enlargement of the 
heart. There were also small ulcers in the ileum 
said not to be typhoid or tubercular. Perforation 
occurred with peritonitis following. 

In the other case there was no autopsy. There 
was practically no fever,— 99°. He was under 
observation for 8 weeks. Blood examination 
showed no increase in leucocytes and no marked 
diminution of red corpuscles. The number was 
over 3,000,000. The spleen was enlarged. 

These cases do not resemble each other very 
much clinically. 

In 1894 Sciola and Carta” published the re- 
sults of a bacteriological examination made in 2 
cases of “splenomégalie primitive” cultures and 
inoculation experiments gave negative results. 

To avoid repetition it may suffice to say that in 
a number of cases, in which bacteriological ex- 
aminations have been made, the results have been 
negative so far as any casual relation between 
the organisms found and the production of the 
disease was concerned. In some cases the colon 
bacillus, staphylococcus aureus and streptococcus 
pyogenes have been found, but these organisms 
certainly stand in no causal relation to the disease. 

In 1896 West,” under the title of splenic ane- 
mia, described the case of a man 36 years old who 
for a year had had attacks of epistaxis and had had 
also a hemorrhage which followed the extraction of 
a tooth. He had lost flesh and strength during 
this period. The temperature was elevated. The 
spleen was much enlarged, and there was marked 
anemia, Several blood counts were made, the 
number of red corpuscles varied between 1,900,- 
000 and 2,226,000. The leucocytes varied be- 
tween 50,000 and 75,000. Hemoglobin between 
25% and 35%. A blood examination made 6 
days before death showed no leucocytosis and the 
leucocytes chiefly lymphocytes. There was an 
irregular remitting type of fever. Death followed 
the operation of tracheotomy performed for acute 
edema of the larynx. West said that the spleen 
showed a slight increase in the trabecular tissue. 
The follicles were much diminished size and 


badly developed. The cellular elements were 
almost entirely lymphocytes with an occasional 
large cell, containing several nuclei. Iron reac- 
tion was negative. There was some increase of 
the intercullular tissue in the liver; numerous 
capillary hemorrhages and some round cell infil- 
tration; iron reaction negative. Some of the 
organs were sent to Professor Kanthack for ex- 
amination. The liver weighed 93 oz., the spleen 
weighed 76 oz. Kanthack made the report that the 
spleen was very soft and contained one infarct. 
The examination was made 24 hours after death. 
There was some incompetence of the aortic valve 
with a vegetation on the valve the size of a pea. 
West added a description of the disease together 
with the lesions in the spleen which Banti stated to 
be characteristic ; namely, marked fibrous changes. 
He appeared to think that the lesions in his case 
were similar. 

In connection with this case Kanthack,* who 
was present at the meeting before which the paper 
was read, said that he wished to make some cor- 
rections in the report on the blood and spleen 
with which his name was connected. He stated 
that the spleen showed some fibrous change and 
some of the normal splenic giant cells. He said 
that the blood should be examined in all cases by 
differential stains, and that this was not done in 
West’s case. It appeared evident from his re- 
marks that he had some doubt of the correctness 
of the diagnosis in West’s case. The marked 
leucocytosis and the description of a very soft 
spleen do not agree with the lesions described by 
Banti as characteristic of the disease. 

In 1896 Taylor* described a case without 
autopsy, which he believed to be a case of splenic 
anemia. The case was that of a girl 13 years old, 
who for 4 years had had more or less pain in the 
left side. A swelling was noticed about the same 
time, which increased in size. She had been pale 
for 8 years. There was a moderate elevation of 
temperature. The spleen was much enlarged. 
There was an enlarged gland in the right axilla, 
and one tonsil was enlarged to the median line. 
Later a small gland was found enlarged in the 
right side of the neck. It was movable and situ- 
ated over the anterior border of the mastoid mus- 
cle. <A soft systolic murmur was present. The 
heart was not enlarged. The blood at first showed 
2,700,000 red corpuscles; no increase in leuco- 
cytes; hemoglobin 35%. Later the red corpus- 
cles numbered about 1,160,000 and the leucocytes 
46,400. She died 3 months later. The descrip- 
tion of this case is much more like that of pseudo- 
leukemia than of splenic anemia. 

In 1895 Hawthorne * described a case of idio- 
pathic enlargement of the spleen with recurrent 
attacks of purpura in a child of 11 years. The 
child did not die. 

Stanley in 1895” described 2 cases of splenic 
anemia together with the post-mortem findings. 
In 1 case there had been for years a marked 
diminution in the number of red corpuscles and 
leucocytes. The spleen was enlarged, the cap- 
sule thickened; consistency firm; on section 
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there was considerable increase of fibrous tissue 
and nothing which resembled the lesions of Hodg- 
kins’ disease. The liver showed some cirrhosis of 
recent date; the pancreas was indurated; the 
bone marrow was red and gelatinous; the supra- 
renal capsules showed marked fatty degeneration. 
In the other case the lesions were the same, except 
that the suprarenal capsules were atrophied. 

In 1896 Koster * described a clinical case of en- 
larged spleen that recovered under arsenic and 
oxygen treatment. 

In 1896 under the title of ‘splenomegalia 
primitiva” Terrile ® described the case of a man 
23 years old who 4 years previously had had an 
enlarged spleen. In 1895 he returned in poor 
general condition, with weakness and fever. The 
liver was slightly enlarged; the spleen was pal- 
pable low down in the abdomen. The thorax was 
negative; the superficial lymph-nodes were not 
enlarged. There was no evidence in the blood of 
leukemia or of pseudoleukemia (?). His condi- 
tion was too poor at first to warrant splenectomy. 
Later he developed signs of peritonitis, and pus 
was removed from the abdominal cavity by aspira- 
tion. Laparotomy was performed, and an abscess 
cavity was found which contained fetid pus. His 
general condition improved, and he left the hospi- 
tal promising to return for splenectomy. No ex- 
planation was given of the cause of the abscess. 
There seems little to warrant the diagnosis of 
splenic anemia in this case. 

In 1896 Pinzani® reported a case 22 years old 

with a very large liver and spleen and ascites. He 
appeared to regard it as a case of infantile hyper- 
trophy of the liver and spleen. 

King in 1897" reported a case of enlarged 
spleen, in which the enlargement diminished after 
a time. 

Stein in 1897 * reported a case in which the 
spleen was very large ; the lymph-nodes were not 
enlarged ; the blood was normal — 4,500,000 red 
corpuscles; 13,500 leucocytes. 

Goepel® (Schmidt’s Jahrbuch 1898) exhibited 
before a medical society a boy of 11 years, from 
whom he had removed the spleen 14 months be- 
fore for pseudoleukemia. At the time of the 
operation the superficial lymph-nodes were not 
enlarged, and the blood was normal. No histo- 
logical report was made of the spleen. There 
were no especial changes in the blood after the 
operation. 

In 1898 Marty * reported a case of anemia with 
enlargement of the spleen, which he called “splen- 
omégalie primitive.” The blood was examined 
by estimating the relative proportion of red and 
white corpuscles. The report of the case was 
very incomplete, and in no way justified the diag- 
nosis which was made. 

In 1898 Banti*® published an article entitled 
“splenomégalie primitive con anemia,” in which 
he repeated his views on the nature of the disease 
—that it is a primary disease of the spleen and 
the splenic form of pseudoleukemia. He com- 
plained that Bruhl had copied his work without 
giving him as much credit as he deserved. He 


referred to his article entitled “ Splenomégalie con 
cirrosi Epatica” * and said that he considered 
this disease to be a primary disease of the spleen 
similar to “anemia splenica.” He said that he 
had observed cases with enlarged spleens and 
anemia that after a number of years developed 
atrophic cirrhosis of the liver, and that the pa- 
tients died of the cirrhosis. These cases were not 
like any that he had heard of. He said that the 
same lesions were found in the spleen that are 
found in anemia splenica. He was not certain 
whether these were cases of splenic anemia or not. 
In 1 case splenectomy arrested an incipient cirrho- 
sis of the liver. During the operation the surface 
of the liver was'examined and found to be “ gran- 
ular.” He stated that the patient recovered. 
Looking over the record of the case I find that 
the report of recovery was made 19 months after 
the operation. This is not conclusive, because 
Banti states that the disease may last 10 years be- 
fore a fatal termination occurs, and he cannot be 
certain that the cirrhosis was arrested in this case. 
It seems probable that Banti has described cases 
of cirrhosis of the liver associated with enlarge- 
ment of the spleen. It is stated in textbooks on 
pathology that not infrequently marked enlarge- 
ment of the spleen occurs in cases of cirrhosis of 
the liver at an early stage of the cirrhosis. The 
enlargement in such cases is due to chronic hyper- 
plasia without evidences of chronic passive con- 
gestion. The reason for the splenic enlargement 
in these cases is not clearly understood. 

In 1898 Maragliano®™ described a case of splenic 
anemia in a man 20 years old. There was a his- 
tory of weakness; fever; sensation of weight in 
the left hypochondrium which had lasted for 4 
months. The spleen was very much enlarged ; 
the liver slightly enlarged; lymph-nodes slightly 
enlarged; the blood examination showed 3,800,- 
000 red corpuscles; no increase in the number of 
leucocytes; evidences of degeneration in the red 
corpuscles. He agrees with Banti that it is a pri- 
mary disease of the spleen which later produces 
the changes in the blood and the cachexia. He 
believes that the spleen produces a toxin, and sees 
the proof of this in the good results which follow 
splenectomy. He finds that the serum of the 
blood in these cases has a marked globucidal 
action on the red corpuscles. The lesions which 
he describes in the spleen are those of chronic 
hyperplasia. As for the action of the blood serum 
on the corpuscles, he furnishes no evidence that 
the spleen produces the toxic material. 

In 1899 Sippy ® published an article on “ splenic 
anemia” with references to the literature. He 
said that the clinical and pathological appearances 
establish the affection as a “ distinct morbid en- 
tity which is in reality a splenic form of pseudo- 
leukemia.” He believes the appropriate name to 
be “splenic pseudoleukemia.” The lesions which 
he refers to, however, are not those of pseudo- 
leukemia. He says “the histological changes con- 
stitute a true hyperplasia and present nothing 
which differentiates it from other forms of splenic 
hypertrophy that are not accompanied by progres- 
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sive anemia.” He refers to the good results of 
splenectomy as evidence of the splenic origin of 
the disease. He refers to 7 cases of splenectomy, 
4 of which I have referred to in connection with 
Banti’s work. He described a case with autopsy 
in a man 45 years old. 

In 1900 Osler ® reported 15 cases, which he con- 
sidered to be cases of “ primary splenomegaly.” 
This is a great many more cases than anyone else 
has ever reported. Aside from these the total 
number of reported cases is said to be under 30. 
The description of the cases, of which I shall give 
a brief summary, is not at all convincing that the 
symptoms were due to a primary disease of the 
spleen. In 4 of the cases there was a history of 
malaria and in 2 of the cases a history of syphilis. 
Only 1 case was autopsied. It is quite evident 
that no single etiology will account for these 
cases. 


CasEI. Male; 36 years old; malaria in India some 
years previously; no syphilis; recurring attacks of 
hemorrhage from the stomach; enlarged spleen; pro- 
apse anemia; edema of legs; ascites; death from 

ematemesis. Red corpuscles 2,000,000; no leukemia; 
superficial lymph-nodes not enlarged. 

CasE II. Eleven years old; female; severe hema- 
temesis in ninth year; againin eleventh year; anemia; 
swelling of feet; enlarged spleen; 1 month before ob- 
servation severe hemorrhage from stomach (mother said 
that she lost 3 quarts of blood in 36 hours). Red cor- 
puscles 2,250,000; leucocytes 7,120. Termination not 
recorded. 

CasEIII. Male; 35 years; recurring attacks of hem- 
atemesis and melena between 1885 and 1897 (twelve 
years); excellent health in the intervals; no enlarge- 
ment of lymph-nodes; report of blood examination 
lost; no leucocytosis; when first seen was only slightly 
anemic; death occurred during a hemorrhage; ana- 
tomical summary; chronic hyperplasia of the spleen ; 
de ty changes in the liver; (no further report 
made). 

CasE IV. Male; 33 years; no history of malaria or 
of syphilis; nearly 7 years ago first attack of hema- 
temesis; since then at intervals of about a year, very 
severe attacks, in which he vomited blood and passed 
blood inthe stools; enlarged spleen; exploratory lapa- 
rotomy ; stomach and daskaniom normal; liver smooth, 
not cirrhotic; removal of spleen; recovery. Four 
months after last hemorrhage, red corpuscles 3,000,000 ; 
leucocytes 2,800; hemoglobin 25%; lymph-nodes not 
enlarged. Patient reported as well 1 year after splen- 
ectomy. (It would be interesting to know whether he 
continued to be well.) 

CasE V. Male; 38 years; hemorrhages for nearly 
12 years; persistently pale for years; no malaria; no 
syphilis; great enlargement of the spleen; chlorotic 
type of anemia; red corpuscles 4,000,000; leucocytes 
pet hemoglobin 30%. No further observation re- 
ported. 

CASE VI. Male; 20 years old; lived in malarial dis- 
trict; doubtful attacks previously; hematemesis and 
melena in April and in October, 1899; admitted to 
hospital in 1890. Brown pigmentation of skin; greatly 
enlarged spleen; liver not enlarged; superficial lymph- 
nodes not enlarged; red corpuscles 2,187,000, leuco- 
cytes 12,497 at entrance. Given Fowler’s solution and 
improved; slight fever. No subsequent history. 

Cask VII. Male; 40 yearsold; lived in malarial dis- 
trict; had malaria when a boy; no syphilis; 2 years 
loss of weight and pallor; pigmentation of skin; pro- 
gressive enlargement of spleen; mucous membranes 
not anemia; red corpuscles 4,816,000; leucocytes 5,000; 
hemoglobin 55%; liver not much enlarged. 

CasE VIII. Female; 56years old; recurring attacks 
of diarrhea for 3 years; dates her trouble from this 
time; noticed swelling in left side at time of first at- 


tack of diarrhea; no blood or mucus in stools: t 

in left side had increased; hemoglobin 60% ; sed sake 
puscles 3,605,000; leucocytes 3,000; no evidence in 
stools of parasites or eggs; remained in hospital 6 days 
and discharged improved; red corpuscles 4,300,000 ; 
leucocytes 6,000; hemoglobin 60% ; no fever while under 
observation. 

CasE IX. Male; 58 years old; chills and fever when 
a child; febrile attacks 6 years before his death, in 
which enlargement of the spleen was noted; anemia 3 
years later; spleen enlarged, and ascites occurred; 
spleen remained enlarged, and 2 more attacks of ascites 
vecurred that required tapping. Three years before 
death red corpuscles 4,400,000; Toudeeatas 5,100. Four 
months before death red corpuscles 4,788,000; leuco- 
cytes 5,200; hemoglobin 60%. Toward the last the 
ascites was so extreme as to require tapping. No 
autopsy reported. Said not to have had cirrhosis of 
the liver. 

CASE X. Male; 39 years old; lived in a malarial dis- 
trict; occasional attacks of chills and fever; chancre, 
no symptoms; moderate drinker; epilepsy for 18 years; 
increasing weakness for past 6 or 8 months; superficial 
lymph-nodes slightly enlarged in places; spleen greatly 
enlarged; liver slightly enlarged; red corpuscles 4,- 
128,000; leucocytes 2,800; hemoglobin 45%. Improved 
under. treatment during 2 weeks. No further report 
made. (Patient did not know spleen was enlareea.) 

CAsE XI. Male; 57 years old; alcohol in moderation ; 
obscure abdominal attack 7 years before death, thought 
to be peritonitis at the time; color not good afterwards; 
7 years later noticed enlarged spleen; red corpuscles 
2,500,000; leucocytes normal; hemoglobin 37%; slight 
swelling of feet; pallor; dyspepsia; loss of flesh; very 
large spleen; liver not enlarged; superficial lymph- 
nodes not enlarged; slight fever for several months; 
some improvement in blood later; red corpuscles 3,- 
328,000; leucocytes 4,000; hemoglobin 50%. Death fol- 
lowed the operation of lithotomy. 

CASE XII. Male; 40 years old; dyspepsia for 8 years; 
no history of syphilis or malaria; temperate man; in 
1899 had 3 profuse hemorrhages from stomach at in- 
tervals of few days; no pain associated with them;. 
the abdomen gradually swelled and about 2 months 
later was tapped and 6 quarts of fluid withdrawn; 
spleen was found to be enlarged at this time; liver not 
enlarged; ankles not swollen; red corpuscles 4,208,000 ; 
leucocytes 4,000; homoglobin 45%. No further report 
made on case. 

CASE XIII. Female; 44 years old; 3 months failing 
health ; loss of appetite; weakness; for 6 weeks vomit- 
ing and diarrhea; extremely anemic; a spleen; 
enlarged liver; lymph-nodes not enlarged. At time 
of entrance into hospital the number of red corpuscles 
1,540,000; leucocytes 3,300; hemoglobin 23%. Under 
observation for 5 weeks, showed great improvement, 
gained weight and strength; red corpuscles 3,680,000; 
leucocytes 4,300; hemoglobin 54%. 

CasE XIV. Male; 35 years old; syphilis at 18 years, 
thoroughly treated; married, with 3 healthy children; 
5 years’ illness; recurrent attacks of diarrhea lasting 
several weeks or months; stools watery, mucus and a 
little fresh blood; parasites not found in stool; lost 40 
lbs. in few months. Between attacks of diarrhea gained 
strength; 3 attacks of hematuria few months previ- 
ously; no evidence of malaria; pigmentation of skin; 

reatly enlarged spleen; liver slightly enlarged; super- 
ficial lymph-nodes not enlarged; no fever while under 
observation; remained in hospital 3 weeks ; improved 
greatly; spleen appeared to decrease in size somewhat. 
At first red corpuscles 3,856,000 ; leucocytes 4,500; hemo- 
globin 55%. Two weeks later, red corpuscles 3,692,000 ; 
leucocytes 3,500; hemoglobin 60%. 

CAsE 15. Male; 43 years old; malaria in 1885; no 
syphilis; not alcoholic; in 1891 vomited large quantity 
of blood : a few days later a second severe hemorrhage 
from stomach; noticed lump in abdomen; in 1895 ex- 
amined and found to have large spleen; in 1899 
has remained in good condition; no more hemor- 
rhages; robust and well nourished; slightly pale; 
large spleen; liver appeared to be slightly reduced in 
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size; red corpuscles 4,270,000; leucocytes 2,500; hemo- 
globin 45%. 

At the end of his article Osler says, “Doubt 
has been expressed as to the existence of a sepa- 
rate and distinct disease, to which the term sple- 
nic anemia should be given. We do not know 
whether the anemia is the result of the enlarged 
spleen, or whether, as seems more probable, both 
are secondary to some cause as yet unknown. 
Provisionally, until we have fuller knowledge, it 
is useful to group together, as I have done here, 
cases of idiopathic enlargement of the spleen 
with anemia and without lymphatic involvement, 
and to label the condition splenic anemia.” 


(To be continued.) 


— 


Clinical Department. 


HERNIA REDUCED “EN BLOC”; OPERA- 
TION AND RELIEF OF INTERNAL STRAN- 
GULATION.! 


BY C, A. PORTER, M.D., BOSTON. 


Tus case entered the Massachusetts General 
Hospital Jan. 18, 1901, in the service of Dr. C. B. 
Porter; operation by Dr. C. A. Porter. 

Daniel T., age 42, had worn for 5 years a truss 
for double inguinal hernia of medium size. On 
Jan. 17, while drawing on his trousers in a hurry, 
the hernia slipped out by the truss and could not 
be reduced. In a short time he had sufficient pain 
to cause him to send for his physician who, under 
ether, reduced the hernia so that the inguinal 
canal was empty. 

Upon recovery from ether, however, the pain 
recurred with increased severity, and he was 
wisely sent to the hospital for observation. On 
entrance, Jan. 18, at 2 p.m., the temperature was 
100.6°, pulse 100, respiration 24. Both rings were 
large, the right tender on insertion of the finger; 
both were entirely empty; the muscles of the 
right lower quadrant were somewhat rigid; the 
pain through the lower abdomen was moderate 
in amount and less than in the early morning. 

In spite of ice bags the patient passed a restless 
night, with nausea and finally vomiting in the 
early morning. No movementin spite of calomel 
and salts by mouth and two rectal enemata. The 
pain increased in severity towards noon, with 
vomiting and increased rigidity of the lower ab- 
dominal muscles, the temperature remained the 
same, but the pulse rose to 120; white count, 
17,700. 

In view of the evident intestinal obstruction 
with nothing to be felt in the inguinal canal, a 
diagnosis of reduction en bloc was thought proba- 
ble, and under ether an incision was made through 
the right rectus muscle. On walling back the in- 
testines the cause of the obstruction was at once 
evident; distended ileum could be seen to enter a 
peritoneal opening opposite the internal ring, and 
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collapsed and pale intestine emerged from the same 
aperture. Upon slight traction a short knuckle 
of intestine popped out, showing well a distinct 
sulcus where constriction had occurred. Gas im- 
mediately filled the previously collapsed portion, 
and the dark purple color rapidly changed to 
normal pink. 

On more careful examination of the now empty 
sac it was found to lie in the subperitoneal tissue, 
entirely within the muscles, and in no relation to 
the internal ring or inguinal canal. The case 
was then one of inguinal hernia which, as there 
were no, or only slight, adhesions between the sac 
and surrounding tissues, had been converted by 
manipulation into the so-called “ properitoneal or 
interstitial variety.” 

On the left side the sac was found to be in- 
verted, projecting into the general cavity like the 
finger of a glove. To its tip a coil of intestine 
was firmly adherent, and the cord could be felt 
running along the outer surface of the sac. Both 
sacs were tied off, and the abdomen closed. The 
patient’s condition did not warrant any operation 
for radical cure. 

Recovery was uneventful, except for slight in- 
infection of the wound. The bowels moved freely 
on the following day. In a month Dr. Scudder 
operated upon both hernia] openings. 

After apparently successful reduction of stran- 
gulated hernia by taxis, the symptoms may recur 
under the following conditions : 

(1) Incomplete reduction, especially in fat 
persons, when the hernia and sac are pushed up 
beyond reach into the inguinal canal. 

(2) Reduction into another pre-existing sac, 
connected by a common neck with the one in 
which the gut was first found. 

(3) Reduction en bloc, where the sac, with 
contents, is pushed entirely beyond the inguinal 
canal into the submuscular space. 

(4) Reduction through a rent in the sac. The 
neck has even been completely torn away and 
found free in the general cavity, encircling the 
intestines like a ring. 

(5) Complete reduction from the sac, yet with 
adhesions of the intestines sufficient to form a 
kink. 

(6) Finally, obstruction developing as a result 
of changes in the intestinal wall itself, varying in 
severity from transient traumatic paralysis to gan- 
grene and perforation. 

Whenever severe symptoms recur after taxis, 
or even after the ordinary operation for stran- 
gulated hernia, it would seem conservative to 
perform laparotomy at once, and examine the in- 
testine. Should its condition be doubtful it may be 
surrounded with gauze and watched for 24 hours. 
Leaving questionable intestine near the open in- 
guinal canal in ordinary strangulated hernia, in 
view of the possible subsequent complications, 
seems to me inferior to making a rapid abdominal 
section. 

In the not uncommon cases where a certain 
amount of intestinal paralysis follows reduction, 
it is often a nice question of judgment whether 
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_ these will pass away under catharsis and enemata, 
or whether operation is indicated. 

The duration of strangulation, the severity of 
the symptoms, the condition of the gut — if it has 
been seen —are the only guides, with a distinct 
bias in favor of operation if the symptoms persist 
more than 24 hours. 


A CASE OF INTUSSUSCEPTION ; RESECTION 
OF FIFTY-SIX INCHES OF SMALL INTES- 
TINE ; RECOVERY.! 


BY F. G. BALCH, M.D., BOSTON. 


Tue following history is given by Dr. Boland: 
He first saw Maud H., 16 years of age, on Jan. 25, 
1901. At noon she had eaten a hearty boiled 
dinner with turnovers, etc., included. In the 
afternoon she ate apples, raw cucumbers, candy, 
etc. At 5 p.m. pain and vomiting set in and 
continued. At 11 p.m. Dr. Boland saw her. 
She was still in great pain and vomiting. Her 
general condition was good. A mass was easily 
felt in the abdomen, the shape of a Vienna cres- 
cent roll, convexity down, and the ends parallel 
with the spine. It was movable from side to 
side at least two inches. The belly was so empty 
and thin and soft that it could be felt as easily as 
a bread roll in an overcoat pocket. She was 
given a subcutaneous injection of a sixth of a 
grain of morphine and a hundredth of a grain of 
atropine. The conditions next morning were the 
same, and the subcutaneous injection was repeated. 
The condition at 7 p.m. was very much worse. 
General abdominal distention masked the mass. 
She was then sent to the Carney Hospital with a 
diagnosis of intestinal obstruction. When Dr. 
Boland first saw her, the temperature was 99.6° 
and the pulse 90. The hospital records say that 
she had no movement of the bowels after the 
morning of the day she was taken sick. Her 
morphine did not stop the nausea, and she con- 
tinued vomiting a dark green fluid through the 
night. Her mother said that she had passed some 
gas but no feces during the night. Applications 
were continued, and a low suds enema was given. 
She slept several hours after this. There was but 
little tenderness in the lower abdomen. In the 
evening before she was sent to the hospital she 
complained of considerable pain, and was vomit- 
ing. There was some distension of the abdomen 
and slight tenderness. She was brought to the 
hospital at 9 p.m. Physical examination then 
showed a symmetrical abdomen, lax but somewhat 
more prominent than normal in the region of the 
umbilicus. No visible peristalsis. On palpita- 
tion the abdomen was somewhat tender, and a 
mass could be felt in the region of the umbilicus 
extending outward and downward and somewhat 
rounded in outline. The region was dull on per- 
cussion. Leucocyte count was 20,000. When I 
saw the patient a little later the distension had in- 
creased so that it was hard to make out anything 
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of the shape of the tumor. She seemed to me 
very slightly more tender in the appendix region, 
so I first made an incision in the right linea semi- 
lunaris about on a level with the umbilicus. It 
was at once evident that the mass had no connec- 
tion with the appendix, and also that it would be 
impossible to remove it by that incision. I then 
opened in the median line and came upon the 
crescent-shaped tumor exactly as Dr. Boland had 
described it. With some difficulty 1 got the mass 
outside of the abdominal cavity and found that it 
was a large intussusception— jejunum into ileum. 
There was considerable free purulent fluid in the 
abdomen, and the whole mass looked so badly 
that I decided to resect the intestine. This was 
accordingly done, and the ends brought together 
by end to end anastomosis. The edges of the in- 
cision in the mesentery were sewed over and over 
separately, as being the quickest way to stop 
bleeding, and then brought together with a con- 
tinuous stitch. The ends of the bowels were 
united by a double layer of continuous sutures, 
the first approximating the edges of the gut and 
the second being a Lembert stitch through the 
peritoneal coat. After the suture was completed, 
the omentum was carefully wrapped about the 
point of union and both incisions closed except 
for a small gauze drain in the median line down 
to the anastomosis. The abdominal cavity was 
not washed out but was sponged out with dry 
sponges. There was considerable shock to the 
operation, and quite vigorous stimulation was 
needed. 

The patient rallied fairly well from the opera- 
tion but was quite weak the next day. During 
the next 24 hours the bowels moved 3 times, and 
considerable gas was expelled after a high enema. 
She was slightly delirious and got out of bed once 
during the night, and insisted that she felt all 
right, and that we were starving her. During 
Jan. 26 she had 1, of a grain of strychiria every 4 
hours, and 6 nutrient enemata during the day. 

On Jan. 27 she was somewhat restless, but in the 
afternoon her bowels began moving very freely, 
and she felt better. She had .j, of a grain of 
strychnia every 3 hours and 3 nutrient enemata 
during the day. On the 28th she was very com- 
fortable. She slept 8 hours during the night. 
She was given milk and lime water by mouth and 
one nutrient enema. Leucocyte count was 16,000. 
On the 29th the wick was removed under chloro- 
form and a small strip of gauze put in in its place. 
She was comfortable. She was given ; of a 
grain of calomel every } hour for 6 doses. Feb. 
3 the last wick and all the stitches were removed. 
Her convalescence from now on was uneventful. 
She was kept on liquids for 3 weeks, but when 
she left the hospital about the middle of February 
was eating regular diet and getting fat. Her 
bowels moved regularly, and she did not seem to 
miss the 56 inches of small intestine at all. The 
leucocyte count had come down to 11,000 on Feb. 
1, and a few days later went up again to 14,000, 
where it stayed for several days. It then came 
down to 9,000. 
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I have not seen her for some time now, but she 
comes in to the hospital every little while, and 
Dr. Boland says she is gaining weight and doing 
very well. 

Examination of the resected gut showed a poly- 
pus almost completely filling the lumen of the 
bowel. This was undoubtedly the cause of the in- 
tussusception. 


TWO CASES OF INTESTINAL OBSTRUCTION 
DUE TO CONSTRICTING BANDS.! 


BY JOHN WHEELOCK ELLIOT, M.D., BOSTON, 
Surgeon to Massachusetts General Hospital. 


CASE 1. CONSTRICTION AT THE ILEUM BY MECKEL’S 
DIVERTICULUM. 


Tue patient, a young girl of 17 years, was 
operated on for chronic appendicitis on July 22, 
1898. Three months later, Oct. 20, she was 
taken with dull pain in the left hypogastric re- 
gion. The patient had failed to menstruate as 
was expected, and this attack was at first sup- 
posed to be due to suppression of the flow. 

When I first saw her, on Oct. 24, in consulta- 
tion with Dr. Maurice Clarke of Haverhill and Dr. 
Bancroft of Wellesley, the bowels had not moved 
for two days, in spite of frequent administration 
of cathartics and enemas. The abdomen was dis- 
tended, tender and tympanitic. No gas had passed 
that day. The patient had vomited several times. 
Cathartics were discontinued, and opiates given. 
In spite of this change of treatment, vomiting 
and distension continued. No gas passed. The 
operation was done on Oct. 26. On opening the 
abdomen bloody fluid escaped. The ileum was 
found to be tightly constricted by an adherent 
Meckel’s diverticulum about four inches from the 
ileocecal valve. The intestine just above the 
constricting band was much dilated, deeply in- 
jected, of a dark purple color. The obstruction 
was quickly relieved by dividing the band. The 
abdominal wound was closed with drainage on 
account of the doubtful condition of the dilated 
intestine. ‘The operation was finished with the 
patient in a critical condition. Recovery was 
rapid and uneventful. It was noticeable that the 
seat of the pain was remote from the actual 
lesion,— the latter was to the right of the median 
line, the former in the left hypogastric region. 


CASE II. CONSTRICTION AT THE SIGMOID FLEXURE 


BY A BAND. 


The patient was a married woman 35 years 
old, and was brought to the accident room of the 
Massachusetts General Hospital on March 1, 1901. 
She had always been constipated and had been 
obliged to use cathartics for the past year to se- 
cure movements of the bowels. Five days before 
coming to the hospital she had been seized with 
pain in the left lower abdomen and vomited sey- 
eral times. Since that day she had been unable 
to retain any food. On the first day of the 
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attack her doctor, by means of cathartics and 
enemata, had succeeded in inducing three large 
watery movements of the bowels; since that 
time nothing but gas had passed. The pain had 
subsided, and when the patient made no attempt 
to take food she was comparatively comfortable, 
except for the weakness due to lack of food. The 
patient thought she had lost weight during the 
past year. She had never noticed blood or mucus 
in the stools. The abdomen was everywhere 
soft, somewhat distended and tympanitic. There 
was some tenderness on deep pressure over the 
sigmoid region. 

The operation was done on March 2. On 
opening the abdomen the bowels were found enor- 
mously distended. With great difficulty the dis- 
tended large intestine was traced down to the 
pelvis, where it was found to be constricted. The 
patient was placed in the Trendelenburg position, 
and a transverse incision made part way across 
the left rectus muscle to give a better view of the 
pelvis. The descending colon was punctured with 
trochar, and the neighboring distension relieved 
by the escape of gas, the points of puncture being 
closed with intestinal sutures. When a good 
view of the constricted part was finally obtained, 
asmall hard band was found to be wound com- 
pletely round the intestine and adherent to a 
venous plexus on the side of the pelvis. One of 
the convolutions of the intestine, adherent to this 
band, had been drawn out toward the pelvis in 
such a way as to make it look like a true diver- 
ticulum. The band, however, was probably due 
to old adhesions, as more adhesions were found 
deeper down in the pelvis behind the uterus. 
When the band was cut the collapsed intestine 
below immediately filled, and the obstruction was 
relieved. The patient made a good recovery. 
The bowels moved well after a small enema on 
the first day after the operation. There was no 
pain, and the distension was quickly relieved. 
The wound healed by first intention, and the 
crosscut of the rectus muscle gave no trouble. 


Medical Progress. 


REPORT ON PROGRESS IN OPHTHAL- 
MOLOGY. 


BY MYLES STANDISH, M.D., AND WM. DUDLEY HALL, M.D., BOSTON. 


THE SIGNIFICANCE AND PATHOLOGY OF THE 
ARGYLL-ROBERTSON PUPIL. 


Witrrep Harris! states that this sign is met 
with most commonly in tabes and general pare- 
sis, — diseases which are due largely, if not en- 
tirely, to syphilis. He believes the loss of pupil 
contracting to be an almost certain sign of con- 
genital or acquired syphilis. He has met this pupil 
also in juvenile locomotor ataxia and general paral- 
ysis with history of acquired syphilis, progressive 
muscular atrophy, lead poisoning, aortic aneurysm, 
hemiplegia, syphilitic menengitis, ataxic paraple- 

' British Medical Journal, Sept. 29, 1900. 
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gia, choroiditis, and in patients who present them- 
selves with all manner of symptoms, showing no 
signs of ataxy or anesthesia, with brisk knee jerk, 
but in almost every case with a clear history of 
syphilis. These pupils may be large or small or 
unequal, and when large their power of contrac- 
tion or convergence is lost or very slight. The 
very small pupils cannot be considered as simply 
paralytic myosis, since they are smaller than in 
sympathetic paralysis, nor due to a continual irri- 
tative process affecting the sphincter centre in the 
third nucleus. He believes the small pupil to be 
due in part to a contracture of the sphincter 
muscle, as they dilate only partly under atropine. 
In 20 cases he has noticed unilateral loss of light 
reflex and usually has found it unequally im- 
paired, probably due to different stages of the 
process. When unilateral reflex iridoplegia is 
present, it is important to test the consensual 
reactions to light, and it will be found that the 
sound pupil, if shaded, will contract if light is 
focused on the affected pupil from any direc- 
tion; this proves that the afferent part of the 
reflex in the optic nerve is intact, and disproves 
the possibility of a nuclear lesion in Argyll- 
Robertson pupil, if the usually accepted diagram 
of the course of light fibres be correct. The 
morbid anatomy of the Argyll-Robertson pupil, 
though never demonstrated, has been variously 
surmised to depend on a nuclear lesion, on scle- 
rosis of Meynert’s fibres between the anterior 
corpora quadrigemina and the third nucleus or 
even on a lesion of the ciliary ganglion. The 
third nucleus, or its anterior portion, is certainly 
included in the reflex arc, and it is not surprising, 
therefore, to find reflex iridoplegia present in nu- 
clear lesion. As most cases of Argyll-Robertson 
pupil are not accompanied with other signs of 
nuclear lesion, there is not sufficient cause for 
placing the usual site of the lesion in the nucleus. 
Analogy would suggest sclerosis of certain fibres, 
in view of its frequent association with posterior 
sclerosis, in which lesion of nerve cells is a rare 
exception. In birds and animals with and with- 
out binocular vision the two third nuclei are not 
tied together for light reflex, since only the pu- 
pil exposed to light contracts; in birds and the 
lower mammals there is complete decussation of 
the optic nerves at the chiasm, therefore there 
must be a posterior decussation of the fibres sub- 
serving the light reflex between the optic lobes 
and the third nuclei. 

It is probable that in man and in other animals 
with binocular vision in whom there is a semide- 
cussation of the optic nerves at the chiasm, that a 
similar arrangement holds good between the ante- 
rior corporo quadrigemina and the third nuclei; 
namely, a semidecussation of the fibres subserving 
the light reflex between theze two parts. Boyce 
has shown that Meynert’s fibres are not a complete 
decussation, some remaining uncrossed in or close 
to the posterior longitudinal bundle of the same 
side, and it seems not improbable that these fibres 
have the above function. It is not necessary to 
conceive the two third nuclei being tied together 


to explain the consensual reaction to light, as 
light thrown on either pupil will cause afferant 
stimuli to reach both third nuclei independently. 
The Argyll-Robertson pupil is probably due to a 
sclerosis of these fibres on one or both sides, ac- 
cording as the joss of light reaction is unilateral 
or bilateral, rather than to any nuclear degenera- 
tion. 


THE TREATMENT OF GONORRHEAL OPHTHALMIA. 


Dr. Wolfberg? says that if seen early instill a 
few drops of either a 2% solution of silver nitrate 
or a 20% solution of protargol. Place a piece of 
clean ice in 100 gm. of water, to which 2 drops 
of formalin have been added. After dipping a 
small piece of linen or cotton pad in the solution 
it can be laid upon the ice and then transferred 
to the eyelids. An ice bag is contraindicated on 
account of its weight. If there is no membrane 
it is better to commence with the nitrate at once, 
changing to the protargol if positive improvement 
is not immediately noticed. In order to remove 
the pus from the eye he uses a solution of for- 
malin so weak that it does not cause pain. He 
frequently uses a 6% solution of borax to which a 
little salt has been added, combined with the for- 
malin solution for irrigation every 15 minutes. 
Avoid injuring the epithelium of the cornea. As 
a means of protecting the good eye he favors 
an occlusive bandage arranged as follows: The 
edges of a piece of borated lint are smeared with 
glycerin gelatin, laid over the eye and made ad- 
herent with collodion. Keep the bowels open 
and give iodide of potash internally. 

Greeff * emphasizes the importance of a bacte- 
riological examination by the “Gram method,” to 
eliminate pseudogonococci. The gonococci can 
penetrate intact corneal epithelium, if in contact 
long enough, and this form of inflammation must 
be discriminated from the metastatic form, which 
is not at all uncommon, and is characterized by 
edema, oftentimes iritis, but without an espe- 
cially profuse discharge. Gonococci are not apt 
to be found in the secretion, and the iritis is 
generally plastic. Metastasis in various parts of 
the body, usually in children, is mentioned. He 
thinks that the 2% solution of silver used accord- 
ing to Crede is too strong, may set up a suppura- 
tion and cause opacities of the cornea. A 1: 4,000 
solution destroys the gonococcus with certainty, 
and as weaker solutions penetrate corneal tissue 
more deeply by not causing coagulation he would 
suggest instillations of one-fourth or one-tenth of 
1% for prophylaxis. Painting the lids may be 
dispensed with, as the cornea may be irrigated 
by the mother or nurse, the weak solution being 
simply poured from the bottle, every hour, fora 
few days. The treatment of the disease in adults 
is less promising. 

Zweitel‘ criticises the general use of Crede’s 
method by midwives. He considers blenorrhea 
neonatorum a specific disease caused by the gono- 
coccus, always by contact, and that there is no 

2 Woch. f. Therap. u. Hyg. des Auges. uni, 1900. 

och., 1901, No. 6. 


* Berlin. Klin. 
4Centrbl. f. Gynek., 1900, p. 51. 
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more reliable prophylactic against it than the 
method of Crede. The occasionally noticed irri- 
tation after its use should prevent an obligatory 
introduction. In acetate of silver he thinks he 
has found a safe and nonirritative drug which is 
a specific against the gonococcus, and which in 
solution keeps well in a dark bottle. For the 5 
years previous to 1901 this drug has replaced the 
nitrate of silver in his clinic and with gratifying 
results. In connection with the “silver catarrh ” 
it is interesting to note that after washing one 
- eye of 816 children with distilled water before 
applying the “Crede method,” in order to remove 
the chloride of sodium of the tears, a catarrh 
always developed, but did not in the other eye, 
which was treated with the silver without wash- 
ing and afterwards irrigated with a dilute salt 
solution. It will be remembered that in the 
newborn child there is no discharge of tears con- 
taining .6 to 1% of chloride of sodium. There- 
fore a catarrh easily occurs in a newborn but 
never in the adult, after 2% silver. Then fol- 
lows a discussion regarding the relations between 
the midwives (who in Germany conduct 95% of 
the confinements), the oculist and health officer. 

Engleman® reports another series of 1,000 
cases, in which he substituted protargol for 
“Crede.” In 80% there was no secretion, in 
20% some, but never as much as after silver. 
The bad results reported previously by Zweifel 
after the use of protargol in blennorrhea neona- 
torum Engleman believes to be due to an inferior 
quality or to a disintegration of the protargol 
which takes place when the solution is prepared 
warm or boiled, or exposed to light or to contact 
with metals. It is alvays, therefore, well to add 
to the prescription, “ Frigide paratum.” 


METHYL ALCOHOL BLINDNESS.® 


Among the toxic substances having a selective 
affinity for the visual apparatus, methyl alcohol 
should receive recognition both from a toxicologi- 
cal and prophylactic standpoint. Dr. Gifford? re- 
ports a case of blindness resulting from drinking 
methyl alcohol under the supposition that it was 
cologne spirits. This is an indication that all 
packages containing it should be marked “ Poison.” 
The subject is not a novelty in ophthalmic litera- 
ture, and should suggest to the medical profession 
the necessity of considering this substance as a 
cause of blindness occurring in localities where 
alcoholic beverages are difficult to obtain and the 
substitution of trade preparations common. 

Dr. De Schweinitz* reports methyl aleohol am- 
aurosis, the pathway of entrance being through 
the lungs and cutaneous surface. He attributes 
the priority of describing this agent as a cause of 
amblyopia to Viger in 1877, and mentions the 
names of others who have contributed to the litera- 
ture of thissubject. It is taken variously diluted, 
and is hard to determine the minimum amount 
sufficient to cause blindness, or the length of ex- 


° Centrbl. f. Gynek., 1900. 

® Philadelphia Medical Journal, August, 1901. 
‘ Ophthalmic Record of July, 1901. 

* Ophthalmic Record of June, 1901. 


posure requisite. Usually just preceding the 
blindness there is noticed a weakness of heart 
and muscles generally, nausea, profuse perspir- 
ing, headache, giddiness, coma or delirium. Fre- 
quently, after an unusual indulgence accompanied 
by the preceding symptoms, obscuration of vision 
is present, going on to complete blindness quite 
rapidly. Temporary improvement in vision may 
be expected from treatment, but the final result is 
apt to be far from favorable. The fundus shows 
optic neuritis, exudate in retina, and atrophy. 
The field igs contracted, there is an absolute cen- 
tral scotoma and a color defect. The pain in the 
orbit, the blindness improving temporarily, the 
optic neuritis and the scotoma would suggest some 
primary affection of the optic nerve, possibly a 
retrobulbar neuritis, as the cause, but Holden 
from his experiments on dogs, considers the cause 
to be dependent upon nutritive changes in the 
ganglion cells in the retina. This view has been 
contirmed by Birch-Hirschfeld® who uniformly 
found degeneration of the ganglion cells with 
breaking down of the chromatin bodies, develop- 
ment of vacuoles, shrinking of the cell and nucleus, 
and finally destruction of the cell body. Hotz 
thinks, if the retinal elements are destroyed, it. 
would be difficult to account for the temporary 
return of sight, and suggests that the violent in- 
flammation of the connective tissue of the optic. 
nerve, temporarily, prevents the conduction of 
visual impressions, to be transmitted as the inflam- 
mation subsides, and again blocked when atrophy 
comes on. It is probable that many of the sub- 
stances credited with the power of producing 
toxic amblyopia — as ginger, peppermint, ete. — 
owe their activity to the methyl alcohol with 
which they are mixed. 


HYSTERICAL OCULAR SYNDROMES. 


Kenig” claims that hysteria may simulate almost 
any disease of the visual apparatus, which makes 
the matter of diagnosis both important and some- 
times of greai difficulty. Both the motor and 
sensory functions are involved. There is usually 
a concentric contraction of both fields in hyster- 
ical amblyopia. Hysterical amaurosis resembles 
very much the true disease, and in both the onset 
may be very sudden. The amaurosis resulting 
from disease of the two occipital lobes frequently 
commences with symmetrical scotomata, which 
may be in the form of hemiopia, or horizontal or 
vertical hemianopsia. In hysteria there may be 
tonic or clonic spasms of the eyelids. The patient 
suffers but little inconvenience in hysterical am- 
aurosis. The amaurotic eye is blind only when 
monocular vision is attempted, and it may be 
demonstrated by prisms that with both eyes un- 
obstructed the vision of the supposed amaurotic 
eye is good. The contraction of the field is usu- 
ally bilateral. A reversal of the field for colors 
is frequently noticed. Hysterical ptosis is always 
caused by spasm of the orbicular muscle, the 
skin not being wrinkled, the frontalis being con- 


® Klin. Monatsbl. f. Augenheilk., October, 1900. 
Recueil d. Ophthalimologie, July, 1900. 
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tracted and the upper eyelid hanging over the 
lower. When raised it falls again. Thus 
in false ptosis the eyebrow is drawn down during 
the spasm, while in the true form the brow is 
elevated. False ptosis may be accompanied by 
paralysis of the opposite side of the body. Up to 
the present time no cases of hysterical paralysis 
of the ocular muscles have been reported, the 
disease being in the form of spasm or contracture. 
In hysteria of the extrinsic muscles the external 
rectus is always affected. These may be the only 
ones affected, or involvement of one may be asso- 
ciated with trouble with the internal rectus of the 
other eye. The external rectus muscles may be 
in a state of associated spasm with the orbicularis. 
Hysterical nystagmus may be distinguished by 
rapid irregular oscillations separated by short in- 
tervals of repose. The oscillations, like other mo- 
tor disturbances, increase when the patient’s notice 
is called to them, or when he attempts to fix his 
gaze. They may be made to disappear by sugges- 
tion. Mydriasis and myosis have been noticed. 
Finally the diagnosis must rest largely upon the 
presence or absence of associated symptoms. 
( To be continued.) 


Keports of Societies. 


SURGICAL SECTION OF THE SUFFOLK 
DISTRICT MEDICAL SOCIETY. 


F. G. BALCH, M.D., SECRETARY. 


ReGutar meeting May 1, 1901, Dr. F. B. 
HarrinGrTon in the chair. 
Dr. C. L. ScuppER read a paper entitled 


TORSION OF THE SPERMATIC CORD; A REVIEW OF 
ALL CASES HITHERTO REPORTED; THE DETAILS 
OF A RECENT CASE TREATED. 


The résumé of all the cases resulted in the formu- 
lating of the symptoms and treatment of cases of 
torsion of the cord. The etiology of the affection 
is still undetermined, but the factor common to 
all the cases which have been observed is the long 
mesorchium. This allows the rotation of the 
testicle upon its long axis. The treatment best 
adapted to these cases is orchidectomy. Strangu- 
lated hernia and acute orchitis are the common 
affections for which strangulation of the testicle 
is mistaken. The prognosis as to life is in all 
cases good. The prognosis as to the testicle is in 
almost all cases bad. Its removal is necessary. 

Dr. Harrineton: I should like to ask whether 
in an injury to the testicle of a good deal of sever- 
ity the inflammatory process could in itself pro- 
duce this condition in any way. Many of these 
cases, like Dr. Scudder’s, have immediately fol- 
lowed injury. 

I saw no reason to suppose that the injury in 
any of these cases was any more than an exciting 
cause. Why the twist occurred I could not learn 
from any of these cases. In many of them there 
was no injury whatever; in fact, in many simply a 
strain. One man was blowing very hard on some 


wind instrument and suddenly felt pain in his 
testicle, acute symptoms came on, and a few days 
later the orchidectomy was done. I could not in 
my own mind associate the slight injuries or the 
severe blows with the production of the twist. I 
think we must keep in mind the only real fact in 
connection with etiology that we have; namely, 
that the testicle does lie pretty free in the tunica 
vaginalis and can be twisted, but the exciting 
cause I could not learn from the histories. 

Dr. Storer: In reference to the direction of 
the twist it would be interesting to hear if there is 
any inherent tendency of the right testicle to 
twist outwards to the right and the left one out to 
the left in the way ovarian tumors are apt to do. 
In accordance with Kistner’s law of axial rotation 
the twist of ovarian tumors in a very large num- 
ber of cases is upwards, forwards and then out- 
wards, which in turn is a corollary of Fischer’s 
law of Spirility, according to which in all bilateral 
organs there is this inherent tendency to axial ro- 
tation Dr. Scudder spoke of. In looking up the 
question of torsion some years ago in connection 
with ovarian tumors I came across several cases 
of torsion of the testicle in which the law was 
complied with. It would be interesting to know 
whether Dr. Scudder’s wider experience shows 
this tendency to be a constant one. 

Dr. ScuppEr: I looked carefully over the cases 
with that point in view, and I could not demon- 
strate it absolutely in any case. The number was 
rather limited in which it was mentioned. There 
were perhaps 5 or 6 cases of the right testicle 
twisting the same way, and then several cases 
twisting the other way. 

Dr. Lunp: In what proportion of these cases 
was a normal testicle affected? 

Dr. ScuppEer: There were about 40, nearly 
half not mentioned as being undescended. I think 
47% were mentioned as being undescended testi- 
cles. 

Dr. Lunn: I think it is hard to understand 
what would prevent a normal testicle from un- 
twisting itself if once twisted. An undescended 
testicle you can understand being caught in a fold 
of the sac or ring or canal, but it is hard to under- 
stand how a normal testicle lying free in the scro- 
tum can be prevented from untwisting itself. 

Dr. Storer: Why is that more difficult to un- 
derstand than why an ovarian tumor that becomes 
twisted should remain so? We know that an ad- 
hesive peritonitis is very apt to follow strangula- 
tion of an ovarian tumor. 

Dr. Lunp: There are more or less rigid walls 
and organs about the ovarian tumor, to which it 
may become adherent, but here is a testicle per- 
fectly loose, and the scrotum itself I should think 
would move enough to let it untwist, whereas 
the abdominal walls or walls of the pelvis could 
not. 

Dr. Exuiot: I think the twisted ovarian pedi- 
cles are almost always adherent. I never saw 
any loosely twisted one. I also do not see how 
the testicle could stay twisted, unless there 1s some 
inflammatory process. 
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Dr. J. W. Extior reported 


TWO CASES OF INTESTINAL OBSTRUCTION DUE TO 
CONSTRICTING BANDs.! 


Dr. Lunp: I would like to ask Dr. Elliot about 
the mechanism of this obstruction by Meckel’s 
diverticulum. 

Dr. Etuior: In the second case the band was at- 
tached to a fixed point outside the intestine. In 
the first case the band came from the intestine and 
was attached to the same piece of intestine not 
faraway; it had gone straight round. It was very 
strange and very difficult to understand. It was 
simply a diverticulum coming off and in some way 
getting round back again; it did not go anywhere 
else. I do nut know how the diverticula cause 
strangulation. It seems as if it must have started 
in an inflammatory process in the diverticulum it- 
self. I once found a diverticulum acutely inflamed 
like an appendicitis and took it out. My own 
theory of the first case is that this was mistaken 
for appendicitis, as I believe they did not find 
much in the appendix to account for the attacks. 

Dr. Lunp: I had an interesting experience 
with a case of obstruction this winter,— the case of 
aman whom I had operated on a year and nine 
months before for perforating ulcer of the stomach, 
from which he recovered. He had general per- 
itonitis, and a small incision was made to drain the 
pelvis. He was hard at work on a cold February 
day and overcome by gas in the bottom of a man- 
hole, and when they fished him out and he came to 
he vomited. That evening he was attacked with 
fearful abdominal pain, for which he was given 
large doses of morphia by his physician. The 
next day he was better, and nothing was done. 
Two days after the attack he was given an enema 
in the morning, which moved his bowels, and was 
sent to the hospital. I saw him; he was perfectly 
comfortable, his bowels had just moved, and I 
unwisely let him alone, and the next day also be- 
cause he had another movement. The next day 
he began to hiccough, but he felt so well he would 
not consider operation, but I finally persuaded 
him to be operated on. 

I operated and found obstruction from a band 
which ran from this small ingision to the free 
border of the loop of intestine, being apparently 
twisted bowel. There were two bands, both 
attached to the bowel, but the lower band only 
appeared to be concerned in the obstruction. 

Dividing the first band had no effect on the ob- 
struction. Above the second band the bowel was 
enormously dilated and below collapsed so as to 
indicate that that was the seat of obstruction, 
which seemed to be due toa twist. When the 
obstruction was relieved the intestine above it was 
black and distended and did uot seem to empty it- 
self into the collapsed portion. It seemed, there- 
fore, wisest to open one of the dilated coils, which 
was done with the escape of a great amount of 
feces. As soon as these coils above collapsed by 
the pouring out of the feces, a great deal more 
began to pour out of his mouth. Before the op- 
1 See page 408 of the Journal. 


eration he had not vomited at all. He vomited 
quarts after the relief of the obstruction. It was 
very difficult to sew him up because of the strug- 
gling and vomiting. It seemed to me the only way 
to explain the sudden beginning of the vomiting 
at that time was that the coils were tremendously 
distended by the obstruction and became kinked 
above, so that the fecal stream could not go into 
the stomach, and when this kink was relieved the 
feces went into the stomach, and he threw them up. 
Before the reiief of the kink he could not vomit,— 
he could only hiccough. His recovery, I think, 
was very fortunate, because he ought to have been 
operated on at least 2 days before it was done. 

Dr. Copman: I have operated on 3 cases of 
intestinal obstruction from bands. Two were 
from appendicitis. One was in a doctor who had 
had several attacks of appendicitis, one with ab- 
scess which was opened and drained, and the wound 
closed again. The appendix healed with a sinus 
into the intestine on the inside, no sinus opening 
outside, leaving a large concretion at the base of 
the appendix and communicating by this little 
fistula with the intestine. The appendix itself 
had cicatrized and lay across the brim of the pel- 
vis so as to shut off the small intestine, causing a 
chronic obstruction. Finally an acute attack 
caused the obstruction for which I operated. At 
the time I operated the patient’s condition was 
nearly hopeless, and though the cause of the 
trouble was removed, he died of shock. I found 
the appendix lying across and binding down the 
small intestine near the ileocecal valve. 

The second case was the same sort of constric- 
tion at the same place, probably following appen- 
dicitis, but was merely a band of fibrous tissue 
lying across the ileum at that point. That was 
a hospital case last summer; the patient also 
died. 

The third case was caused some 6 months before 
by the introduction of a hard rubber pen handle 
for the purpose of obtaining abortion in a woman 
of about 40. The pen handle was introduced 
and did not reappear, nor did abortion follow. 
She flowed a little after it, but did not have any- 
thing that could have been called an abortion. 
Search was made for the pen handle, and the doctors 
who operated could not find it through the uterus. 
She got about on her feet, but continued to have 
pain in the abdomen whenever she was at work 
at all. About 4 months after that she came to 
me for an x-ray to see whether the pen handle 
was in there. It showed in the x-ray lying to the 
left of the lumbar vertebra. I operated for that 
and found a perfectly normal peritoneum, except 
for a hard band extending upwards from the 
fundus of the uterus and attached at its upper ex- 
tremity to the little knuckle where the duodenum 
begins to come out and forms the small intestine. 
The pen handle lay in a capsule of fibrous tissue, 
firmly embedded in this structure, and apparently 
in the mesentery of a rather free sigmoid, so that 
you could put your fir 2r down on both sides of 
it and feel the pen handle distinctly between. I 
determined to do as little as possible, except to 
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remove the pen handle, and, opening the tract at 
the upper end, came down on the pen handle and 
took it out. There wasa little bloody fluid, which 
followed, but no pus, and I thought it safe to close it 
and put in a stitch at the opening where the pen 
handle came out, and looking the case over once 
more closed it up. In the course of the tract be- 
tween the upper end of where the pen handle lay 
and the knuckle of the duodenum there was a sortof 
a bridge of firm tissue, so firm that after the pen 
handle was removed it still felt as if the pen 
handle was in there. I thought at the time of 
operation of cutting that band, but I decided that 
I might cut the mesentery and do more harm 
than good, so I left it. She had an uneventful 
convalescence until the day she was to go home, 
when she had an attack of vomiting with abdom- 
inal pain. 

Dr. Harrington was good enough to see the case 
with me then, with the question of its being some 
form of intestinal obstruction or sepsis. We de- 
decided to let it go for some hours more, and I 
think 16 hours from the time symptoms set in I 
operated, and, on opening the abdomen every coil 
of bowel I could see was perfectly black. The 
condition was that the small intestine had crept 
under this little bridge of fibrous tissue that had 
been so strong that the pressure could not break 
it, and I think fully ,% of the small intestine was 
constricted under that band, one coil after another 
having worked its way through, until as far as I 
could see at the operation, the whole small intes- 
tine was practically strangulated. I feel that 
unless it had been such a large amount of intes- 
tine that the shock after 16 hours would not have 
been so severe, and it still would have been time 
to operate. The instructive parts to me were the 
fact that a foreign body as large as an ordinary 
pen handle could be introduced in that way and 
with no aseptic precautions, simply encyst, with- 
out causing any except local peritonitis, that when 
that was removed a fibrous band strong enough to 
withstand immense pressure should remain be- 
hind arid that with the obstruction of a large 
amount of intestine the symptoms were very much 
more severe than they usually are with a small 
amount as in strangulated hernia. Thesymptoms 
were in the first 6 hours very mild, so much so 
that the patient fell asleep with an eighth of 
morphia and slept 4 hours and presented no ab- 
normality of temperature or pulse except in 
quality ; the pulse was poor, but normal in rate; 
no rise whatever. 

Dr. Munro: I recall 2 cases, where I operated 
for appendicitis, and in both found obstruction 
due to bands from old attacks of appendicitis, the 
appendix at the time of operation being quiet. 
In another case of band, where the constriction 
was similar to that which Dr. Elliot has described, 
an epiploical appendage was drawn out into a fine 
string. It came from the sigmoid, the small in- 
testine being strangulated. Another case I sup- 
posed was caused by a Meckel’s diverticulum ; 
there I could not explain how the gut was stran- 
gulated, except that it was. I recall still a fifth 


or wait long. 


case of strangulation of the rectum, due probably 
to a band following an old pelvic peritonitis ; the 
band stretched across the sacral curve, completely 
shutting off the rectum. That patient died. 

Dr. Exuiot: In one of the cases I report tonight, 
the operation was done before the obstruction was 
complete. Not only in these cases, but in other 
cases of intestinal obstruction, that has come to be 
my rule. I think we have got to operate on these 
cases before the intestines are wholly obstructed, 
otherwise they won't live. In these acute cases, 
like Dr. Codman’s and perhaps the case of the 
young girl, the operation ought to be done, not 
because the bowels do not move, but for the acute 
symptoms due to the strangulation, just as if it 
were appendicitis,— the acute peritoneal symp- 
toms. Of course, in any of these cases if you 
wait to make sure that the bowels cannot be moved, 
it will be too late for a successful operation. I 
think the same is true of the more chronic cases, 
the typical case of cancer in the patient 50 to 
60, whose bowels are very difficult to move, and 
where the coils are beginning to be distended, it 
seems to me it is not worth while to try cathartics 
I operated this year on a case of 
cancer of the large intestine low down, before ob- 
struction was complete, and the whole large in- 
testine was as large as a man’s leg, and although 
no ulceration had occurred and no degeneration 
of the bowel, hypertrophy was so great that the 
difficulties were enormous of putting that large 
intestine into such a position that when its tension 
was gone it would not shrink out of its place, and 
I lost the patient by trying to drain the large in- 
testine, hoping that after it had drained and shrunk 
I could do something more withit. A tube, which 
I fastened in, leaked, because the hypertrophy 
gradually subsided as the tension was removed, 
and pulled away. Death from peritonitis. So 
that I think even the chronic cases have got to be 
done before the obstruction is complete, if you are 
going to be successful. 

Dr. F. G. Batcu reported 


A CASE OF INTUSSUSCEPTION ; RESECTION OF FIFTY- 
SIX INCHES OF SMALL INTESTINE, RECOVERY.” 


Dr. Botanp: I have nothing to add, except to 
mention the monumental blunder I made in mis- 
taking this for a horse-shoe kidney. I had the 
misfortune years ago to see at autopsy a horse- 
shoe kidney, and I think it has been in my mind 
ever since. I saw this girl vomiting, with bowels 
obstructed and intense pain, but in spite of that 
there was a horse-shoe kidney and nothing else in 
my mind, and I gave morphia subcutaneously. 
Next forenoon she was no better, and I repeated 
the morphia with temporary relief to the pain. 
The crescentic-shaped mass was still easily felt, but 
I ignored it. By7 p.m. of the second day she was 
much worse; I had to conclude it had something 
to do with her symptoms and got her into the 
Carney Hospital. Dr. Balch very promptly re- 
sponded and told the rest. The situation of the 
tumor was exactly in the region of a horse-shoe 

® See page 407 of the Journal, 
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kidney and was contrary to anything I had heard 
of as intussusception of the bowel, which I was 
taught gave a sausage-shaped mass. I mention 
this simply to show my blunder which was fortu- 
nately saved from fatality by the doctor’s prompt- 
ness. 

Dr. Munro: I think this is the sixth or seventh 
reported case of resection of an intussusception 
high up in the bowel that has recovered in the 
adult, taking 16 years as the limit. I would like 
to ask why Dr. Balch cut out the V in the mesen- 
tery. The books all recommend that a V be cut 
out of the mesentery, but for what reason I am un- 
able to see. 

Dr. Batcu: I don’t think it was at all neces- 
sary. 

Dr. Scupper: What was the length of time 
from the first symptoms until you resected ? 

Dr. Batcu: Twenty-eight hours. 

Dr. Botanp: It was certainly 23 hours that we 
know of, and I have reason to believe it had 
existed from five o’clock the previous day, making 
in that case 29 hours. 

Dr. C. A. Porter reported a case of 


HERNIA REDUCED “EN BLOC”; OPERATION AND 
RELIEF OF INTERNAL STRANGULATION.® 


Dr. Cusnine: I think it is a fair question 
whether the subject of taxis is as yet presented 
to the average physician as it is looked on by 
surgeons, whether there is not a great deal too 
much taxis still done in trying to reduce hernias 
that are strangulated, and, even where perhaps 
they are reduced, whether it would not have been 
safer to do an operation. I think any one who 
has seen much of taxis done in the old times, and 
contrasts it with the simplicity and safety of a 
proper operation, must realize that there are 
enormous chances taken in trying to reduce 
hernia by taxis, especially if it has existed sev- 
eral hours. 

Dr. ScuppER: A case came into the South 
Service the other day at the Massachusetts Gen- 
eral Hospital, a man about 30 who had had a 
hernia 3 years and had been accustomed to re- 
ducing it himself, and if he could not reduce it 
easily he got into a bath of hot water. Three 
days before he had put it back with a great deal 
of difficulty; having tried the hot bath unsuc- 
cessfully, he lay on the bed and forced it back. 
Immediately he coughed and vomited and did 
that continuously for 3 days. He came to the 
hospital, and Dr. Cabot operated and found an 
inguinal hernia which had been reduced as Dr. 
Porter has described. It was still within the 
internal ring, and Dr. Cabot reduced it. The 
bowel was dark in color. It was still shiny. It 
recovered nearly its normal color and was re- 
turned, and the median incision was closed. The 
symptoms, however, continued. Nothing passed 
his bowels. He remained distended, vomited 
occasionally, perhaps in the morning and mid- 
dle of the afternoon and late at night. His 
temperature rose to 103° F. He was a Jew, and 
® See page 406 of the Journal, 


yet did not complain of any pain. He could be 
touched all over the abdomen, and he complained 
of no pain, no extreme sensitiveness. He went 
from bad to worse, and fearing there was some- 
thing the matter with the bowel which had been 
in the hernia, I opened the median incision as an 
emergency 48 hours after the operation and found 
the bowel with slight adhesions about it, but no 
constriction and in good color. It was slightly 
dark but apparently all right, no constriction 
above it and no collapse below it, and the rest of 
the abdominal contents seemed all right. No 
free fluid. Culture taken at that time proved. to 
be sterile. The man lived about 24 hours more 
and died, the temperature remaining high. At the 
autopsy, which was an examination through the 
abdominal wound, there was no free fluid, and 
the culture taken at the time was sterile. There 
was no culture taken at the time of the drawing 
of the bowel out of the hernial sac, which did 
contain dark fluid. Whether this hernial sac fluid 
might not have been septic, and the man have 
been infected through that, is a question. Dr. 
Winslow, in making the autopsy, said when he 
opened the wound he found the knuckle of stran- 
gulated bowel to be a little dark in color, and his 
finger went through that bowel much more readily 
than normal bowel, and yet there was no obstruc- 
tion above it, and he could pass gas through it by 
stroking the gut. 

It seems to me that a very important step in 
the technique of the operation for the relief of a 
strangulated hernia is the thorough disinfection 
of the sac and bowel, and the wiping the ab- 
dominal cavity free from all fluid which may 
escape from the hernial sac. One possible source 
of infection will then be eliminated. 


fKiecent Diterature. 


A Handbook of Materia Medica, Pharmacy and 
Therapeutics. Including the Physiological 
Action of Drugs, the Special Therapeutics of 
Disease, Official and Practical Pharmacy and 
Minute Directions for Prescription Writing. 
By Samvurt O. L. Porrer, A.M., M.D., M.R. 
C.P., London. Eighth edition, revised and en- 
larged. Philadelphia: P. Blakiston’s Son & 
Co. 1901. 

We cannot commend this book to our readers, 
because it contains too many statements like the 
following : 

Page 673, under Diphtheria: “ Belladonna, an 
excellent remedy ; if given early will abort the 
exudation 

Page 669, under Diabetes: “Peanuts are an 
excellent article of food for diabetics . . .” 
(Peanuts contain on an average 24.4% carbo- 
hydrates.— Reviewer. ) 

“ Milk cure, by skimmed milk, very successful, 
6 to 10 pints daily, give no other food for 6 weeks, 
then give animal food . . .” 
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A Treatise on Orthopedic Surgery. By Roya. 
Wuitman, M.D. Illustrated with 457 engrav- 
ings. Philadelphia and New York: Lea Broth- 
ers & Co. 1901. 


It isa pleasure to review a book so well writ- 
ten and so clearly illustrated as this, presenting 
the last and best word on this active special 
branch. The writer has succeeded in giving to 
the surgical public a work representing his own 
views, the result of a long and careful experience, 
and also the researches of a student who has 
found the time to consider the ideas and results 
of others. 

The chapters on Flat Foot, Coxavara and on 
Congenital Dislocation will be found to be of es- 
pecial value. The text is clear and the views 
expressed are well presented, making the work 
the best that has yet been offered in this impor- 
tant branch. 

The writer gives sound views in regard to the 
treatment of caries of the spine and shows a sen- 
sible catholicity of judgment in mentioning the 
different methods of gymnastic treatment in lat- 
eral curvature. While some topics are not treated 
as fully or adequately as others, as is inevitably 
the case in a specialty which is itself extending 
almost to the point of special specialization, the 
whole work is characterized by thoughtful and 
studious work based on a careful consideration of 
the subject. 

In the treatment of hip disease Dr. Whitman 
presents the vexed question of the various meth- 
ods of treatment clearly, giving his preference in 
ambulatory treatment for an apparatus which is 
intended to combine fixation and traction. Dr. 
Whitman states that his experience is largely 
based on hospital out-patient clinics. In these 
practicability is the chief factor, as the nursing 
is by ignorant mothers, as a rule, and at home with- 
out supervision. Where the maximum of care can 
be given as well as thoroughness of nursing, Dr. 
Whitman would perhaps prefer other appliances, 
and an apparatus which does not thoroughly fix, 
and jars by long leverage, if strong traction is ap- 
plied, would be less used where the greatest deli- 
cacy of treatment was needed and possible. 

The book suggests a new question; namely: 
Is the author or the publisher responsible for the 
spelling of the book cover? The word “ortho- 
pedic” is spelled on the cover of the book as it 
was originally by the French, who coined the 
term, but on the title page the clumsier English 
form with a diphthong is used. To which does 
the author give the sanction of his valued au- 
thority ? 


SMALLPOx.—A case of smallpox has recently 
appeared in Wakefield, Mass. The patient is 
said to have come from New York within a short 
time. The house in which the patient was found 
has been quarantined, and the other occupants 
vaccinated. Two more cases have been reported 
to the Boston Board of Health from South Boston, 
and removed to the Detention Hospital. 
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THE SPREAD OF MEDICAL KNOWLEDGE. 


THAT medicine has been one of the greatest 
civilizing agencies is no longer questioned. 
Armed with a certain amount of medical knowl- 
edge, men have penetrated into countries hitherto ¢ 
but little known, and spread the lessons, both 
moral and physical, which modern medicine 
teaches. We have, for example, before taken oc- 
casion to point out the very great significance of 
the advent of the physician into China, and have 
ventured to draw certain comparisons between 
his mission and that of the medically unenlight- 
ened missionary. With the latter we have no 
quarrel, but the fact is apparent that the practi- 
cal knowledge of men and of the prevention of 
disease which goes with a medical training is an 
exceedingly valuable adjunct to the lessons of en- 
lightenment which the arrival of the reformer is 
supposed to bring. To teach men how to live 
cleanly and to avoid in some measure the innu- 
merable formidable disorders to which they are 
liable, should be, and in fact has often proved 
itself to be, a first step toward views of life which 
we have been taught to believe an indication of 
the higher civilization. 

This pioneer work physicians are everywhere 
doing, and the evidence of the gradual extension 
of medical knowledge to what a few decades ago 
were remote quarters of the earth is one of the 
most hopeful signs of gradual ‘civilization in the 
best sense of that term. This labor on the fron- 
tier must be undertaken in great measure by 
individuals who have the enthusiasm of their con- 
victions, and are willing to plod along unaided 
by the stimulus of large numbers of fellow 
workers. Experience has, however, shown that 
it does not take many years for a medical centre 
to grow up about these small beginnings. India 
is a case in point; with the British Government 
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as an active supporter, we have seen the medical 
work in that country grow to be a system of vast 
importance, not only locally but to the world at 
large, with hospitals, well-equipped research lab- 
oratories and an active medical press. The mag- 
nitude of the problems confronting medicine in 
India have only been fully appreciated since they 
have been faced by an intelligent set of men bent 
on definite practical results. We look forward 
with confidence to the extension of such work 
throughout the increasingly numerous countries 
into which our civilization is penetrating. What- 
ever political differences there may be, and how- 
ever difficult of reconciliation, there can be no 
question of a common interest in matters of 
health. On this ground peoples of most diverse 
training and traditions may meet without ulterior 
feelings or motives. 


The announcement recently made of an Egyp- 
tian Congress of Medicine to be held at Cairo in 
December, 1902, is a significant step in this di- 
rection. This is the first congress of this sort to 
be held; it is under the patronage of the Khédive, 
but an invitation is extended to other countries to 
participate in the proceedings. The president of 
the congress is Dr. Ibrahim Pasha Hassan and 
the secretary general Dr. Voronoff. The congress 
is divided into three general sections,— later to 
be extended,— medical sciences, surgical sciences 
and ophthalmology, in the preliminary programme 
a considerable number of German, French and 
English names appear. The main object of the 
congress is to discuss those diseases which are 
peculiar to, or particularly prevalent in, Egypt, 
and to present communications on epidemics 
which regularly visit Egypt, and so indirectly 
menace various Mediterranean ports. It is urged 
that the undoubted value of such work should not 
fail to attract the attention of European physi- 
cians, who are invited to take part in the proceed- 
ings of the congress. We have no doubt that with 
the rapidly growing interest in diseases, which 
with modern freedom of communication can no 
longer be regarded as strictly local, this congress 
will excite a very general interest, and will tempt 
a certain number of representative men from va- 
rious countries to participate actively in the meet- 
ings. 

Whether or not this is the case, however, the 
the formation of such a congress is significant of 
progress of medical knowledge, and the growth 
of fellow feeling among physicians everywhere. 
Not many years ago an Egyptian Congress of 
Medicine open to medical men throughout the 
world would have been received with absolute in- 
credulity; now we take it rather as a matter of 
course, with, perhaps, too little thought of the 
steps which have led up to such a possibility. 


INTERNATIONAL CONGRESS OF NURSES. 

In other columns mention is made of the In- 
ternational Congress of Nurses, which met in 
Buffalo at the Pan-American Exposition, Sept. 
18, 19 and 20. So far as we know, this is the 
first time that the attempt has been made to bring 
to a formal gathering nurses from the various 
countries of Europe and from widely separated 
parts of America, for the purpose of mutual in- 
struction and fellowship. About one hundred 
official delegates registered at the congress, and 
upwards of five hundred nurses attended every 
session. The meetings were well managed, and 
a large number of papers were read, many of 
them of very general interest. The most impor- 
tant resolution passed in the course of the ses- 
sions was one affirming the need of legal status 
and state protection of the minimum training re- 
quired to make a good nurse. From various indi- 
cations it is becoming apparent that nursing has 
gone beyond the stage of being a mere calling 
and is rapidly taking its place among the pro- 
fessions. No doubt such an end is desirable, and 
there is no better means of attaining it than by 
coming together in general meetings for the pur- 
pose of discussing the various problems which 
modern organized nursing will have to meet if 
it is to maintain itself as a distinct profession. 
The gradual development of nursing, the increase 
in the time of training, the general change in 
standard which has marked the last few years, 
have all been matters of interest to physicians 
and laymen alike. We sometimes wonder where 
it is all going to end, but on the whole we are 
optimistic, and hopeful that the final result will 
prove our occasional doubts wrong, and justify 
the signs of activity in the nursing world which 
we see everywhere about us. 


MEDICAL NOTES. 

DeErecTIon OF PLAGuE Baciiivus.— The plague 
bacillus can be detected during life if an infected 
gland is pierced with a hypodermic needle, and 
some of its contents used to make cover-glass 
preparations in cultures. Novy (American Jour- 
nal of the Medical Sciences, October, 1901) 
failed in one attempt of this kind because his 
needle did not actually pierce the small gland in 
which the plague bacilli were active. 

Exciusion oF Women Menicat StupEnts.— It 
is reported that the professors of anatomy, chem- 
istry and physics at the University of Koenigsberg 
have excluded women students from their lectures. 
The result of this action is that women cannot 
study medicine regularly at that institution. 


For TuBERCULOSIS IN NEw Mexico.— 


A hospital for the treatment of tuberculosis has 
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recently been established at Silver City, N. M., 
under charge of the Sisters of Mercy. Silver 
City is regarded as an especially desirable loca- 
tion for such a hospital on account of its climate. 


BOSTON AND NEW ENGLAND. 


Acutr Inrectious 1n Boston.— For 
the week ending at noon, Oct. 9, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 40, scarlatina 30, measles 9, typhoid 
fever 37, smallpox 6. 


DepicatTion or Turts Mepicat The 
new building of the Tufts Medical and Dental 
School on Huntington Avenue was formally dedi- 
cated Oct.3. The exercises were held in the new 
building, in the presence of several hundred grad- 
uates and students, the faculty and _ trustees. 
President Capen presided, and in the course of 
his remarks said: “ We lay a particular stress 
upon our view of the very intimate relations be- 
tween medicine and dentistry. Dentistry in this 
country has always traveled a different road from 
medicine, though sometimes this road has been 
distinctly parallel with that of medicine. Any 
man with a good eye and deft fingers can acquire 
the art of excavating a cavity with precision and 
filling it neatly and firmly. The more enlightened 
members of the profession, however, know that 
this is not dentistry. The immense progress that 
has been made during the last 25 years in ana- 
tomical and physical science has shown that den- 
tistry is only a branch of medicine, after all, as it 
was anciently regarded. Some are ready to affirm 
that it is a specialty of medicine, as much so as oph- 
thalmology, laryngology or otology. At all events 
this is our belief. This is the motive of the ar- 
rangements which we have made here. We have 
assumed that a considerable portion of the training 
of the dental student should be identical with a por- 
tion of the training of the medical student ; and, that 
there may be opportunity for this, we have length- 
ened the course leading to a degree in dentistry 
from 3 years to 4 years. In both departments we 
have set up a lofty ideal. We are trying to reach 
the best possible achievement, to make the most 
substantial contribution to the health and happi- 
ness of the community.” Dr. Harold Williams, 
dean of the medical and dental schools, in receiv- 
ing the building, spoke of the progress of med- 
ical education and the desirability of competition. 
The building covers 150,000 square feet and is 
planned in such a way as to be capable of almost 
indefinite extension. 


Lowett, Mass.— A consider- 
able number of cases of diphtheria have appeared 
in Lowell since the opening of the schools: It is 
said that there has been an average of 14 cases a 


week since the early part of September, and it is 
feared that it may be necessary to close some of 
the schools. The number of deaths has been 
small, and precautions are being taken to isolate 
the patients as far as possible. 


MippLesEx Districr Mepicat Sociery. 
— The trustees of the Massachusetts General Hos- 
pital invited the society to hold their regular 
semi-annual meeting at the McLean Hospital, 
Waverley, Wednesday, Oct. 9, 1901. Brief pa- 
pers were read by the medical staff of the hos- 
pital, on the subject “Twenty Years’ Medical 
Work of the McLean Hospital.” 


NEW YORK. 


REVERSAL OF AWARD IN THE Hory Casz.— 
In the Journat for July 4 was reported a case in 
the New York Supreme Court, in which Mrs. 
Kate Hoey received an award of $12,500 dam- 
ages for the death of her husband, who died in 
September, 1900, from acute tuberculosis, which, 
it was claimed, was the indirect result of injuries 
sustained in a collision on the cars of the Metro- 
politan Street Railway Company, the verdict of 
the jury being based on the medical testimony 
presented at the trial. The company appealed, 
and the Appellate Division of the court has now 
reversed the verdict. In announcing this decision 
Justice Russell says: “There was ample evidence 
upon which the jury could find that quick con- 
sumption, originating a few weeks before his 
(Hoey’s) death, was the direct cause which pro- 
duced death. A verdict to the contrary would 
not have been justified by the evidence. The 
jury was not at liberty to find that Hoey would 
have died before the bringing of this action from 
the effects of the injury, having also found that 
his death came when it did from hasty consump- 
tion. Eminent physicians examined all substan- 
tially agreed that tuberculosis is produced by the 
inhalation of germs from the atmosphere, and 
that this principle has become a truism as a fact, 
not as a mere opinion. If we must accept these 
teachings of pathology, which have become dem- 
onstrations, in passing upon human rights, we 
must regard as a conclusive fact that Hoey died 
from consumption immediately produced from 
the inhalation of bacilli, and not so produced by 
a blow over 9 months before his death. It be- 
comes, therefore, a matter of mere speculation as 
to whether Hoey would have lived or died before 
the action was brought but for the intervention 
of a new controlling cause. All human frames 
are subject to some physical weakness which 
may at some time render the body pervious to a 
disease resulting in death. The system of Hoey 
was undoubtedly shattered by the negligence of 
the defendant, and if there was sufficient in this. 
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case from which the jury might infer that death 
came from microbian germs generated by trau- 
matism, the verdict for the plaintiff might be sus- 
tained; but the jury has found that tuberculosis 
directly caused the death, and this finding ex- 
pressly negatives the assertion that such death 
was caused by the injury, except that there is a 
bare possibility that the frame weakened by the 
injury succumbed more readily to the new dis- 
ease than it otherwise would but for the injury.” 
It was on the last-named contention that the ver- 
dict of the jury was based. 


FRoM City SrweErR.— Onondago 
Creek originally flowed in a winding course toa 
lake on the outskirts of Syracuse, N. Y., but in 
1867 the city constructed an artificial channel, 
and the waters of the creek were diverted into it. 
At the present time Onondago Creek is largely 
used to carry away the sewage of the city, and 
the stream, as well as the lake near the mouth of 
the latter, is greatly contaminated; while in the 
spring the abutting land is overflowed, and in 
consequence deposits are left which become of- 
fensive. An injunction restraining the city of 
Syracuse from constructing an additional sewer 
with an outlet into the creek has been granted 
by Justice Andrews of the New York Supreme 
Court, at the instance of Thomas K. Gale and 
others, abutting property owners. ‘The inevita- 
ble result,” says Justice Andrews in his opinion, 
“will be greatly to increase the present pollution 
of the stream, to pollute the lake where it reaches 
the plaintiffs’ property, and to increase the de- 
posits left upon this property by the spring 
floods. This is especially so, as it is not claimed 
that the plans for such sewer contemplate any 
means for protecting the plaintiff’s property, even 
if such means could be adopted. Under these 
circumstances, I am of the opinion that the plain- 
tiffs are clearly entitled to an injunction. As to 
a portion of their property, they are, as has been 
seen, riparian Owners upon the stream, and they 
are clearly entitled to prevent its pollution. 
The fact that they have acquiesced in what has 
already been done is no answer to this claim.” 


Verpicr For $4,500 nor Excrssive.— On the 
trial of an action brought by Claudia Ivey against 
the Brooklyn Heights Railroad Company to re- 
cover damages for personal injuries sustained in 
consequence of being thrown from one of the 
defendant’s cars while alighting therefrom, it ap- 
peared that at the time of the accident the plain- 
tiff was 31 years of age, in fairly good health, 
and fully capable of earning her own livelihood 
and accustomed to do so. Her injuries consisted 
of a fracture of 3 ribs and contusions of the 
shoulder and head. She continued to suffer from 
pain, dizziness, shortness of breath, and nervous- 


ness up to the time of the trial, some 17 months 
after the accident, was unable to work, and was 
obliged to depend upon her friends for support. 
The Second Appellate Division of the New York 
Supreme Court, on an appeal by the railroad com- 
pany from a judgment in favor of the plaintiff, 
has rendered a decision holding that a verdict 
for $4,500 was not excessive. In such a case, the 
court holds, by Justice Woodward, it was not an 
error for the trial court to decline to recall the 
jury after they had retired and to charge them 
“that there is no permanent injury in this case,” 
although there was no expert evidence that the 
plaintiff’s injuries were permanent, as the jury 
might infer from the facts disclosed by the evi- 
dence that the plaintiff's disability would con- 
tinue for some time. | 


Mepicat Association Ciry or New York. 
— The Year Book of the Medical Association of 
the Greater City of New York, Dr. Robert F. 
Weir, president, which has just been issued, shows 
that the limit for membership prescribed by the 
by-laws, 500, was reached in June last, just 2 
years from the time when the first meeting for 
scientific work was held. The membership is 
made up of regular physicians in all the five bor- 
oughs of the consolidated city, and, following the 
lines of the city charter, there is a chairman for 
each borough, who is voted for exclusively by the 
members from his own borough. In addition to 
other interesting matter, the book contains appro- 
priate memorials of Drs. 8. B. W. McLeod, Lan- 
don Carter Gray, Horace Tracy Hanks, and other 
eminent deceased members, and a full abstract of 
the scientific proceedings of the society from Octo- 
ber, 1900, to June, 1901, inclusive. 


OrricERs OF Mepicat Society or County or 
New Yorxk.— At the first meeting after the sum- 
mer recess of the Medical Society of the County 
of New York, held on Sept. 23, Dr. Frank Van 
Fleet was nominated for President, Dr. Charles 
N. Dowd for first Vice-President and Dr. Robert 
Lewis, Jr., for second Vice-President. Delegates 
were appointed to the first semi-annual meeting 
of the Medical Society of the State of New York, 
which is to be held at the Academy of Medicine, 
New York, on Oct. 15 and 16, and a committee 
was also appointed to arrange for a reception to 
be tendered the State society at that time. 


DismissaAL OF CHARGE AGAINST A 
—The indictment found against Dr. Obed L. 
Lusk, sanitary superintendent of the Borough of 
Queens, for alleged neglect of duty in connection 
with a case of smallpox at Woodside, has been 
dismissed by County Judge Moore, the court sus- 
taining» the demurrer which had been entered to 
the indictment. 
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James W. Dunpuy, M.D.—Dr. James W. 
Dunphy of New York died on Oct. 1, from pul- 
monary tuberculosis, at the age of 27. He was 
graduated from the medical department of Colum- 
bia University in 1895, and afterwards served on 
the house staff of St. Francis’ Hospital. At the 
time of his death he was attending physician to 
St. Joseph’s Hospital for consumptives in the 
borough of the Bronx. 


CarPENTER LecturE.— The Wesley M. Car- 
penter Lecture for 1901 was delivered before the 
New York Academy of Medicine on Oct. 3, by 
Dr. Abraham Jacobi, who took for his subject 
‘«‘ Pediatrics in America before 1800.” 


PAN-AMERICAN EXPOSITION NOTES. 


INTERNATIONAL ConGREssS OF NursEs.— The 
annual convention of the International Congress 
of Nurses for 1901 was held in the city of 
Buffalo, N. Y., Sept. 16-21, inclusive. The meet- 
ing was most successful, not only by reason of 
the large attendance but particularly on account 
of the high order of merit of the papers pre- 
sented to the congress. Delegates were present 
from India, Japan, South Africa, Australia and 
the European countries. A feature of note was 
the introduction of a resolution urging the forma- 
tion in this country of a “McKinley Order of 
Nurses,” similar in aims and organization to 
the “ Victorian Order of Nurses,” in existence in 
England. At the conclusion of the business ses- 
sion in Buffalo, a special meeting was held in 
the “Temple of Music” at the Pan-American 
Exposition, at which addresses were made by the 
officers of the society and various Exposition offi- 
cials. At the conclusion of these exercises a 
complimentary drill was given the nurses by the 
detachment of the Army Hospital Corps sta- 
tioned at the Exposition, and the brigade army 
hospital was inspected by them. 


CARELESSNESS IN Sanitary Marrers.— As the 
last month of the Exposition draws near a tend- 
ency to the commission of sanitary faults on the 
part of certain of the restaurant concessionaires 
has been manifest, and has only been controlled 
by energetic efforts on the part of the efficient 
sanitary officer, Dr. Nelson W. Wilson. One 
restaurant was discovered to be recently dispos- 
ing of much of its refuse by throwing it in the 
canal, The condition of the latter has been in 
general excellent, owing to the efforts of a corps 
of scavengers, whose flat scows traverse the en- 
tire canal and mirror lakes daily and who remove 
all floating debris with narrow-mesh nets. A 
considerable amount of fresh water is passed into 
the canals daily from the fountains, so that stag- 


nation of the water and resulting bad odors have 
been avoided. In a few of the more quiet pools 
the breeding of mosquitoes has occurred, but not 
in such numbers as to cause any great discomfort. 
In general the sanitary policing of the Exposition 
has been most admirable, and is superior to simi- 
lar conditions obtaining at the World’s Fair at 
Chicago. For weeks a series of live stock ex- 
hibits has been held — the dog show, cattle show, 
swine show and sheep show —and large num- 
bers of animals have had to be provided for, yet 
the live stock buildings and their surroundings 
have been kept free from any annoyance as re- 
gards either sight or smell. This has been a 
noteworthy object lesson in cleanliness to visitors 
and the attending stockmen, which it is hoped 
may have its effect upon the farms and dairies, 
from which much of our food supplies must be 
drawn. The “model dairy,” with its selected 
herds of high-bred cattle, has undoubtedly done 
much, in an educational way, to this end. 


Tue Crecue.—The Créche, established as a 
result of articles in this Journat, has well repaid 
the slight cost of its equipment and maintenance. 
It is located immediately in the rear of the Emer- 
gency Hospital, and is under the charge of the 
nurses attached to that institution. A fee of 
twenty-five cents is charged for each child cared 
for at the nursery during the period in which it 
is open,— from 9 a.m. to 6 p.m. The institution 
is much appreciated by women who bring their 
infants to the Exposition, and who are glad to be 
relieved of their responsibility and cares when 
mingling with the crowds of sightseers. It is 
understood that the Créche is to have several 
floats loaded with children in the “ Baby Parade,” 
an advertising feature which is expected to raise 
the attendance, on Oct. 1. It is certainly to be 
much regretted that an institution of such charac- 
ter should lend itself to any display of hapless 
infants for advertising purposes, so totally at vari- 
ance with the objects for which it is itself main- 
tained. That the directors of the Exposition 
should approve an advertising scheme of the 
above character, which has everything to oppose 
it, and nothing to commend it save a possible in- 
crease in the gate receipts, is certainly unfortu- 
nate. 

AMERICAN ELECTRO-THERAPEUTIC ASSOCIATION. 
— The American Electro-Therapeutic Association 
held its eleventh annual meeting in Buffalo, Sept. 
24-26, meeting in the Seventy-Fourth Regiment 
Armory. Many delegates were present, and a 
number of interesting papers were read on the 
use of electricity in medicine. On the evening of 
the 26th a session was held at the New York State 
Building at the Exposition, at which the features 
were the reading of a paper by Dr. A. W. Bayliss 
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of Buffalo, and an address by Mr. F. W. Rustin, 
the engineer who planned and executed the marvel- 
ous electrical illumination and display at the Ex- 
position. Among the social features of the con- 
vention was a trip by the members to Niagara 
Falls. 


Mover Corrace Nursery.— Speaking of the 
care of children at the Exposition, one is re- 
minded of the model cottage nursery, located in 
the annex of the Manufactures Building. This 
exhibit is very complete, though in some details, 
as in the use of wicker furniture instead of some 
impervious and more readily cleaned material, it 
is scarcely up to the latest sanitary standards. 
The care of the child, its feeding and early phys- 
ical and mental development, are here shown in a 
very thorough way, and the use of each article 
and bit of apparatus demonstrated by an attend- 
ant. The exhibit is well patronized and has done 
much good by its practical demonstration of the 
best method of the bringing up of children. 


Tue Tempe or Music.— The Temple of Music, 
where the late President was assassinated, is now 
the first feature of the Exposition to be visited 
by strangers. The Exposition authorities have 
decided — it would seem unwisely — to have the 
spot where the President stood railed off for the 
more exact information of the morbidly curious, 
thus perpetuating the details of a tragedy which 
it would seem more advisable to have forgotten 
as soon as possible. 


MWiscellanp, 


REPORT OF MILK COMMISSION OF MED- 
sede SOCIETY OF COUNTY OF NEW 
rORK. 


At a meeting of the Medical Society of the 
County of New York the report of the milk com- 
mission appoinced in January, 1900, was read by 
the chairman, Dr. Henry Dwight Chapin. The 
commission, he said, had made over 800 bacterio- 
logical tests, had made 30 visits to dairy farms, 
many of them more than 200 miles from the city, 
and had held 2 conferences with the large milk 
dealers. From a chemical point of view the milk 
was found to be good. Out of 20 samples exam. 
ined all showed at least 4%, and some 5%, of fat, 
while the law requires but 3%. The attention of 
the commission was, therefore, devoted to the bac- 
teriological conditions of milk and to the ques- 
tion as to its proper handling and preservation. 
“It has seemed wise,” the report continued, “ to 
establish a standard of cleanliness from a_bac- 
terial standpoint, to which dealers must conform. 
The standard prescribed by the commission is that 
the acidity must not be higher than 3%, and 
that the milk must not contain more than 30,000 
germs or bacteria of any kind per cubic centime- 


tre, and that butter fat must reach 3.5%. The 
amount of bacteria in the milk used in the city 
is something alarming. Out of 20 samples exam- 
ined on a winter day, Nov. 19, the lowest was 90,- 
000 germs and the highest 2,280,000, while on 
June 29, with the thermometer at 90°, out of 20 
samples examined the lowest contained 240,000 
and the highest 516,000,000 per cubic centimetre. 
The prevalence of bacteria, to a great extent, 
arises from the dirt in the milk. 

Having enumerated 7 conditions on which the 
amount of bacteria depends,— beginning with 
the cleanliness of the barn and ending with the 
cleaning of the milk bottles before they are re- 
turned,— the report went on to say that aeration, 
as practiced by the ordinary farmer today, is not 
a success. In good hands it might be employed 
with advantage, but in many cans as at present 
used it results in an increase of germs. The 3 
things which are absolutely necessary to secure 
milk comparatively free from germs are strict 


‘cleanliness, rapid and sufficient cooling, and thor- 


ough icing until the milk reaches the consumer. 
In the transportation of milk ordinary freight cars 
should not be used, and the ends of the cars should 
be kept closed, so as to prevent the heated air 
from passing through the car and giving rise to 
germs. The railroads should be asked to co-oper- 
ate by furnishing refrigerating cars in which the 
milk could be kept adequately iced, and after 
being unloaded the milk should be re-iced before 
its transmission to the dealers. In the concluding 
part of the report it was stated, as announced 
some time ago in the JourNAL, that the commis- 
sion is prepared to guarantee or certify the milk 
of all dealers applying for a certificate whose milk 
reaches the required standard, a special label hav- 
ing been printed for this purpose. 


>. 


Correspondence, 


SHOULD A TUBERCULOSIS HOSPITAL BE 
CALLED A MORGUE? 


DENVER, CoL., Sept. 24, 1901. 

Mr. EpiTor: Have the medical profession of Massa- 
chusetts not yet learned that the hospital for tubercu- 
losis should be built in Colorado (for the summer 
months) and Arizona (for the winter months) and that 
if built in Massachusetts it is more suitably named a 
morgue ? 

Believing, as I do, that the time is not far distant 
when every state in the Union will have its tuberculo- 
sis hospital in Colorado or Arizona, and for patients 
who can claim no state there will be a national tuber- 
culosis hospital in the arid regions of the West, I can 
look only with amazement at an outlay of $150,000 for 
a tuberculosis hospital in Massachusetts. 

If all the influence and all the money behind all the 
families of all the patients who have sought Colorado 
for tuberculosis were concentrated on congressional 
legislation, storage reservoirs, artesian wells and irri- 
gating ditches would be brought into existence, and 
the arid region from the Canada line to the Mexican 
boundary would blossom as the rose and not only de- 
velop a region of farms, villages, towns and cities in 
which consumptives could be cured but in which after 
being cured they could earn a livelihood, and the tu- 


| 
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berculosis question of the congested cities of the East 
would be settled, and tuberculosis would be stamped 
out. 

Yours very truly, 


O. J. PFEIFFER, M.D. 


_ 


“BLIND HEADACHE.”?! 


SALEM, MAss., Sept. 15, 1901. 

Mr. Epiror: The vernacular term, “ blind head- 
ache,’’ which is, perhaps, better known than is the 
more pretentious one of ‘‘ scotoma scintillans,’’ was 
formerly supposed to be associated with, if not de- 
pendent upon, what Dr. Holmes (in his realistic narra- 
tive of ‘‘Rip Van Winkle, M.D.,”’ read 30 years ago 
next May, before the Massachusetts Medical Society) 
termed ‘ gastric ills’? and ‘‘ peristaltic woes,’’ and it 
was accordingly treated — how effectively history does 
not inform us. 

It is not infrequently encountered, and most prac- 
titioners are familiar with its symptoms. Professor 
Forster of Germany has been one of its victims, and he 
has clearly described its phenomena. It ordinarily 
begins when the subject has been fasting rather than 
eating, and mental and physical exertion and eye- 
strain have somewhat vaguely been assigned as excit- 
ing causes. 

Some observing patients assert that it originates 
from a small area which increases in size till either 
half or the whole of the field of vision of both eyes is 
obscured. All objects are indistinctly seen, because 
of waves of flickering light such as are noticed along a 
wall on a hot and clear day. While this is present it 
is quite impossible to read ordinary type, and vision is 
not helped by glasses. Pain is absent during this 
stage, which rarely lasts over 15 or 20 minutes. With 
the return of normal vision, pain is complained of in 
the head — laterally, ordinarily which may persist 
for several hours. Years sometimes elapse between 
the attacks, in which case they signify but little. 
When, however, they occur often and are accompanied 
or followed by other symptoms of central trouble,— 
aphasia, paralysis, etc.,—they may point to grave 
organic lesions. 


Quite recently 4 young people, 2 men and 2 women, 


and all of more than ordinary intelligence, sought ad- | } 


vice because of this affection. Three had myopic and 
one had hypermetropic astigmatism. It is a question, 
however, if the state of their refraction alone had 
much influence in bringing on the attacks of ‘‘ blind 
headache.’’ Appropriate cylindrical glasses had al- 
ready been ordered for 3, but the internal treatment 
that was prescribed perhaps afforded the relief which 
was had quite as much as the wearing of glasses. 
Still, it is well known that, not infrequently, head- 
ache, nausea and even vomiting are caused by uncor- 
rected refractive or muscular errors, and which, after 
having exhausted the materia medica, are ordinarily 
speedily cured by the wearing of glasses. Scintillat- 
ing scotomata being now considered more than for- 


merly as of cerebral origin, it follows that the mere N 


correcting of refractive errors is not likely invariably 
to give the desired relief. The site of the trouble is 
apparently in the cortex of the occipital lobe, in or 
near the cnneus, but how much involving it remains 
unsettled. Professor Fiichs considers it as somewhat 
analogous to a fainting-fit, owing to a disturbance in 
the circulation (cerebral anemia?). Now, 2 of my pa- 
tients were men past middle life. In both there was 
lateral blindness— homonymous homianopia— which 
was permanent. Here structural changes were proba- 
bly due to hemorrhages. 

Attacks of blind headache ordinarily appear when 
the patient has been fasting, and when the brain is 
probably hyperemic rather than anemic. It is well 
known that the lower animals sleep after outing, and 
in man the ‘‘ hungry headache ”’ is often followed by a 


1 Read at L bef e 
April 2 1901. ynn before the Essex South District Medical Society, 


sense of hebetude after the ingestion of a hearty meal, 
perhaps owing to a lessened blood pressure in the brain 
during the process of digestion. 

With this supposition in view, it has for several 
years been my habit to prescribe the bromide of potas- 
sium in these cases. If, in the initial stage, 10 or 15 
gm. of the elixir is given, the dimness of vision soon 
disappears, and no headache follows, though a sense 
of soreness, sometimes localized, may persist for some 
hours. Personally, its use has been of great value. 

Quite recently, in referring to Dr. de Wecker’s 
‘*Thérapeutique Oculaire,”’ 1878, I found that he ad- 
vised the use of this salt, and he alone of all the 
authorities whom I consulted. Some patients have 
experienced relief on taking a single dose, while others 
have continued its use for several days. Doubtless 
other agents that act on the vasomotor nerves would 
be equally efficacious. It is not assumed that the 
function of digestion should be utterly ignored, while 
at the same time maintaining that the seat of the 
trouble is ordinarily in the head and not in the abdo- 
men. Most of the textbooks refer only briefly to the 
treatment — perhaps in accordance with the prevailin 
tenet that an accurate diagnosis is more to be paren 
than mere empirical therapeutics. t 


Truly yours, 
DAviIp Coaein, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, SEPT. 28, 1901. 


Percentage of deaths from 
es | Ma a 
= 
aé 
| | | és | 
|e a A 
New York. . | 3,437,202 {1,202 | 532 | 35.96; 2.66/ 1.99) 18.47; 1.75 
Philadelphia. | 1,293,697 | 113 24.13/ 4.93) 2.19| 4.65| 2.19 
St. Louis . . 575,238 - 
Baltimore. . 508,957 | 134} 45) 32.08] 6.71] 2.98 11.93 .74 
Cleveland. . 381,768 — one 
ittsburg. . $21,616 | 108; 41)18.52|) 6.48) 5.57) 2.78| 5.56 
Milwaukee . 285,31 — = 
Providence . 175,597 67 | 31)18.77) 9.38 —| 8.04) 1.34 
Boston. . . | 25.86) 8.02) 1.33 | 11.15 
Worcester. . 118,421 41 16 | 24.40; 4.88) 2.44/| 12.20 _ 
all River. 104,863 43} 28/651.15 — | 34.87! 4.65 
Lowell . ‘ 94,969 30/| 23.39) 6.38 — | 10.63) 8.51 
Cambridge 91,886 22; 11/)13.63) 4.54) 4.54 
Lawrence. . 559 19) 36.10) 2.77 — | 16.66 
New Bedford. 62,442 24 11 | 20.83 _ —} 8.33) 4.16 
Springfield . 059 | 19 3 | 36.84 | 5.26 | 10.53 | 15.79 _ 
Somerville . 61,643 21 5 | 33.33 9.52) 4.76 | 19.05 
Holyoke .. 45,712 18 8| 27.77) 5.55 — {11.11} 5.55 
Brockton. . 40,063 15 6 | 20.00! 6.67 — | 13.33 _ 
Haverhill. . 37,175 10 1 | 50.00 — | 20.00 — | 10.00 
Salem . ° 35,956 14 5 | 36.70) 7.14 — | 28.56 _ 
Chelsea 34,072 12 3 | 25.00 _ 
Malden. . 33,664 11 5/ 18.18 —! 9.09 
ewton 33,587 6 1 | 16.67 _ — | 16.67 _ 
Fitchburg 31,531 5 1 — | 20.00 ~ ~ ‘sini 
Taunton . 31,036 16 5 | 25.00 _— — | 18.75 _ 
Gloucester 26,121 6 1 | 33.33 
Everett... +336 7 5 | 14.30 _ 
North Adams 24,200 11 4| 18.18 _ 
mincy. .. 23,899 6 2 | 50.00 — | 16.67 | 33.33 _ 
altham . . 23,481 6 2 | 33.33 — | 16.67 
Pittsfield. . 21,766 4 2 | 50.00 — | 25.00 — _ 
Medford .. 8,244 3 2 
Newburyport 14,478 5 1/ 20.00; — — | 20.00 _ 


Deaths reported 2,541; under five years of age, 1,024; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 782, acute lung diseases 105, consumption 270, scarlet 
fever 9,erysipelas 2, ngs fever 54, whooping cough 20, 


cerebrospinal meni 10, smallpox 6, measles 5, diar- 
rheal diseases 348. | 
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From whooping cough, New York 6, Phiiadelphia 7, Bal- 
timore 2, Boston 3, Lowell and Holyoke 1 each. From 
cerebrospinal meningitis, New York 3, Boston 1, Worcester 
3, Springfield, Gloucester and Marlboro 1 each. From 
scarlet fever, New York 4, Philadelphia 1, Pittsburg 2, 
Boston 2. From typhoid fever, New York 24, Philadel- 

hia 8. Baltimore 4, Pittsburg 6, Boston 3, Springfield 2, 
Fraverhill 2, Worcester, Cambridge, Somerville, “ye 
Pittsfield 1 each. ~— — New York 2. rom 
measles New York 3, Boston 2. 

In the thirty-three greater towns cf England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Sept. 14 the death-rate was 18.3. Deaths reported 
4,018; acute diseases of the respiratory organs (London) 
116, whooping cough 45, diphtheria 77, ineasles 38, fever 
61, searlet fever 37. 

The death-rate ranged from 11.6 in Fiymouth to 28.8 in 
Gateshead; Birkenhead 20.2, Birmingham 22.4, Bolton 19.5, 
Brighton 16.9, Bristol 16.6, Burnley 24.1, Cardiff 14.5, Croy- 
don 16.6, Derby 13.8, Hull 20.7, Leeds 18.7, Leicester 17.9, 
Liverpool 19.9, London 16.0, Manchester 22.5, Newcastle-on- 
Tyne 27.8, Oldham 22.4, Preston 24.0, Salford 26.4, Sheftield 
20.5, Swansea 15.4, West Ham 17.6, Wolverhampton 21.0. 


METEOROLOGICAL RECORD 


For the week ending Sept. 28, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba-| Ther- | Relative [Direction Velocity|We'th’r| & 
rom| mometer.| humidity. | of wind. jof wind. * 3 
eter 
/8 
60 74] WIS Wi 10/C./C. 
M..23 30.19) 67 | 78 | 78 | 78 | 78 |S WIS 21/C.)C. 
T .24/30.13) 68 | 83 | 53) | 62|72|S W) N | 13) 15/C./0. 
W .25,30.44| 52 | 57 | 46 | 61 | 62 | 62) N INW/ 12} 3/C./C. 
.26/30.49) 52 | 60 | 44) 67 | 73 | 70) N 5| 
F ..27|30.44| 60 | 70 | 50| 73 | 66 | WIS 12/ 12/C./C. 
S...28/30.32| 64 | 82) 77/80|/SWiS 10/0./C. 
| 30.33 71 | 50 72 | | 
*0O., cloudy; C., clear; F., fair; G., fog; H. ;8., smoky; R. 
rain; T., threatening; N., snow. Gane ‘of rainfall. 
Mean for week. 
CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING SEPT. 28, 1901. 


F. A. AssERSON, assistant surgeon; J. W. Backus, assist- 
ant surgeon. Ordered to the Naval Hospital, Cavite, P. I. 
a E. PECK, assistant surgeon. Ordered to the ‘“‘ Ma- 
nilla.’’ 

C. R. Burr, assistant surgeon. Resignation accepted, to 
take effect Sept. 25. 

D. G. BEBE, assistant surgeon. Detached from the 
‘* Marietta’’ and ordered home to wait orders when vessel 
is put out of commission. 

. J. Crow, assistant surgeon. Detached from the “ Cas- 
tine’? when put out of commission and ordered home to 
wait orders. 

E. M. SuHipp, sone assistant surgeon. Detached from 
the Naval Hospital, Cavite, and ordered to the “ Celtic,” 

W. L. BELL, assistant surgeon. Detached from the 
** Celtic’ and ordered to the Naval Hospital, Cavite, P. I. 

J. W. Backus, assistant surgeon. Detached from the 
Naval Hospital, Cavite, and ordered to the “‘ Brooklyn.” 

F. A. Asserson, assistant surgeon. Detached from the 
Sere Hospital, Cavite, and ordered to the “General 

va.”’ 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING SEPT. 19, 1901. 


Waspin, Evcenr, surgeon. Relieved tem orarily from 
command of the service at Buffalo, N. Y., an assigned 
Special duty with the president. Sept. 13, 1901. Detailed 


to represent the service at meeting of the American Public 
Health Association Sept. 16-20. Sept. 13, 1901. 

Pettus, W. J., surgeon. Granted leave of absence for 2 
months from Sept. 15. Sept. 14, 1901. 

Woopwarp, R. M., sg pon Detailed to represent the 
service at meeting of the American Public Health Associa- 
tion Sept. 16-20. pt. 13, 1901. 

RosENAU, H. J., passed assistant surgeon. Detailed to 
represent service at meeting of the American Public Health 
Association, Sept. 16-20. Bt. 13, 1901. Granted leave of 
absence for 1 day, Sept. 14. pt. 16, 1901. 

Moork, DuNLOop, assistant surgeon. Relieved from duty 
at Nome, Alaska, and directed to proceed to the States and 
await orders. Sept. 13, 1901. 

ALTREE, G. H., acting assistant surgeon. Granted leave 
of absence for 14 days from Sept. 9. pt. 14, 1901. 

STANTON, J. G., acting assistant surgeon. Granted leave 
of absence for 18 days from Sept. 13. Sept. 14, 1901. 

WETMORE, W. O., acting assistant surgeon. Directed to 
assume temporary command of service at Buffalo, N. Y., 
oe ane of Surgeon Eugene Wasdin on special de- 
tail. pt. 13, 1901. 


FOR SEVEN DAYS ENDING SEPT. 26, 1901. 


Brooks, S. D., surgeon. Granted leave of absence for 14 

days from Sept. 29. Sept. 24, 1901 
UMMING, H. S., passed assistant surgeon. Granted 

yp “y absence for 30 days, on account of sickness. Sept. 

Gruss, S. B., assistant surgeon. Granted leave of ab-. 
sence for 11 ae from Sept. 25. Sept. 20, 1901 

PARKER, H. B., assistant surgeon. To proceed to Jack- 
sonville, Fla., for special temporary duty. Sept. 23, 1901. 

Hopspy, W. C., assistant surgeon. To proceed to South 
Atlantic Quarantine as inspector. Sept. 21, 1901. 

THORNBURY, F. J., assistant surgeon. Relieved from 
duty at Dutch Harbor, Alaska, and directed to return to 
the States. Sept. 20, 1901. 

Gisson, L. P., acting assistant surgeon. Granted leave 
of absence for 10 days on account of sickness. Sept. 17, 


1. 

HALLETT, E. B., acting assistant surgeon. Granted leave 
of absence for 3 % from Sept. 24. Sept. 23, 1901. 

McDowkELt, A. B., acting assistant surgeon. Granted 
leave of absence for 20 days from Oct. 12. Sept. 24, 1901. 

OwEN, HENRY, acting assistant surgeon. ranted leave 
of absence for 10 days from Sept. 24. Sept. 16, 1901 

Rossins, S. D., acting assistant surgeon. Granted leave 
of absence for 30 days from Sept. 6, on account of sickness. 
Sept. 20, 1901. 

ASON, M. R., hospital steward. Relieved from duty at 


Dutch Harbor, Alaska, and directed to return to the 
States. Sept. 20, 1901 


SOCIETY NOTICE. 


NEw ENGLAND HospitTat Mepicat Socrety.— A regular 
meeting of the society will be held at 3 Park Street, Bos- 
ton, Mass., on Oct. 17, at 7.30 P.M. 

Paper: Dr. Agnes C. Vietor, ‘‘A Plan for the Municipal 
Control of Tuberculosis in Boston.” 

Dr. Emma B. Culbertson will open the discussion. Dr. 
Mary F. Hobart will discuss the subject in its relation to 
tenement houses. 

Dr. AGNEs C. VIETOR, Secretary, 
Trinity Court, Boston. 


BOOKS AND PAMPHLETS RECEIVED. 


Deutsche Zeitschrift f. Chirur Von Carl Beck, Pro- 
fessor de Chirurgie in New York. Illustrated. Reprint. 

The Primary Treatment of Infected Wounds with Tinc- 
ture of Iodine. By Carl Beck, M.D., New York. Reprint. 

Ueber deform geheilte Frakturen und ihre Behandlung. 
Von Carl Beck in New York. Illustrated. Reprint. 1901. 


On Tenontitis and Tenontothecitis Proliffera Calcarea. 
Goat Beck, M.D., New York. Illustrated. Reprine. 


zur und Therapie der Struma. Von 
Dr. Carl Beck, Professor der Chirurgie in New York. 
Illustrated. Reprint. 


Ueber Sarkombehandlung mittels der Réntgenstrahlen. 
Von Dr. Carl Beck, Professor der Chirurgie in New York. 
Reprint. 1901. 


The Principles and Practice of Medicine, designed for 
the use of Practitioners and Students of Medicine. By 
William Osler, M.D. Fourth edition. New York: D. 
Appleton & Co. 1901. 
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Original Articles. 


THE VALUE OF THE X-RAY IN THE DI- 
AGNOSIS OF RENAL STONE; REPORT OF 
FOUR CASES.! 


BY PAUL THORNDIKE, M.D., BOSTON, 


Instructor in Genito-Urinary Surgery, Harvard Medical 
School; Assistant Surgeon, Boston City Hospital. 


Last fall 4 patients in whom the presence of 
renal calculus was suspected entered the Boston 
City Hospital so nearly at the same time that 
they were studied together. Three of them were 
on my own service, and for the privilege of re- 
porting the fourth I am indebted to the courtesy 
of my hospital colleague, Dr. F. B. Lund. 

These cases are briefly reported, not in order 
to show beautiful x-ray plates of kidneys con- 
taining calculi, but because the cases were studied 
by the same people under the same conditions, 
and show results, partly negative in character, 
which the writer deems of enough interest to jus- 
tify their presentation before this meeting. 


CASE I. Man, 44 years of age. Had attacks of pain, 
supposed to be of renal origin, for about a year. There 
has been some degree of discomfort in the region of 
the right kidney most of the time during that year, 
and this has been aggravated by exercise. He has had 
a number of acute attacks of pain, one of which was 
associated with a bloody urine. With the attack from 
which he was suffering at the time of his entrance to 
the hospital, vomiting was a marked symptom. 

Physical eramination.— Nothing was revealed except 
a slightly tender spot on deep pressure to the right 
of and above the umbilicus. Urine shows occasional 
hyalin casts with adherent blood corpuscles; a large 
amount of normal and abnormal blood, and afew crys- 
tals of colcic oxalate. 

The patient had another acute attack while in the 
hospital, the blood in the urine persisted, and the 
hospital photographer reported that the x-ray plate 
showed a shadow in the right kidney (I). Opera- 
tion was performed through a loin incision (post- 
peritoneal), and a stone was found embedded in the 
substance of the kidney. One gauze wick was in- 
serted into the opening in the kidney, through which 
the stone was removed, and the remainder of the 
wound was closed. 

First dressing was done 48 hours later, and this wick 
removed. The sinus healed promptly, and the patient 
left the hospital with the wound entirely healed and 
with a macroscopically normal urine. On examination 
the stone proved to be composed chiefly of uric acid 
mixed with some urates. 

CAsE II. Man, 56 years of age. During the last few 

years he has had several attacks of very severe, sharp 
pain in his right side and extending down into the 
scrotum. The attacks of pain were generally accom- 
panied by vomiting, but he never noticed any blood or 
gravel in his urine at any time. The last attack was 3 
days before entrance to the hospital, and, when the 
pain disappeared, there was left a tender spot on deep 
pressure in right loin. 
_ Physical examination.—Nothing was revealed except 
the tenderness mentioned above. Urine shows a few 
casts, a few blood corpuscles and a little pus, but no 
crystalline elements. A week later a subsequent ex- 
amination of the urine showed many crystals of uric 
acid large enough to be easily seen with the unaided 
eye. 

Photographer reports that the x-ray plate shows a 
shadow in right renal region, about the interpretation 
of which he is in doubt. 

‘Read before the fifteenth annual meeting of the American 
en ig of Genito-Urinary Surgeons, Old Point Comfort, Va., 


Operation, through a loin incision. The kidney was 
removed from its bed and brought out on the loin and 
was then split open along its convex border, just asa 
pathologist would do it at an autopsy, hemorrhage 
pg | readily controlled by the fingers of an assistant 
on the renal pedicle. No stone was found, either in 
the substance of, or the pelvis of, the kidney; but there 
was found a hydronephrosis, although the ureter was 
potent to a large probe passed down into it. The kid- 
ney was sewed up with 3 deep mattrass sutures of cat- 
gut and a few single stitches along the convex border. 
One small drainage wick was inserted down to, but 
not into, the kidney, and the wound closed. First 
dressing was done 48 hours later, in order to remove 
the wick, but at no time during the convalescence was 
there any leakage of blood or urine from the wound. 
Patient was discharged after a 3 weeks’ convalescence 
with a macroscopically normal urine. 

CasE III. Man, 65 years of age. Had a gonorrhea 7 
years ago and has had a cystitis ever since. For 3 
years has had intermittent attacks of severe pain in 
the left side. Some of these attacks are associated 
with bloody urine. 

Physical examination.— A slight tenderness is shown 
on deep pressure in the left lumbar region and a re- 
traction of the left testicle. Nothing else can be 
found. Urine shows much pus; a little blood; cells 
of both renal and vesical origin, and an occasional 
cast. Nocrystalline elements. No tubercle bacilli in 
urine. 

Photographer reports that the x-ray plate shows a 
shadow in the left renal region. Operation through a 
loin incision reveals three small stones, which were 
found and removed from the substance of the left kid- 
ney. A small gauze drain was inserted into the open- 
ing in the kidney, from which the stones had been 
removed, and the remainder of the wound was closed. 
Wick was removed after 24 hours, and after 3 weeks of 
daily dressing both blood and urine had disappeared, 
and the sinus nearly healed. Patient was discharged, 
with a superficial granulating wound, but has since 
had recurrences of his pain, and now desires another 
operation. The stones were composed of calcic oxa- 
late with a trace of calcic phosphate. 

Case IV. Dr. Lund’s case: Woman, aged 22 years. 
Twelve years ago she began to have periodical attacks 
of pain in her right side, associated with a large yel- 
lowish deposit in the urine. Her first bad attack of 
real colicky pain came 6 years ago, and since then she 
has had a series of attacks. The present attack began 
3 weeks ago, during which time a dull, dragging pain 
in the side has been constant. No vomiting. 

Physical ecamination.— Nothing is revealed, except 
that what is apparently the lower end of a kidney can 
be palpated on deep inspiration. Urine shows pus, 
blood, and an occasional cast, but no crystalline ele- 
ments. 

The x-ray plate shows several stones with considera- 
ble clearness (II). 

Operation, through an incision from the tip of the 
twelfth rib to the crest of the ilium. A multicystic 
k.dney containing a number of stones was found, and 
as there was very little secreting substance left, it was 
deemed wiser to remove the kidney with the stone 
(III). One small drainage wick was inserted, but re- 
moved after 48 hours, and the patient convalesced 
well in 1 month. The stones were composed of uric 
acid and urates, covered with a thin coating of calcic 
phosphate. 


Here, then, are 4 cases: 


I. A case of renal calculus composed of uric 
acid and urates, where there was abundant clinical 
indication for operation without the confirmatory 
evidence of an indistinct shadow on the x-ray 
plate, which shadow is, however, undeniably pres- 
ent. 

II. A case of hydronephrosis where stone was 
suspected, and where a most complete exploration 
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of the kidney definitely demonstrated its absence. 
In this case the photographer was doubtful about 
the interpretation of the plate. The writer could 
see nothing in it. 

III. A case where there were 3 small calculi 
of calcic oxalate (with a trace of calcic phos- 
phate), probably secondary to a pyelitis, which 
resulted from the extension upward of an old gon- 
orrheal cystitis, and where the photographer inter- 
preted a shadow which the writer could not see. 
In this case also there was ample clinical indica- 
tion for operation without the x-ray photograph. 

IV. A case where a number of uric acid stones, 
covered with a thin coating of calcic phosphate, 
in a thoroughly disorganized kidney, could be 
readily seen, both in the plate and the print, by 
the most uneducated observer. 

In all these cases renal stones were believed to 
be present, and photographs were taken for con- 
firmatory evidence. In 8 of them the stones were 
found, and the fourth case proved to be one of 
hydronephrosis, due probably to a sagging of the 
kidney. In all the cases the x-ray photographer 
knew the clinical diagnosis, and did his work in 
each case hoping and expecting to find confirma- 
tory evidence. In the 3 cases where stones were 
found, he felt sure of his interpretation of the 
shadows on his plates, but in the case where subse- 
quently no stone was found, he was in doubt. The 
man may fairly be regarded as a photographic 
expert, and as an expert in the interpretation 
of the lights and shadows of an x-ray plate. He 
is not an educated anatomist, but is a photog- 
rapher by profession, is a paid official of the hos- 
pital, and does no other work than the taking of 
very large numbers of x-ray and other photo- 
graphs of hospital cases, both medical and surgi- 
cal. Of the plates from the 3 cases where stones 
were found, only 1 shows the stones with any de- 
gree of clearness. ‘This was the plate from Case 
IV, the stones from which are composed of uric 


acid and urates with a thin veneer of calcic phos- 


phate. Of the 2 others, the plate from Case I 
(that of the uric acid stone containing a small 
amount of urates) shows a dim but undeniable 
shadow ; and the other, Case III (that of several 
small stones of calcic oxalate ), showed to the writer 
nothing whatever, either in plate or print; yet in 
this case the photographer was sure of his shadow 
in the plate, while stating with equal positiveness 
that the print showed nothing. 

In the case of hydronephrosis the writer could 
see nothing in either plate or print, and the pho- 
tographer was doubtful about the renal shadow, 
which he was inclined to believe might be a stone. 

In all the cases repeated exposures were made, 
and no care or trouble was spared in the effort to 
get the best plates possible. The writer considers 
the experience and ability of the photographer 
beyond question, and so believes that as good 
plates were obtained as it is at present possible to 
get in these individual cases. 

It seems to be true that stones which contain 
mineral salts are much more readily photographed 
than others, and yet here were two cases where the 


stones were made up largely of uric acid, and in 
both distinct shadows were evident, while in one 
of them the stones were shown with considerable 
clearness, probably due to the admixture of urates 
in the former and of calcic phosphate in the lat- 
ter case. mae 

It would seem that there is something to expect 
from x-ray photography in connection with the 
diagnosis of renal stone; for in those cases, even 
when there is every clinical reason for thinking 
that the stone, if present, is composed of uric acid, 
it evidently needs only a small amount of urates 
or some other mineral salt to give a shadow 
which, although it does not show for much on the 
plate or print, is still capable of being recognized 


with some degree of precision by properly expe- 


rienced observers. 

Just a word in conclusion concerning the vari- 
ous methods of exploring a kidney. The writer 
was present at a lecture some little time ago and 
heard the lecturer refer to the method of lifting 
out the kidney on to the loin, and then splitting 
it along its convex border in such a way as to ex- 
pose its whole interior to easy examination. The 
lecturer said that he had never been able to do 
this and had tried many times. The writer’s ex- 
perience with renal cases is not large (probably 
15 cases would cover all the strictly exploratory 
operations he has ever done, not of course includ- 
ing among them the operations for drainage of 
pus, etc.), but he has been able to carry out this 
exploratory technique in 6 instances, and has 
never had the least trouble from hemorrhage or 
otherwise, either during or at any time subsequent 
to the operation. In some stout people it is a 
practical impossibility to carry out this method of 
investigation, and eftorts to do so should not be 
persisted in, but in many patients of average 
weight the procedure is not difficult, and can be 
accomplished with no undue tension upon the 
renal vessels. In the writer’s belief it is, in cases 
where it can be done, far less likely to perma- 
nently injure the renal tissues than the less cer- 
tain and far less satisfactory method of exploring 
the kidney with the finger through an opening 
made in the convex border or elsewhere in the 
kidney substance. It is the writer’s present prac- 
tice to endeavor so to expose the kidney in every 
exploratory operation he performs, and it is satis- 
factory to realize how often it is easily possible 
to do so. In Case II, mentioned above, the kidney 
was easily exposed in this way, and after the ex- 
ploration the wound was closed, except for one 
small wick down to, but not into, the substance of 
the kidney. In several of the writer’s cases the 
wounds have been sewed up tight, without any 
drainage, and in no case has there been any leak- 
age of urine or blood of sufficient degree to call 
itself to the attention of the surgeon. 


A Girt to A Merpicat Scnoor.— Chancellor 
MacCracken announces the receipt of a gift of 
$25,000 to the Medical Department of the Uni- 
versity of the City of New York. The name of 
the donor is withheld by request. 
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MALIGNANT DISEASE OF THE TONSIL.* 
BY F.E. HOPKINS, M.D., SPRINGFIELD, MASS. 


Tuts symposium on diseases of the tonsil is of 
such extent and richness that my individual con- 
tribution to it may well be brief and aim at the 
presentation of only the most practical phases 
of the subject. I shall not try to produce a com- 
plete monograph upon malignant disease of the 
tonsil, but rather to stimulate discussion which 
shall add something of value to our common fund 
of information. 

Cancer of the tonsil occurs but rarely. At least 
one recent textbook on diseases of nose and throat 
makes no mention of it, and Bosworth in his 
work on “ Diseases of the Throat,” edition of 1892, 
says that he has had no personal experience with 
sarcoma of the tonsil; and he records in this same 
edition that of carcinoma of the tonsil Lennox 
Browne has seen but 12 cases — about 1 in 5,000 
—in a practice extending over a period of 20 
years, and Mackenzie has seen but 7 cases. These 
statements apply only to primary disease of the 
tonsil, which is the point under consideration. 
Although rare, the disease is of such gravity, 
and demands on the part of the surgeon the 
exercise of such a degree of judgment and 
skill, that place is well given to its discussion 
at this time. The résumé of some recent thought 
on malignant disease of the tonsil and your dis- 
cussion of the subject cannot fail of interest and 
profit. Butlin,! moved by the practical require- 
ments of the situation and the similarity of results 
to be expected with either sarcoma or carcinoma, 
considers the two together, saying that they ap- 
pear to be equally and in essentially the same 
manner fatal, and he includes both under the com- 
mon name of malignant disease or cancer. It will 
tend to simplicity if we follow the same general 
plan, mentioning a few points in which the two 
forms of neoplasms differ. Because of the charac- 
ter of the growths most frequently seen, a still fur- 
ther simplification is possible. In the process of 
development sarcoma of the tonsil, following in a 
measure the form of lymphoid structure in which 
it occurs, becomes a round-celled tumor. As a 
rule carcinoma occurs at a later period in life 
than sarcoma, and at a time when the lymphatic 
structures of the tonsil have undergone certain 
retrograde changes, but the epithelial structure per- 
sists. If, as a result of local irritation, heredity, or 
whatever unknown cause, nutritive activity under- 
goes an abnormal increase, we have the conditions 
which may prove the starting point of carcinoma. 
It would be expected then that the form would be 
epithelioma, and it is found in the great majority 
of cases that this is true. If, then, a case of malig- 
nant disease of the tonsil comes before one, the 
diagnosis lies between a round-celled sarcoma and 
epithelioma. 

Males are much more subject to cancer than 
females. Bosworth,? commenting on this fact, 


says: “ We usually expect to find a larger number 


*Read by title before the seventh annual meeting of the Amer- 
ican Laryngological, Rhinological and Otological Society, New 
ay 23 to 25, 1901. 


York City, 


of cases of malignant disease among males than 
females, but the preponderance here is perhaps 
unusual, and is only to be still further accounted 
for by the fact that the habits of life, and the ex- 
posures to which men are subjected, lead to the 
development of disease of the upper air passages, 
which may possibly exercise a certain predispos- 
ing influence in the development of malignant 
disease.” 

Epithelioma of the tonsil quickly ulcerates, 
forming flat plaques or deep and foul ulcers. The 
reason for this is that the primary development 
of an epithelial cancer is superficial, and the fau- 
cial region being in a state of constant functional 
activity, the surface of the neoplasm is subjected 
to friction. Sarcoma more frequently forms a 
rounded, smooth, distinct tumor, in the early stages 
not ulcerated, and appearing like simple hyper- 
trophy of the tonsil. Ulceration occurs later, and 
begins at a point which comes in contact with 
some other surface; as, for example, the base of 
the tongue. 

It is stated that carcinoma in its progress tends 
to invade tissue forward toward the base of the 
tongue, while sarcoma extends backward.’ Sar- 
coma also penetrates the tissues of the neck, and 
in both forms the cervical glands become early in- 
volved. This circumstance is explained by the 
intimate connection between the tonsils and the 
cervical lymphatic glands. Almost any ordinary 
inflammation of the tonsils may be accompanied 
by enlargement of the cervical lymphatics. Much 
more would a malignant process be expected to 
show this involvement. This fact has an impor- 
tant bearing on the plan to be followed in operat- 
ing for removal of cancer. Time hardly need be 
given to consideration of etiology and pathology, 
for the new growths follow a course of develop- 
ment similar to cancer in other localities. 

Symptomatology.—Sarcoma begins insidiously, 
and the only symptoms may be those of mechan- 
ical interference with the faucial functions of res- 
piration, phonation and deglutition. At a late 
stage respiration and deglutition may be so inter- 
fered with as to call for tracheotomy and artificial 
feeding. The new growth in the throat excites 
a flow of mucus, and the difficulty in swallowing 
causes its accumulation, so that the mouth is filled, 
much to the patient’s discomfort. If ulcerative 
process is going on, the mucus is of an irritating 
character and ill smelling. Hemorrhage may be 
a notable symptom, usually at a late stage, and is 
sometimes the cause of death. As already re- 
marked, the neoplasm sometimes invades the 
tissues of the neck early and appears externally, 
the external part growing rapidly. It is this in- 
vasion of tissue and the extensive involvement of 
lymphatics which often renders operation so hope- 
less a procedure. So far as symptoms are due to 
the presence of a tumor in the fauces, carcinoma 
resembles sarcoma, but pain is likely to be an 
earlier and more troublesome symptom with car- 
cinoma. Pain of a sharp andelancinating charac- 
ter, shooting up into the ear, often accompanies 
the development of carcinoma, increasing with the 
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growth of the tumor until it is almost constant. 
Reflected pain located in the ear has been so prom- 
inent a symptom as to lead to the treatment of the 
ear in the early stage of this disease of the ton- 
sil. The cervical lymphatics are involved earlier 
in the progress of the case than with sarcoma. 
Ulceration also occurs earlier. With the increase 
of the size of the tumor, and the consequent greater 
interference with nutrition, there is loss in weight 
and strength ; and from sepsis attending the ulcer- 
ative process, or that peculiar poisoning attending 
the progress of cancer, we get the condition recog- 
nized as cancerous cachexia. 

Diagnosis.— The occurrence of a unilateral en- 
largement of the tonsil in an adult, especially it 
of recent development, at once excites suspicion 
of malignancy; and yet, with all the aids which 
can be gained from clinical history and micro- 
scopical examination, the diagnosis in the earlier 
stages is often far from easy. One must differ- 
entiate between simple hypertrophy, syphilitic 
manifestations, tuberculous process, and even 
phlegmon ; at least there is record that general 
practitioners have pronounced as phlegmon what 
proved later to be sarcoma. It will not be with- 
out interest to cite cases in which these conditions 
have been met, for this will not only prove the 
statement, but the history of the cases illustrates 
methods followed in securing diagnosis. Of syph- 
ilitic manifestations no better case could be quoted 
than that of Delavan, reported to the American 
Laryngological Association at its meeting in 1897. 
Here the clinical history and microscopical find- 
ings were doubtful, and the case was only cleared 
up by the use of specific treatment. The report 
is as follows: 4 

“* About 2 months before consultation began to 
notice soreness of left side of pharynx. The ton- 
sil began to increase in size, although prior to this 
time there had never been any trouble with it. 
As the enlargement continued the tonsil became 
inflamed, and finally began to break down, an 
erosion appearing near the centre of its sur- 
face. 

“The clinical appearances of this case were 
highly suggestive of sarcoma. Although the family 
physician was a well-known practitioner of unusual 
ability and experience, neither he nor myself were 
able to find the slightest evidence of syphilis after 
repeated careful examinations. The patient was a 
gentleman of excellent intelligence and social posi- 
tion. He was aware of the gravity of the situation, 
and of the danger of the operation necessary for 
the removal of a malignant tumor of the pharynx, 
and while professing the utmost willingness to aid 
us by every means in his power, positively denied 
the knowledge of having contracted specific dis- 
ease. In order to arrive at a diagnosis as speedily 
as possible, a fragment of the diseased tissue was 
removed and sent to Dr. Eugene Hodenpyl of the 
College of Physicians and Surgeons, New York. 
The first report of the pathologist expressed a 
doubt as to the natare of the lesions, although 
several other microscopists who saw the specimen 
considered the case one of sarcoma. A second 


small fragment was removed, and examined about 
10 days after the first, and this also gave a like 
negative result. 

“The entire tonsil was now removed by means 
of a cold wire-snare, and the mass thus separated 
was sent to the pathologist. Again the general 
verdict was sarcoma, excepting on the part of 
Dr. Hodenpyl.” 

As illustrating the difficulties in differentiating 
between sarcoma and simple hypertrophy, the fol- 
lowing report of a case which came under my 
observatien is in point: . 

Paul W., 13 years old, was brought to me by 
Dr. G. H. Janes on Aug. 6, 1896, with the state- 
ment that during the preceding June he had been 
operated upon for the removal of suppurating 
cervical glands upon the right side. No micro- 
scopical examination was made, but the surgeon 
regarded the adenitis as a tubercular process. At 
the time of the removal of the lymphatic glands 
the tonsils were not especially enlarged, and no 
attention was called to them. Upon his visit to 
my office the right tonsil was so much enlarged 
that it nearly filled the oropharynx. There was 
no pain, no ulceration, and the annoyance was 
simply a mechanical one. Because of the history 
and rapid development I considered it either a 
tubercular or sarcomatous growth. It was re- 
moved with the galvano-cautery snare, and sub- 
mitted to Dr. Jonathan Wright for examination. 

His report is as follows: “Oct. 7, 1896. Speci- 
men from tonsil examined today. It seems to be 
simple lymphoid hypertrophy of the character one 
usually meets with in a tonsil. I see no evidence 
of tuberculosis or of sarcoma. From the history 
I should think of the latter. This is one of the 
many cases in which the microscope in my hands 
does not help much, as either tubercle or lympho- 
sarcoma may be at the bottom of the trouble. All 
that I can say is that I can see neither in the sec- 
tions I have examined.” 

On May 7, 1897, the patient returned, saying 
that for several months there had been no symp- 
toms referable to the throat, when about April 1 
it began to grow again, and increased in size so 
rapidly that it was now nearly as large as when 
first removed. There was no pain and no enlarge- 
ment of lymphatic glands. A small area upon 
the anterior surface which came in contact with 
the base of the tongue was eroded. With this 
exception the appearance was very like that 9 
months earlier. The growth was again removed 
with the hot snare, the base subsequently cauter- 
ized, and 3 months later the pharynx appeared 
normal. Dr. Wright pronounced this recurrence 
simple hypertrophy. On Feb. 5, 1898, there was 
again recurrence, which was said not to have occu- 
pied more than 6 weeks in its growth. 

Of this Dr. Wright wrote as follows : “ March 4, 
1898. Recurrent tonsil, hardened and embedded 
in celloidin, and cut shows dense structure made 
up of round cells without lymph-nodes, with very 
scanty stroma, the cells so grouped around the 
blood vessels as to make it extremely probable, 
in view of the history, also, that we have here te 
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do with a lympho-sarcoma of a malignant type, 
but this can only be asserted positively, if at all, 
by the examination of circumjacent tissue. You 
are, therefore, thrown on the clinical aspects of 
the case for your decisive diagnosis.” 

It is not necessary here to give later details of 
this case. The patient died of recurrence early 
in July, 1899, 3 years from the time he first came 
under my care. 

Simulating phlegmon of the tonsil is Gaudier’s 
case.’ The patient, male, 35 years old, was sent to 
Dr. Gaudier with the diagnosis phlegmon of left 
tonsil. Twoexploratory incisions had been made, 
but no pus found. He complained of difficulty in 
swallowing, in opening the mouth, and in turning 
the head to the left side, but not of pain or ten- 
derness. No enlarged glands were found in the 
neck, there was no fever, and the general condition 
was good. A large tumor was situated between 
the anterior and the posterior pillars on the left 
side, stretching the former forward and the lat- 
ter backward, pushing the soft palate upward 
and the uvula toward the other side. The tumor 
was elastic all over, but nowhere fluctuating, and 
was about the size of a mandarin orange. On its 
surface, “like a cap,” sat the apparently normal 
tonsil. A slight wound made in the tumor gave 
rise to profuse bleeding. At this time the symp- 
toms had been present only 8 days. 

A diagnosis of rapidly-growing small-celled sar- 
coma was made, and no operative treatment was 
attempted. 

Fifteen days later patient was scarcely able to 
swallow at all, and had difficulty in breathing 
both by the mouth and by the nose. The tumor 
had increased to the size of a large orange, ex- 
tended forward between the upper and lower 
teeth, and upward behind the soft palate. The 
whole tumor was removed. Patient died rather 
more than a month later of pneumonia. Micro- 
scopic examination of the tumor showed it to be 
avery vascular small-celled sarcoma, with some 
myxomatous portions. 

While a local tubercular process might simulate 
carcimona, it would not be primary, but accom- 
panied by such evidences of general infection as to 
leave no room for doubt; yet it is not impossible 
that malignant disease of the tonsil should exist 
along with a general tuberculosis, in which case 
the diagnosis might for a time be very puzzling. 
After al is said, the diagnosis in the individual 
case must be determined by careful consideration 
of the clinical manifestations aided by microscop- 
ical examination. And of course every effort 
should be made to secure diagnosis at the earliest 
possible moment, since it is but a truism to say 
the best hope of successful operation lies in early 
and complete removal. 

The prognosis is most serious. It is unneces- 
sary to weary you with statistics,—a sentence 
from Butlin® well sums up the situation. “The 
disease proves fatal in very many instances with- 
in a year, or even six months, of its first appear- 
ance ; indeed, few persons survive for more than 
three-quarters of a year.” 


In the matter of treatment the method of oper- 
ating is of the first interest and importance; for 
while other plans may have to be entertained in 
cases which are plainly inoperable, thorough re- 
moval with knife, snare or cautery is the first 
thought in presence of this disease. If one sees 
the case early, and especially if it be sarcoma, an 
operation through the mouth may properly be 
performed. This statement is made on the sup- 
position that the new growth has not invaded 
surrounding structures, and that the cervical 
lymphatics are not seriousiy involved. Indeed, 
A. Frankel’ advises this operation even in carci- 
noma, but would first ligate the carotid, probably 
with the idea of lessening the nutritive blood sup- 
ply of the part rather than from fear of hemor- 
rhage at the time of operation. The idea of trying 
to shell out the growth with the finger or blunt 
dissection would seem to offer better promise of 
thorough removal than by the knife or cautery, 
though Butlin says of cases thus treated, “Unfor- 
tunately they are not less prone torecur.” In my 
own case, though the carotid was tied, and the mass 
apparently thoroughly enucleated by the finger, yet 
recurrence was as rapid as when earlier it had 
been removed by the galvano-cautery snare. Bos- 
worth,® encouraged by success in use of the cold- 
wire snare in removal of sarcoma in other regions, 
recommends it here. Whatever method is fol- 
lowed, thorough removal is the desired object. 
Any enlarged lymphatic glands should certainly 
be removed, and if the carotid be ligated the in- 
ternal alone would doubtless answer as well as 
the common. Nutritional activity of the part 
ought thus to be more effectually hindered. As 
to the external operation, I have never seen this 
performed and cannot do better than describe the 
method as followed by surgeons of note. Cheever 
is credited with having been first to perform 
the operation for removal of the diseased tonsil 
through an incision in the neck. Some who have 
followed have modified the operation, making it 
considerably more formidable. The following 
case reported by McBurney is of interest, and its 
description includes the explanation of this plan 
of operating. This was a case of carcinoma of 
the left tonsil, and the cervical lymphatics were 
extensively involved. Diagnosis confirmed by 
Dr. Prudden.° 

“Preliminary tracheotomy was first made to 
facilitate etherization and the subsequent treat- 
ment of the wound. A long, straight incision, 
from the lobe of the ear downward and correspond- 
ing to the anterior edge of the sterno-cleido-mas- 
toid muscle, was made. Through this a thorough 
removal of all lymphatic glands and connective 
tissue was easily accomplished. The external 
carotid artery was ligated close by its origin. 
Then a straight incision, about at right angles to 
the first, was made, passing upward and forward, 
and crossing the jaw at about the situation of the 
last molar tooth. The submaxillary gland and all 
connective tissue and lymphatic glands below the 
jaw were removed. The jaw was then divided 
with the saw in the line of the second superficial 
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incision. It was now easy to draw outward the 
ramus of the jaw, and so completely expose the 
whole external surface of the tonsil, the large 
vessels and pneumogastric nerve being drawn 
backward. The pharynx was then entered with 
the knife at a point about one-half inch anterior 
to the edge of the tonsil. The knife was then 
carried upward well into the soft palate, back- 
ward and then downward, always at a considera- 
ble distance from the tonsil, until the tonsil, a 
portion of the posterior edge of the tongue and of 
the soft palate, and the whole lateral wall of the 
pharynx were removed. The divided jaw was 
sutured with silver wire, and the superficial 
wound partly closed by suture. The deep wound 
was packed down to the pharynx with iodoform 
gauze.” 

At the time this report was made nearly 3 years 
had elapsed since operation, and there was no 
evidence of recurrence. This operation, formid- 
able though it is, gives opportunity for the dis- 
section of involved glands, and thus the more 
complete removal of all diseased tissue. If a 
general rule were to be formulated it might well 
be: 

Enucieate the tumor with the finger and 
blunt instruments, if the case is seen early and 
before the surrounding structures are invaded. 
Remove also cervical lymphaties, if these are in- 
volved. 

If the new growth has passed beyond the 
stage which admits of this shelling-out process 
with reasonable hope of successful issue, then the 
external operation is to be performed. What 
shall be done in those cases which are inoperable 
when first seen, or have become so? The pallia- 
tive removal of the growth, to permit of swallow- 
ing and breathing, has already been referred to. 
This might well be done by blunt dissection 
rather than by cutting. Successful results have 
been reported by methods of treatment other than 
radical removal. 

Allusion may here be made to Hubbard’s case 
of epithelioma of the soft palate treated by in- 
jections of liquor potasse. Diagnosis was con- 
firmed in this case by Dr. Jonathan Wright. The 
patient lived nearly 2 years after the beginning of 
treatment, and for most of that time was in good 
health. He died of cardiac lesion. 

Dr. W. b. Coley wrote me that he had treated 
a case of sarcoma of the tonsil with the injections 
of the toxins of erysipelas, after the method which 
he had made so well known. Though the patient 
died of recurrence, it was after an interval of 8 
years, which is a noteworthy showing. 

Dr. Massey " has reported cures by the cata- 
phoric destruction of cancer cells. Among his 
successful cases one was a carcinoma of the 
tongue, another a sarcoma of the upper maxilla. 
He uses a current of such power that one would 
hesitate to employ it in the throat, in such close 
proximity to important nerve centres. Yet in so 
desperate a situation it gives a sense of satisfac- 
tion to know of every possible resource which 
may be available. 
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TUBERCULAR PERITONITIS.* 


BY HENRI T. FONTAINE, M.D., CONCORD, N. H. 


In the following study on the subject of “'Tuber- 
cular Peritonitis,” I will omit the usual considera- 
tions on the etiology and morbid anatomy of the 
disease, except in so far as they regard the source 
of the infection. 

The alimentary canal is considered the most 
prolific source. The bacilli can be ingested in 
infected milk and meat, or by swaliowing tubercu- 
lar sputum. Then it is easy for them to ulcerate 
through the intestinal wall and reach the perito- 
neum. The general circulation also frequently 
carries the infection. The tubercle bacilli may 
thus be deposited in the peritoneum directly, or 
in an ovary, a Fallopian tube, in a hernial sac, in 
the prostate, or in the seminal vesicles. These in 
turn become the primary focus, from which the 
peritoneum is infected. 

With regard to the Fallopian tubes, many have 
thought the infection came from without, through 
the vagina and uterus. Although possible, this 
source is certainly not a frequent one. Tubercu- 
losis of the vagina and of the uterus are extremely 
rare diseases. besides, children and virgins with 
a hereditary tendency are the most frequently in- 
fected through primary tuberculosis of the inter- 
nal genitalia. Tubercular endometritis, a rare 
disease, is generally secondary to tuberculous 
disease of the Fallopian tubes. Cases studied at 
autopsy have shown that diffuse tubercular en- 
dometritis usually begins at the fundus, near the 
cornua, and spreads downward. Cullen’ re- 
ports a case in which the endometrium is involved 
only at the fundus, and is of recent date, while in 
the Fallopian tubes the process is much older, since 
it has advanced to the stage of cheesy degener- 
ation. 

The lymphatic system is also responsible for 
the carrying of the bacilli to the peritoneum. An 
example of this can be seen when we find a tuber- 
cular pleura as the primary focus. For years the 
diagnostic value of a concomitant pleuritic effu- 
sion in tubercular peritonitis has been recognized. 
Apert? gives us a beautiful study of such a 
case, coming to autopsy at just the proper time. 
In none of the abdominal viscera could any signs 


* Read before the Saranac Lake Medical Society, Saranac Lake, 
N. Y., February, 1901. 
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of a tubercular process be found, although the 
peritoneum was literally covered with tubercles. 
This occurrence he attributes to the peculiar dis- 
tribution of the lymph channels of the peritoneum, 
which are independent of the viscera. They re- 
main superficial to these organs and do not pene- 
trate into their substance. Running around their 
periphery, they only meet the lymph channels of 
the parenchyma of the organ at the hilus, where 
alone the two systems of lymphatics anastomose. 
At the diaphragm, however, the arrangement is 
different. Here the lymphatics of the peritoneum 
penetrate into the muscle, and, running between 
the bundles of muscular fibres, communicate with 
the lymphatics of the pleura, which have the same 
distribution from above, also penetrating the 
diaphragm. 

Apert made sections of the diaphragm, and, under 
the microscope, observed not only the lymph con- 
nections between the two serous membranes, as 
shown by the tubercular tissue, but also saw the 
bacilli themselves in the lymph channels. 

Symptoms.— Acute tubercular peritonitis sets 
in with fever, abdominal tenderness, general or 
circumscribed, and with the symptoms of an ordi- 
nary acute peritonitis. The chronic variety is 
gradual in its onset, and so slow in its develop- 
ment, that it may give rise to no symptoms. Such 
are the cases discovered by accident during an 
abdominal section. Enlargement of the abdomen 
may be the first thing to call our attention to the 
disease ; or a sensation of tenderness, either local- 
ized or diffuse, in the abdomen. With it is often 
associated severe pain, which may be prolonged, 
with intermissions of comparative comfort. At- 
tacks of abdominal pain are likely to be accompa- 
nied by fever, and both are often associated with 
alterations in the size of the abdomen. One of 
the most important symptoms is an irregular ele- 
vation of temperature. There may, however, be 
prolonged intervals of normal or subnormal tem- 
perature. 

The enlargement of the abdomen is due, at 
the outset, to the exudation of liquid, which, in 
the course of time, may become so abundant as 
to produce considerable distention. It is also 
partly explained by the presence of gas in the 
intestines, variations in the quantity of which 
accounts for the modifications in size of the 
abdomen. 

In the second stage, when fibrous adhesions 
encapsulate the diminished fluid, circumscribed 
tumors are formed, which may be flat or tympa- 
nitic on percussion, according to the predominance 
of exudation or of intestinal gas. These tumors 
are fixed and elastic, not resistant and sausage- 
shaped, like masses of thickened or shrivelled 
omentum, nor like the indurated products of a 
tubercular peritonitis felt on pelvic examina- 
tion. 

As the disease progresses, digestive disturbances 
are conspicuous. Loss of appetite, nausea, often 
vomiting, and diarrhea or constipation. The con- 
Stipation is frequently so severe as to simulate 
intestinal obstruction. 


Finally, loss of flesh and strength, especially in 
those cases where intestinal fistule have arisen, 
complete the clinical picture. 

Diagnosis.—A diagnosis of tubercular peri- 
tonitis, to be beyond question, depends on the 
microscope or on inoculation experiments. Before 
operation the effused fluids may be used for these 
tests; while after operation we may have a piece 
of the diseased peritoneal tissue as additional 
tubercular material to work on. QOehler,* who 
has had a large experience with outdoor patients 
of this kind, says that the diagnosis is compara- 
tively easy when there is loss of weight, cachexia, 
slight fever, occasional diarrhea, enlarged ab- 
domen, in which the presence of fluid and at 
times of small nodular tumors can be determined. 
In mild cases the diagnosis is frequently doubtful. 
The ascites may develop through some disturbance 
of the intestinal tract, or from hernia, but it dis- 
appears in a few days. Such cases cannot be 
called tubercular. 

Where the ascites has ceased for a considerable 
time, without apparent cause, and when some 
degree of cachexia is noticeable, there is strong 
suspicion of tubercular peritonitis. The presence 
of fluid in the abdominal cavity is not always 
easily discovered. Percussion is made, not 
only in the different lying positions, but also 
with the patient standing upright. Beginning 
percussion on the lower part of the abdomen, the 
finger at first just touches the patient lightly; 
later it is pressed more deeply into the tissues. 
In the first case dulness is found, owing to the 
presence of a layer of fluid between the finger 
and the intestines. In the second case the liquid 
is pressed away, and the finger touches the intes- 
tines; consequently tympanites is elicited by the 
percussion. Another symptom, which helps the 
diagnosis, is the involvement of the umbilicus. 
Under the skin are to be felt small nodules, or 
there is a diffuse infiltration. This is explained 
by many authorities as an extension of the tuber- 
cular process along the obliterated umbilical 
vessels. 

In one of his cases Oehler saw red streaks 
radiating right and left towards the ribs, starting 
at the reddened umbilicus. They were apparently 
inflamed lymphatic vessels, and they persisted 4 
to 6 weeks, or as long as the reddening of the 
umbilicus continued. In grave cases there fre- 
quently occurs at the umbilicus a perforation or 
an intestinal fistula. This is due to the fact that 
over the umbilicus the skin lies immediately over 
the peritoneum, while elsewhere they are sepa- 
rated by fat, fascia and muscle. So in this in- 
stance an increase in vascularity or in edematous 
transudation goes straight from the subserosa to 
the skin. 

In boys the tunica vaginalis testis is also to a 
certain extent an indication of the disease. Where 
it remains a trifle open, it is involved along with 
the general peritoneum. He has observed a thick- 
ening of the cord and of the testicles in several 
cases. Schmidt made the same observation in 38 
cases out of 15. 
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Pigmentation of the skin, especially that of the 


face, has been repeatedly observed in tubercular 
peritonitis. 

Edebohls mentions a “ plaque-like” localized 
thickening of the deeper portions of the abdominal 
parietes, perceptible to gentle touch. This con- 
dition was observed in the flat abdomen, and is a 
valuable sign. 

In the search for a diagnosis the “association 
of a tubal tumor with an ill-defined anomalous 
mass in the abdominal cavity” (Osler) is strong 
presumptive evidence of tubercular peritonitis. 

According to Loehlein‘ one of’ the minor 
aids in diagnosing is the difference between the 
left and right hypogastrium on palpation and 
percussion. In case of tubercular ascites there 1s 
distinct dulness left of the median line, above the 
iliac fossa, while the sound becomes clearer on 
the right side in proportion to the distance from the 
median line. The explanation is probably in the 
retraction of the affected mesentery towards its 
root, drawing the intestines towards the right 
side of the abdominal cavity, while the effusion is 
localized more on the left. 

A still more important aid in differentiating is 
the discovery of small tubercles on the serous 
membrane of Douglas pouch, palpated through 
the rectum. 

Exploratory laparotomy is being advocated as 
combining diagnosis and treatment. This method 
of examination is rarely necessary, and it is too 
dangerous to be lightly undertaken in advanced 
stages of the disease. Even in the earlier stages 
it is only justified when the diagnosis is very 
obscure, and when the symptoms are such as to 
demand speedy interference. 

Loehlein and others advise a posterior colpoce- 
liotomy for diagnostic purposes, with excision of 
a fragment for microscopic investigation. This 
intervention is reputed to have the same thera- 
peutic value asa laparotomy. 

Tubercular peritonitis with effusion must be 
differentiated from ascites due to cirrhosis of the 
liver or heart trouble. The latter has no tender- 
ness, the only discomfort being due to pressure 
of the fluid. Besides, jaundice, gastro-intestinal 
hemorrhages and enlargement of the spleen are to 
be expected. In children the liver is usually at 
the stage of hypertrophy, so an examination of 
these various organs will easily distinguish be- 
tween ascites and peritonitis with effusion. 

Chronic peritonitis with effusion may be hard 
to differentiate, if there is no evidence of pre- 
existing or associated tuberculosis of the lungs, 
intestines, genitals, kidneys, lymphatic glands or 
bones. An associated pleuritic effusion also 
favors the tubercular nature of the disease. 
Chronic peritonitis usually shows a traumatic 
origin or an antecedent acute peritonitis. 

Parovarian cyst must be differentiated from a 
tubercular encysted dropsy. In the former the 
fluid is characteristic. The growth is likely to be 
slower, with less disturbance, and without ema- 
ciation and debility. It usually can be traced to 
its origin in the pelvis by palpation. 


Encysted dropsy as a rule follows an attack of 
peritonitis. Fluctuation is not so general as in 
Ovarian cyst. Fixation is complete. Vaginal 
examination shows normal pelvic organs. They 
can be outlined and separated from the mass in 
the abdomen. 

Malignant disease of the peritoneum shows a 
more rapid progress. One would look for as- 
sociated malignant disease elsewhere, especially 
in some abdominal organ. 

Prognosis.— Until recently the mortality in 
cases of tubercular peritonitis was considered ex- 
tremely high; but of late years frequent recoveries 
have been announced. Casinari® states that of 
840 reported cases 208 died, giving a mortality 
of about 24%. It is only since 1882 that, by 
recognition of Koch’s bacilli with the microscope, 
or by evidence of their presence through inocula- 
tion experiments, the diagnosis of tubercular 
peritonitis has been beyond criticism. Since then 
it has been proven, by indubitable cases, that the 
disease has a tendency to spontaneous recovery, 
that many are cured by laparotomy, and others 
by medical measures alone. 

In the light of recent medical literature it is 
surely not presumptuous to call the prognosis 
favorable. Especially is this so in the chronic 
ascitic form, and still more so in children than in 
adults, because of the greater frequency of other 
tubercular complications in the latter. 


( To be continued.) 


PRIVILEGED MEDICAL COMMUNICATIONS.! 


BY DAVID W. CHEEVER, M.D., LL.D., BOSTON. 


Tue lawyer holds all communications from his 
client as privileged, even although the latter is a 
criminal. The courts sustain lawyers employed 
as counsel in refusing to testify as to what their 
clients reveal to them. 

The confessor in the Roman church is not al- 
lowed to divulge the confession of the penitent, 
even of a criminal. In the Anglican church the 
priest is protected by the hierarchy in refusing 
to make public secrets confided to him as a 
clergyman. But by the common law of Massa- 
chusetts the physician is obliged to state publicly 
on the witness stand whatever may have been told 


him by his patient, even though involving char- 


acter or family secrets, 

In this respect Massachusetts law differs from 
the rule adopted in the courts of New York, 
where the doctor is not only protected, but even 
forbidden to testify as to his knowledge obtained 
in a professional capacity. 

In many other states the physician is protected. 
Here, if he refuses, he is held to be in contempt, 
and is fined and imprisoned. In England he may 
be prosecuted in a civil suit for damages, if he tells 
the private affairs of his patients. 

This anomaly of our laws, at first sight, seems 
wholly wrong. Itis nearly so. We instinctively, 


1 Presented before the Councillors’ Meeting of The Massachu- 
setts Medical Society, Oct. 2, 1901. 
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as physicians, can recognize only one side, the 
sacredness of professional secrets. 

While it is the purpose of this paper to call the 
attention of our brother physicians to this viola- 
tion of the most sacred contract between the pa- 
tient and the doctor and, rather than be obliged 
to break the law by refusing to testify, to seek to 
have it repealed, or amended; we also, in the 
spirit of equity, wish to look carefully at the other 
side, and see when there may be justification or 
propriety in speaking. (1) We will consider, 
then, when should the doctor be protected in keep- 
ing silent; (2) when could he be with propriety 
obliged to reveal what has been told him? For 
we think that we are much more likely to secure 
a modification of the Massachusetts law if we do 
not demand too much. 

(1) Privileged cor 
tion, weakness, fear, sin, all seek the family phy- 
sician as a father confessor. He holds the honor 
of the patient, and the character and social stand- 
ing of families, in his hands. He knows what no 
other knows,—and he often knows what is un- 
known in the family itself. Mental obliquity, 
cases of conscience, private diseases, hereditary 
taints, sins of a sexual nature, once committed 
but long repented of, hysterical fears, questions of 
inheritance, of responsibility mentally, of illegiti- 
macy, of adultery, of suicide, of life insurance, 
of testaments,— why lengthen the list? Itis end- 
less. It involves every relation of human life. 
The doctor holds, and holds sacred, if he is al- 
lowed to, the secret history of many families, and 
when advanced in years and practice carries to 
the grave with him knowledge which would revo- 
lutionize the life of whole communities. The 
mischief of telling is so much greater than the 
mischief of concealing, that the simplest princi- 
ples of expediency should forbid the revelation. 
Every instinct of honor, propriety, decency is ar- 
rayed against it. Hippocrates laid an obligation 
on his students that nothing heard in the sick 
chamber should ever go outside it. The wisdom 
of former ages is only confirmed by the experience 
of today. 

(2) When, if ever, should he be obliged to 
speak ? — Only in cases of crime and where jus- 
tice would miscarry if he refuses to tell the fatal 
secret. Let the criminal law court decide and re- 
lieve the doctor of his obligation of secrecy. In 
all civil suits let him be protected. But in crimes 
there can be no proper security for society if the 
doctor becomes a particeps criminis by conceal- 
ing the truth. 

The doctor, then, owes a primary duty to his 
patient, but he also owes a duty to society in cases 
of real crime. And whenever the courts clearly 
see that he holds the key of a vital fact in the 
prosecution, he may be required to speak. How 
carefully must this be administered? How sedu- 
lously guarded to secure justice to all? He who 
sits in the judgment seat must decide. When the 
physician should be called on to testify ought to 
be extremely rare. 

We hold, then, that the rules on privileged med- 


ical communications should be amended in Massa- 
— to conform generally to the law of New 
ork. 

No physician should be allowed to betray pro- 
fessional confidence, unless the judge of a criminal 
court decides that he must do so or impede the 
punishment of the criminal. 


A BRIEF RESUME OF THE LIFE AND WORK 
OF AMBROISE PARE. 


WiTH BIOGRAPHICAL NOTES ON MEN oF His TIME. 
BY CHARLES GREENE CUMSTON, M.D., BOSTON, 


(Continued from No. 15, p. 400.) 


Ir has been said by Goelickium and other histo- 
rians of medicine that Paré did not know Latin, 
and this is very probably true, because other- 
wise I think he could not but have read in Celsus 
a very positive recommendation for the use of 
the ligature, for Celsus speaks so frequently of 
this method that it would lead one to suppose 
that its use was common in those days. Curi- 
ously enough I cannot discover in the works of 
so great a surgeon as Fabricius ab Aquapendente 
any indication of the use of the needle for ligat- 
ing, though he alludes to the artery forceps and 


dg om Paré’s sinus dilator. Copied from his “ Opera Chirur- 

"This very closely resembles Dr. Bigelow’s sinus dila- 
ligature and argues against their use in the fol- 
lowing quotation from Galen (Lib. xiv. Meth.) : 
“Quod si laqueis tentes arterias ligare, sympa- 
theiae aboriuntur, id est, affectiones per con- 
sensum.” 

In 1549, nine years after his first campaign, 
Paré published his first work, entitled, “Za 
methode de traicter les playes par les hacgue- 
butes et aultres bastons a feu, et de celles qui 
sont faictes par fleches, dardz et semblables ; 
aussi des combustions specialement faictes par la 
pouldre a canon: composée par Ambroise Paré, 
maister barbier chirurgien & Paris, 1545.” It was 
the anatomist Sylvius (Note 2), one of the great- 
est lights of the Faculty of Paris at this time, 
who advised Paré to publish his cases and the 
results of his experience and give them to the 
medical public. This was a most excellent piece 
of advice, both for the readers who, appreciating 
the value of the book, made its success, and also 
for the author, whose name was suddenly made 
prominent (Fig. 3). 

An unforeseen misfortune interrupted the prog- 
ress of his campaigns in the year 1539. His 
protector, Colonel-General de Monte-Jan, died. 
Paré returned to Paris with the marshal and was 
married in that city in 1541 to the daughter of 
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the Valet chauffe—ciré de la Chancellerie de 
France. 

In 1542 war was again declared, and Paré be- 
came attached to the personal suite of Monsieur 
de Rohan and was obliged to leave in all haste to 
join the army at Lyons. Here, as in Italy, we 
find him as careful, as skilful and as prudent in 
his military surgery. In this war another event 
brought the name of Paré still more to the front. 
The army surgeons having been unable to dis- 
cover and extract a ball which entered behind 
the right scapula of the Duke de Brissac, the 
young surgeon was called to attend him, and 
when he had examined the wound he ordered the 
patient to take the position that he was in when 
the ball struck him, with the result that the missile 
immediately projected under the skin and was 
then extracted with great ease. The following 
year Paré left for Landrecies, where he remained 
for some time, and then returned to Paris to take 
up his civil practice, as was always his custom 
when he returned from his campaigns. 

As the art of printing had become universal, 
Paré’s work on wounds was rapidly diffused 
throughout the country and naturally was a great 
help in bringing its author into prominence. The 
surgeons, finding that one of their corps had en- 
tered into the domain of reformation that igno- 
rance or fear had prevented them from entering, 
did not conceal their joy. The first movement on 
the part of Paré gave rise without doubt to a per- 
fectly natural stupefaction after their surprise 
had ceased, when they found themselves face to 
face with a practice that completely annihilated 
those that had been used and consecrated by the 
authority of time. But as the facts spoke for 
themselves, the surgeons found it necessary to 
abandon their old theories and to recognize the 
scientific basis of the practice of the young sur- 
geon, since by reason and experience they were 
able to demonstrate the truth of his teachings. 

They had no longer any use for the cautery in 
cases of hemorrhage, for in its place they now 
tied the bleeding vessels, and after hemostasis 
was complete the wound was covered with an 
ointment that even modern surgery could not 
condemn as being devoid of antiseptic proper- 
ties. 

The professors and doctors of the Faculty of 
Medicine were also obliged to bow down before 
the evidence of the demonstration, but they never- 
theless retained at heart a most bitter feeling 
against the reformer who had broken away from 
ancient teachings and dared to allow the publica- 
tion in French of his new theories. The members 
of the medical faculty retained a jealous care over 
their traditions, and no master had ever written 
upon medical subjects in anything but Latin. 
From this there ensued an interminable quarrel 
between the men of letters who, wishing to hold 
their prerogatives, shut themselves up in a kind of 
sanctuary which was forbidden to the profane and 
those men without literary education. Finally, 
surgeons of other nations, who had also been sur- 

prised by the new discoveries of Paré, commenced 


to arouse themselves, and in their turn became 
engaged in the reform of surgical art, following 
the road traced out for them by Paré. The stimu- 
lus given by Paré was magnificent. For the sleep- 
ing surgery of this epoch a man was wanted who 
would be capable of arousing the profession from 
their torpor and trace for them an end to be at- 
tained. Our hero dared to break away from tra- 
dition, and he stood as a torch lighting science. 

Paré, who was naturally active, but neverthe- 
less loved retirement and long work in the silence 
of his library, again started for the war in 1546, 
being still attached to the suite of Monsieur de 
Rohan. At the siege of Bologna the Duc de 
Guise received a wound on the head from a lance, 
which transfixed the skull so that the point came 
through and out at the other side. The king’s 
surgeon refused all intervention in this case, be- 
cause he feared that the patient’s eye would be 
forced out in withdrawing the lance, and he in- 
ferred that it would have been much better for 
the duke had he been killed outright. Paré was 
called to the bedside of the duke, and after ex- 
amining the wound took a pair of heavy forceps 
and, asking his august patient if he would allow 
him to place his foot on his head, so that he might 
have a point of fixation, withdrew the lance with 
such skill that not a single fibre of the muscles of 
the eye wasinjured. I would add that the patient 
made an uninterrupted recovery. 

The hostilities ended very suddenly, and Paré 
returned to Paris to enjoy several years of peace. 
This time he gave himself up particularly to the 
study of anatomy under the direction of Sylvius 
and his friend, Thierry de Hery, whom he had 
known from infancy. He became the prosector 
of Sylvius, and I believe was the first to found a 
chair of anatomy, opening the era of public dis- 
sections ; and in a treatise published in 1550, which 
for many years remained a classic, he relates all 
that a surgeon should know for the treatment of 
the various ailments to which the human body is 
heir. The science of obstetrics smiled upon him, 
and he annexed to his work on anatomy, already 
alluded to, a small treatise having for title Za 
mantere Wextraire les enfants tant morts que 
vivans du ventre de la mere, lorsque nature de 
soy, ne peut venir a cet effet. : 

The success of this new publication encouraged 
him to publish a second edition, dedicating it 
to the king, who had heard the greatest good said 
of Paré from all sides, and which decided his 
majesty to employ him as one of his household 
surgeons. 

The reputation and fortune of Paré had placed 
him in the ranks of the high functionaries of the 
court. He had hardly been nominated surgeon 
to the king when Charles V besieged Metz, which 
was defended by the Duc de Guise. The garrison 
had become extremely reduced by the enemy’s 
attacks, while the extreme cold, want of food, and 
disease had produced a constant and increasing 
loss of men. Medicines were lacking, and the 
barber surgeons of the city who were called upon 
to care for the wounded could not attend to all 
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their patients, while their ignorance made another 
element of danger. 

The Duc de Guise sent one of his captains to 
the king to describe to him the condition of the city 
and especially the lack of medical care. Paré was 
sent to Metz and, being able to pass through the 
enemy’s lines, entered the besieged city on Dec. 8, 
1552. The siege had lasted for a month anda half, 
and the arrival of Paré was received with the 
greatest transports of enthusiasm by the soldiers. 

A day or two after his arrival he trephined 
Monsieur de Bugueno, a gentleman in the duke’s 
suite, who had been struck on the head by a burst- 
ing stone and had been unconscious for a fort- 
night. He was cured by the operation, and this 
success, so extraordinary for the time at which it 
occurred, again raised Paré in the esteem of the 
chiefs of the army (Fig. 4). 

As to the troops, there was no need of marvel- 
ous operations and unexpected recoveries to keep 
their confidence in Paré’s science and ability, and 
for their respect and love for him. At all hours 
of day and night he was found with the wounded, 
examining and caring for all those who came to 
him, with the conscientiousness and solicitude 
that were always present in him throughout life. 

History, painting and engraving have made 
popular Paré’s stay in besieged Metz, and many 


Fic. 4.— Saw used in Paré’s time for operations on the skull. 

Copied from “ The Surgery of Fabricius von Hilden.” About 250 

— later Mr. Hay of Leeds, England, produced a saw which still 
ears his name, almost identical to the one here figured. 


believe that it was the greatest episode of his life. 
In reality it is quite sufficient to examine his writ- 
ings and works which have been written on the 
subject, to find all necessary proof that his noble 
conduct at the siege of Metz was not at all ex- 
ceptional for him. 

He had become one of the greatest-lights in his 
profession, and from circumstances was one of 
the men upon whom the salvation of the besieged 
city and the honor of the royal arms depended, 
and it is perfectly natural that his heroism was 
heralded in all parts. But those who praised him 
most had probably forgotten that for the 16 years 
preceding this event Paré had given his aid to 
wounded soldiers, excepting during the periods of 
peace, and had unceasingly endeavored both in 
his mind and heart to discover all possible methods 
for alleviating their suffering. 

It is evident that Paré was not often placed 
under such adverse conditions, nor was his duty 
always so difficult or as absorbing as it was at 
the siege of Metz. War has never been an easy 
thing for either conqueror or conquered, but no 
matter how atrocious our modern battles may be, 
I hardly think that one can form an idea of the 


suffering that existed on the battlefield in Paré’s 
time. At this epoch man fought man to man, as in 
the golden age of chivalry, which was already a 
time of the past; and still more, firearms had become 
in current use, and even if they could not send the 
projectiles very far, their calibre was quite suffi- 
cient to produce most frightful wounds, so that 
their murderous effect was added to those of the 
steel implements of war, with the result that fight- 
ing distant from the centre of the action did not, 
as in our days, diminish the chances of death. 
After each encounter the wounded were many on 
both sides, and if they were of low birth, unless 
they had some protection, they ran considerable 
risk of being abandoned to a miserable death on 
the field. Then occasionally out of pity, and in 
order to avoid their being thrown half alive into 


fa ditch or tortured by their adversaries, the 


wounded men were often killed by their compan- 
ions-at-arms. 

If, on the other hand, they were cared for, it 
was always by such means that the most insuffi- 
cient surgery of modern armies would find rudi- 
mentary. The surgeons were few and ignorant; 
dressings or cauterizations, as I have already said, 
played the principal part and were usually only 
the occasion for new torture and suffering to the 
poor soldier. Ambroise Paré brought into their 
midst, not only the most cultivated surgical science 
of his time and a great manual dexterity, but also 
rigorous principles of conduct, a firm conscience 
and the delicate sentiments of humanity. Those 
of rank remembered his services and appreciated 
him, while the humble also remembered them and 
loved him. 

The French army having at last defeated the 
enemy, the troops returned to Paris, and the king 
having been informed of the great and many 
merits of his surgeon, liberally recompensed him, 
and promised him that in the future he should 
want for nothing. Then suddenly Picardy was 
in arms, and Paré was obliged to leave in haste for 
Hesdin at the order of the king. 

In this campaign the enemy came out victorious, 
putting the French army to route and killing a 
great number, as well as taking many prisoners, 
among whom was Paré, The adventures through 
which he passed are most curious, and fearing that 
if his name were known to his captors a large 
ransom would be demanded for his release, or, on 
the other hand, to be put to death if he were con- 
sidered a simple soldier, he tried to turn the diffi- 
culties but without success. Almost in a state 
of discouragement, he borrowed an old cloak 
and breeches from a poor soldier, and in this dis- 
guise he endeavored to cross through the enemy’s 
lines. 

This subterfuge did not, however, deceive the 
enemy on the value of their prisoner, because 
among them, as well as among the soldiers of the 
French army, Paré had several times had the op- 
portunity of astonishing the most clever surgeons 
of Charles V’s army. He would have in all prob- 
ability remained a captive for a long time but for 
a happy circumstance occurred which gave him 
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his liberty. One of the generals, who had been 
afflicted with an ulcer on the leg for many years, 
begged the Duke of Savoy to allow him to have 
Paré, who arrived in the camp of ‘this officer, 
and was immediately asked to cure him. Although 
he greatly feared the result, he commenced his 
treatment and had the fortune to cure the duke 
completely, and on account of this his august 
patient rendered him his liberty. 

Henry II was extremely large in his favors to 
his surgeon, so that the College de Saint-Céme, to 
which Paré did not belong, as will be remembered, 
on account of an insufficiency of classical studies, 
seized this occasion to create him one of its pat- 
rons. In spite of the fact that the statutes of 
the college exacted a knowledge of Latin on the 
part of the candidate, and in spite of the necessity 
to make him undergo his examination in Latin, 
everything was understood and arranged in ad- 
vance ; and still more,— a most unheard of thing, 
perhaps,— the college paid him the honors of a 
gratuitous reception. 3 

In consequence of all this Paré demanded to be 
admitted to the examinations on Aug. 18, 1554, 
being nominated bachelor on the 23d of August, 
licentiate on the 8th of October, while on the 
18th of December of the same year he took the 
bonnet of master. The ceremony took place in 
the church of the Mathurins. The rector of the 
university was present, as well as the representa- 
tives of the faculty, and according to the position 
or the celebrity of the candidate the building 
would be filled with bishops, magistrates and no- 
bility, and the reception of Paré was not one of 
the least brilliant, but it occasioned many smiles 
on the part of those present. 

More than 20 years later,in a new campaign be- 
tween the faculty and the surgeons of Saint-Come, 
the famous Riolan (Note 3) recalled this circum- 
stance in the following words: “ Entre les chirur- 
giens qui excellent aux oeuveres de l’art, il en est 
(chacun sait de qui je veux parler, sans qu’il soit 
besoin que je les nomme) il en est qui ne savent 
pas decliner leur propre nom. Nous les avons 
vus appelés de la boutique du barbier a la maitrise 
chirurgicale, et recus gratis contre le coutome, de 
peur que les barbiers réconnus plus habiles que 
les chirurgiens ne fissent honte 4 leur college; 
nous les avons entendus debitant de la maniére 
la plus plaisante du monde le latin qu’on leur 
avait souffié, et ne comprenant pas plus ce qu’ils 
disaient que ces enfants 4 qui, dans les colleges, 
les professeurs font repeter des harangues grec- 
ques.” 

As soon as the new master had become installed, 
he immediately gave himself up to his functions 
with that delicacy and talent that was so char- 
acteristic of him. Beside his lectures on surgery 
he soon gave to the medical public a new edition 
of his “Universal Anatomy.” At his request 
dead bodies were sent in large numbers to the 
college. He dissected with great care, going over 
all the parts that he had already studied, and con- 


trolling all that had been published by other anat- 
omists, 


The story is told that on one occasion, when the 
body of ahanged criminal had been sent to him, 
he divided it directly through the middle ; on the 
right side he made his dissections, while the left 
side of the body was left intact, so that when he 


might wish to make an incision on a patient he 


could beforehand compare the two. Surgical 
anatomy was first given to the medical profession 
by Paré, and as the dissection of the cadaver 
already alluded to remained for 27 years without 
any trace of decomposition, it would seem to show 
that Paré was not unacquainted with some proc- 
ess of embalming. 

It has been said that Paré copied Vesalius, who 
was the father of descriptive anatomy; but it 
would appear to me that the years are too few 
which separate these two great men for such a re- 
proach to be justified. They livednearly at the 
same epoch, and, if occasionally a few paragraphs 
are borrowed here or there by one or the other in 
their respective works, these extracts are plainly 
owned up to by each, and their publications ap- 
peared each one in its own manner and in too 
great rapidity and too near together for one to be 
a complete copy of the other, as has been implied. 
Another thing which we should recollect is the 
fact that Sylvius, who was Paré’s master, was 
also the teacher of Vesalius, and consequently 
there is nothing astonishing in the fact that we find 
a certain similarity in the ideas of both these great 
men, since the study of anatomy was made by them 
under the same master, who himself was most 
learned in this branch of science. 

Henri II, who died in 1559 under the well- 
known tragic circumstances,— having been hit in 
the eye by a lance during a tournament,— Paré, 
who had been called to attend him, retained his 
position as surgeon-in-ordinary to Francois II. 
Eighteen months later this king died in a most 
mysterious fashion, according to the story of 
his contemporaries, but in reality probably died 
from cerebral complications produced by an otitis 
media. 

Paré did not escape the ridiculous suspicion of 
having poisoned the king by pouring poison into 
his ear, but this calumny did not affect his char- 
acter, because in 1563, at the time the civil war 
commenced, he was made first surgeon to the 
king. A year after this appeared the third edi- 
tion of his surgical works, entitled, Dix livres de 
chirurgie. Many additions had been made in the 
preceding edition, particularly three books which 
were completely new; namely: Des chaudes- 
pisses, des pierres et des retentions Murine. 
The first of these works he derived entirely from 
the book his friend, Thierry de Hery (Note 4), 
had published in 1552 on syphilis, and he admits 
this most frankly himself. 

During the interval between the death of 
Francois II and his nomination to the position 
of surgeon-in-ordinary to the king, Paré pub- 
lished a work on wounds of the head. 

The new edition of his surgical works had 
hardly been completed than he was obliged to 
leave Paris to accompany the king and the court 
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on a trip through the provinces, which lasted two 
years. He went over the east of France and then 
the south, where he remained several months, 
and wherever he went he made it his business to 
consult all the well-known physicians and sur- 
geons on their various treatments and their tech- 
niques, allowing no opportunity for anything to 
escape him in his search for instruction. 

The winter of 1564 was very severe, and a great 
misery reigned throughout the country. In the 
spring epidemics broke out, which found among 
the debilitated people a most favorable soil for 
their development. The plague came first, and rap- 
idly extended over nearly all France. Paré took 
it, and had a large bubo in the axilla and a still 
larger one on the abdomen, which left him with a 
cicatrix the size of the palm of the hand. When 
he returned to Paris, the plague had disappeared, 
but in its place smallpox and measles were rag- 
ing. The number of physicians was not sufficient 
to care for all the patients, so that the surgeons 
and barbers were called upon to help them. 

This circumstance gave Paré the opportunity 
of becoming a physician once more, and from the 
material he gathered he wrote a book entitled, 
Traite de la peste, de la petite-verole et rou- 
geole, avec une description de la lépre, which 
appeared in 1568, and which did not cause much 
_ comment on the part of the faculty. But although 
the faculty, that Paré considered with a most re- 
spectful deference in his writings, did not attack 
this purely medical work, it did not allow the 
praise that Paré gave to antimony to pass by 
unmolested. 

When speaking of Paracelsus in the beginning 
of this paper, I mentioned the introduction of 
this new agent into therapeutics, but its intro- 
duction into France gave rise to much opposition 
and revolt on the part of the physicians. In 
1560 Riolan expressed himself in the following 
terms against antimony, for which both he and 
that most charming and sarcastic physician of 
Paris, Gui Patin, were so warm in denunciation 
of its use: “ Alchymistes s’estans establis dans 
Paris, distribuans leurs drogues empoisonnées et 
donnant 4 tout le monde de l’antimoine qui entroit 
en vogue et recommande par les escrits d’un mede- 
cin de Montpellier nomme Delaunay, ils avoient 
esté par censure de l’Eschole condamnez et par 
arrest de la cour lusage de l’antimonine interdit 
d’en vendre.” 

A physician, even of the Faculty of Montpel- 
lier, was at that time in the eyes of the Faculty of 
Paris far above a surgeon, even although it was 
Paré. It could not tolerate from this great man 
anything that it denounced, and consequently it 
went to court about it. But the affair did not 
last long, because Paré was not quarrelsome ; and 
besides, the effective and moral authority of the 
faculty was such that a fight would have been 
most serious, so the great surgeon retired silently. 
But when he again published his treatise on 
smallpox the passage relating to antimony had 
disappeared, and in its place we may read the 


following: “Quelques-uns approuvent et recom- |; 


mandent fort l’antimoine, alleguans plusieurs ex- 
periences qu’ils en ont veu. Toutefois parceque 
Pusage d’iceluy est reprouve par messieurs de la 
Faculte de medecine, je ne me departiray d’en 
rien escrire en ce lieu.” 

The following years brought new success to 
Paré, especially during his voyage in Flanders, 
where, on account of his fame, he was called to 
attend several personages of rank who had been 
wounded. But the difficulties and combats that 
he had escaped up to that time were now about 
to commence. These difficulties arose under the 
following circumstances, and he himself was par- 
tially the cause of them: | : 

In those parts of surgery that he had not up 
to that time written on were to be found tumors, 
which at his epoch were considered as diseases 
pertaining more to the care of the physician than 
to the surgeon. Now, in 1571, a surgeon of the 
College of Saint-Céme, by name Malezieu, had 
made a French translation of the Synopsis 
Chirurgie, written by a physician by the name 
of Gourmelen (Note 5), who had published this 
book in 1566. This work of Gourmelen’s was 
the most complete treatise that had been pub- 
lished up to that time as far as tumors went. 

(To be continued.) 


ASSOCIATION OF ANEMIA WITH CHRONIC 
ENLARGEMENT OF THE SPLEEN.* 
BY ARTHUR H. WENTWORTH, M.D., BOSTON. 
(Continued from No. 15, p. 406.) 


De Renzi“ (abstract in Wien. Med. Presse, 
1898) says: “Splenic pseudoleukemia ” is a rare 
and doubtful disease and should not be con- 
founded with “splenic anemia.” In “splenic 
anemia” there is never any new growth of lym- 
phoid tissue in the spleen or in other organs, and 
recovery occurs in some cases.” 

West“ gives a description of splenic anemia in 
Allbutt’s system of medicine, which is taken 
largely from Bruhl’s description of the disease 
published in 1891. The references to the litera- 
ture are incomplete and include many doubtful 
cases, among which may be mentioned Ebstein’s, 
Pel’s, Carr’s and Striimpell’s. 

Stengel in 1897 # says of splenic anemia, “ The 
observations warrant our disregarding entirely 
the term splenic anemia. I do not know of the 
existence of a separate disease that we may dig- 
nify with this title or with such names as ‘pri- 
mary splenomegaly,’ or ‘idiopathic enlargement 
of the spleen.’ The condition of the blood and 
the characteristics of the spleen do not differ 
from those met with in well-marked secondary 
anemias or splenic enlargement.” 

Chvostek “ says in his article on splenic en- 
largement that in many cases of chronic hyper- 
plasia there are no symptoms. The patients in 
these cases look and feel well. As a rule, how- 
ever, there are symptoms. These symptoms are 


* Read before the Massachusetts Medical Society, June 11 
1901, as a part of the general topic, ‘‘ The Diseases of Nutrition of 
nfants.” 
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due to the general disease that causes the en- 
largement, or to the large size of the spleen. 
Symptoms of anemia are often associated with 
this condition, as yellowish pallor, loss of flesh, 
weakness, etc. 

In real—Encyclopedia d. gesammtan Heil- 
kunde “ under diseases of the spleen, it is stated 
that “the enlargement of the spleen due to hy- 
peremia and hyperplasia is not a disease but a 
symptom which may be due to a great number of 
causes. Certain symptoms may depend upon the 
enlargement, such as pain, sense of weight, etc. 

‘Changes in the blood constantly accompany 
chronic splenic enlargement. These changes are 
a diminution in the number of red corpuscles and 
a corresponding diminution in albumin and iron; 
occasionally an increase in the number of leuco- 
cytes.” It is not stated that the spleen produces 
the anemia, but that the same cause may produce 
both the anemia and the splenic changes. 

“ Diseases of the spleen are usually secondary. 
The organ is largely made up of connective tissue 
with slight metabolism and little tendency to be- 
come affected primarily by disease.” 

Langhans“ in Virchow’s Archives says of the 
splenic form of pseudoleukemia, “It occurs in 
rare cases but only in connection with the soft 
form of lymphoma.” “In the cases of pseudo- 
leuxemia described as splenic anemia, careful ob- 
servation would show the participation of at least 
some of the abdominal glands.” 

In the edition of “Striimpell’s Textbook” for 
1897, under “Pernicious Anemia,” * Striimpell 
says, “ The spleen may be enlarged, but it is not 
as a rule very large, and there are no noteworthy 
changes in its structure.” These cases of perni- 
cious anemia, with marked enlargement of the 
spleen, are frequently termed “anemia splenica.” 
Striimpell sees “no reason for separating them 
from the cases of pernicious anemia without sple- 
nic tumor.” Under the diagnosis of leukemia“ 
he says, “ Cases with a gradual progressive anemia 
without apparent cause, associated with a chronic 
splenic tumor, or more often associated with mul- 
tiple lymph-node enlargement, without increase 
in the number of leucocytes, are called pseudo- 
leukemia or anemia splenica.” 

“The rarest form of pseudoleukemia is the 
splenic. Only a few cases have been observed.” 

Ziegler,* in his textbook on pathology, says 
that so far as known the functions of the spleen 
consist in the destruction of red corpuscles and 
the production of lymphocytes in the follicles. 
Of chronic splenic enlargement he says, “It may 
occur in a disease of the spleen combined with a 
pathological condition of the blood, which may 
show itself either as leukemia or as simple 
anemia. So that authors have differentiated a 
leukemia and an aleukemic (pseudoleukameic) 
hyperplasia of the spleen, or splenomegalie.” 
“Large spleens met with in both forms of cir- 
rhosis of the liver may not be due to congestion 
in some cases, because the appearances are not 
those of congestion, and because in these cases 
there is no evidence of congestion elsewhere.” 


Orth “ thinks it very probable that there is no 
distinct splenic type. of pseudoleukemia. The 
observations are few and doubtful. 


ANEMIA SPLENICA INFETTIVA DEI BAMBINI 
(ANEMIA SPLENICA INFANTILE). 


L. Somma in 1884” described this disease 
under the name of anemia splenica infantile. 
Etiology unknown; chronic insidious course; 
always progressive; very common in first years 
of life; a morbid entity not dependent upon 
chronic digestive disorders or other conditions; 
related to splenic form of pseudoleukemia, might 
even be called by this name; essential symptoms 
of the disease are the splenic enlargement and 
the grave anemia. The splenic changes produce 
the anemia. He considers the splenic changes 
to be a true hyperplasia. This disease is the 
prototype of the one described by Banti in 
adults; three typical symptoms are: (1) Waxen 
color; (2) fever; (3) large spleen. The fever 
may be absent; other symptoms are secondary. 
He describes three stages. 


Early stage.—Insidious, not characteristic, 
malaise, spleen enlarged. 

Second. stage.— Large spleen, marked anemia, 
usually obstinate and irregular fever, blood of 
grave anemia without increase in leucocytes, 
liver sometimes enlarged. 

Third stage.— Cachexia, enormous spleen, ob- 
stinate fever, hemorrhages, weakness, gastro- 
enteric disturbances, no glandular enlargement, 
almost always a fatal termination, duration not 
stated. 


He describes the following clinical cases : 


CasE I. Child, 5 years; various ailments in in- 
fancy; fed on bread and water; advanced degree of 
cachexia; recurrent fever not yielding to quinine; 
large spleen; other organs sound; seen later and 
spleen found to be smaller; much improved. (Never 
seen again.) 

CasE Il. Ten months old; artificially fed; ca- 
chexia; splenic tumor; other organs said to be nega- 
tive; mother reported that another child had died of 
saine disease. (Never seen again.) 

CasE III. Fourteen months old; large spleen; ane- 
mic; organs said to be negative; died 6 months later. 
(No further observations made.) 

CasEILV. Fifteen months old; other children in the 
family had rickets; at 8 or 9 months digestive trouble ; 
recurrent fever; splenic tumor; quinine did no good; 
2 months later anemia severe; large spleen; improved 
under tonic treatment; died later; disease lasted 8 
months. (No further observations.) 

Case V. Three months old; gastro-enteric trouble; 
lost flesh; anemic; purpuric spots; large spleen; at 16 
months little better; later much better; finally recov- 
ered; spleen somewhat enlarged at 26 months. 

CASE VI. Hospital case, 14 months old; grave ane- 
mia; edema of feet ; slight edema of face; large spleen ; 
liver little enlarged; purulent discharge from middle 
ear; blood not examined; became worse and died in 
convulsions. 

Autopsy report: Anemia of organs; pulmonary con- 
gestion; serum in ventricles of brain; spleen firm and 
large. (Nothing further.) 

Case VII. Hospital case,2 years old; grave ane- 
mia; petechiw; spleen very large and firm and tender; 
blood showed diminished red corpuscles; slight aug- 
mentation of leucocytes; great diminution of hemo- 
globin; died with severe anemia. 
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Autopsy report: Anemia of organs; enterocolitis; 
large spleen congested and firm, capsule thickened 
(no further report). 

CasE VIII. Hospital case, 11 months old; still nurs- 
ing; small frame; grave anemia; petechix#; spleen 
large and firm; bronchial catarrh; convulsive symp- 
toms; died. 

Autopsy report: Anemia; increased fluid in ventri- 
cles of brain; spleen enlarged and cungested, not very 
firm, hemorrhages into it; liver little congested (no 
further report). 

CasE IX. Hospital case, 4 months old; bad feeding; 
emaciated; prominent abdomen; grave anemia; fever; 
enteric disturbance; spleen enlarged; blood showed 
diminished red corpuscles and diminished hemoglobin, 
slight increase in leucocytes; gastro-enteric disturb- 
ance became severe, and patient died. 

Autopsy report: Somewhat anemic organs; subacute 
war spleen large and congested (no further re- 

ort). 

. CASE X. Hospital case, 9 months old; grave ane- 
mia; petechiw#; epistaxis; no fever; spleen enlarged: 
abdomen distended with gas; blood showed diminished 
red corpuscles; microcytes, diminished hemoglobin; 
leucocytes not increased; bronchial catarrh; pneumo- 
nia and death. 

Autopsy report: Pneumonia both lungs; slight stasis 
in bases; enormous spleen congested and firm (no fur- 
ther report). 

CasE XI. Twenty-eight months old; (sister died of 
pulmonary tuberculosis) fever not yielding to quinine; 
became anemic; loss of appetite; spleen enlarged; 
fever continued; child grew somewhat better in the 
country for a time; then had vomiting and convul- 
sions with ahs, respiration later and died (no fur- 
ther report made). 

CASE XII. Thirty months old. Typhoid fever at 18 
months; splenic tumor 1 year later; fever; grew bet- 
ter and fever ceased; then recurred and abdomen en- 
larged; yellowish-white color of skin; 3 months later 
spleen somewhat enlarged; other organs negative; 
abdomen distended; superficial veins in abdomen dis- 
tended; fever (no further report). 

CasE XIII. Three monthsold; brother said to have 
died of same disease; mother cachectic; grave ane- 
mia; fainting attacks; no fever; heart sounds feeble; 
spleen large and firm; liver more enlarged than spleen 
(no further report). 


I have abbreviated these reports somewhat, but 
I have included all that was said about the phys- 
ical examination and course of the diseases. Such 
incomplete observations as these do not warrant 
consideration, and I have repeated them merely 
to show that the diagnosis of a primary disease of 
the spleen from such data is inadmissible. 

In 1890 Di Lorenzo ™ reported 4 cases with 1 
autopsy. The lesions in the case that was au- 
topsied were an increase of connective tissue in 
the spleen; sclerosis of the follicles. The lesions 
in other organs not reported. Microscopic ex- 
amination of the organs not reported. No blood 
examination reported. All of the cases were in- 
fants and had enlarged spleens and anemia. One 
case may have been syphilis; rickets not men- 
tioned; ne enlargement of the superficial lymph- 
nodes. 7 

In 1889-1890 Fede ® gave his views on anemia 
splenica infettiva. He preferred this name to any 
other. He doubted if the disease were a form of 
pseudoleukemia, because he had seen a child re- 
cover under tonic and hygienic treatment. He 
described 2 classes of cases, both with enlarged 
spleens; namely, cases with and cases without 


be an infectious disease of infants. He had ob- 
served 8 cases in 1 year. No details of the cases 
were given. 

Cardarelli described the disease as pseudoleu- 
cemia splenica (infettiva) dei bambini. He re- 
tained the name which he had applied to a case 
that was observed and autopsied in 1879. In this 
case the spleen and the liver were the only organs 
examined. The lesions resembled those found in 
pseudoleukemia and not the fibrous tissue increase 
which is considered to be characteristic of anemia 
splenica. It is probable that this was a case of 
pseudoleukemia and not anemia splenica. In this 
case the lesions in the spleen are described as 
“marked lymphatic infiltration of sheaths of small 
arteries; enlargement of follicles and marked 
hyperplasia of the splenic cells.” The incomplete- 
ness of the autopsy report renders it impossible 
to be perfectly certain of the diagnosis. Carda- 
relli believed the case similar to the cases of 
“chronic relapsing fever” described by Ebstein. 
These cases are believed to have been cases of 
pseudoleukemia. 

In 1890 Cardarelli ® gave a description of the 
disease, of which the following is an abstract: It 
occurs most frequently between 2 and 4 years, 
also in infancy; no connection with rickets; 
denies relation with syphilis, but admits that 
has seen good results follow treatment with mer- 
cury in some cases; denies relation to malaria; a 
noticeable fact is the occurrence of several cases 
in same family; thinks obstinate diarrhea one of 
the early symptoms; blood shows diminution of 
red corpuscles and hemoglobin and no increase 
in leucocytes; glands not enlarged ; liver more or 
less enlarged; more or less anemia, usually pro- 
nounced; appearance is cachectic; petechie if 
disease lasts long. 

He describes 3 forms: (1) Febrile, or acute; 
(2) afebrile, or chronic; (3) chronic, with recur- 
rent fever. 

(1) Febrile or acute, 3 or 4 to 18 months’ dura- 
tion; never seen cases early in the disease ; does 
not yield to treatment; enlarged spleen; often 
enormous, but may not be; no enlargement of 
lymph-nodes; liver more or less enlarged ; usually 
pronounced anemia, but not always; appearance 
usually cachectic; loss of flesh; edema; pete- 
chize ; nosebleed ; weakness; attacks of fever with 
intermissions. 

(2) Afebrile or chronic; same symptoms as in 
the febrile form, but no fever; spleen often larger 
and more tendency to hemorrhages; duration 
longer; slight increase in leucocytes in some of 
the cases. 

(3) Chronic, with recurrent fever. Intervals 
of apyrexia may last for weeks or for months; 
spleen grows smaller in apyretic intervals, may 
become normal size ; anemia also diminishes ; says 
there are like cases described by Ebstein and Pel; 
very long course may last through childhood to 
adolescence or even to adult life ; prognosis better 
in these long cases. 

Cardarelli has seen 34 cases; 6 times in sev- 


fever. He believed anemia splenica infettiva to 


eral members of same family ; in 23 cases 7 recov- 
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ered, all the others died. Some lived several 
years with anemia and enlarged spleens. Some 
still living (in 1890) after 12 or 14 years. 

The article contains nothing but clinical obser- 
vations. The reports of the examinations are 
very imcomplete and unsatisfactory. From the 
data furnished it would be impossible to make an 


accurate diagnosis on any of the cases to which 


he refers. The only probable explanation seems 
to me to be that he has reported cases of second- 
ary anemia associated with enlargement of the 
spleen due to a variety of causes. ‘There were no 
post-mortem examinations reported in any of the 
cases except the partial one in 1879. 

In 1890, at the first pediatric congress held at 
Rome, G. Somma and Fede ™ read papers on ane- 
mia splenica infettiva dei bambini. These papers 
appeared in the transactions of the society in 
1891, and were also published in 1890 in the Arch. 
Italiano de Pediatria. 

Somma’s paper consists of references to the lit- 
erature, chiefly Italian, and a description of the 
clinical manifestations of the disease. This de- 
scription is the same as Cardarelli’s, and I need not 
repeat it. It will suffice to give his conclusions. 
His references include Gretsel, Pel, Ebstein. 
These cases, as I have already pointed out, were 
not cases of anemia splenica. Somma refers to 
Di Lorenzo as the first to suggest the term “ in- 
fectious” (‘ infettiva”) in 1890. 

Somma’s conclusions are as follows: 

(1) Anemia splenica infantile, or pseudoleuke- 
mia splenica as it is called by others, is an illness 
prevalent in infancy, more frequent than generally 
supposed. Adults are not exempt, but it is prob- 
able that in these cases the origin dates back to 
early childhood. 

(2) Ignored or unknown until quite recently, 
it was brought into the domain of modern pathol- 
ogy by Antonio Cardarelli, Luigi Somma and Fran- 
cesca Fede. 

(3) The disease is characterized by severe pro- 
gressive anemia; chronic enlargement of the 
spleen which shows special characters not found 
in other diseases. 

(4) Clinically it has certain pathognomonic 
and accidental phenomena. The first are always 
present, the latter vary. 

(5) In its evolution there arg usually 3 stages: 
Early stage, acme and stage of cachexia. 

(6) There are 3 forms of the disease: a, Chronic 
febrile; 4, chronic afebrile; c, chronic with re- 
current fever. Any one of the 3 forms may ap- 
pear in the beginning of the disease. 

(7) The true nature of the disease has not been 
discovered. He believes it to be due to a patho- 
genic organism that finds conditions most favorable 
for its growth in the spleen, whence it finds its way 
into the circulation and there produces the ana- 
tomical and functional changes which make up the 
clinical picture. 

(8) The course is chronic. The duration cov- 
ers a period of from 8 months to 3 years. There 


are not lacking cases in which the term is ex- 
tended to adult life. 


(9) The result is fatal in most cases; in some 
the course is prolonged to adult life; in rare cases 
the patients recover. 

(10) The prognosis should be guarded. The 
treatment is chiefly symptomatic. The indica- 
tion for splenectomy is still a matter of discussion 
on account of its gravity. When performed it 
should be done early in the first period of the 
disease. 

Somma had observed 12 cases up to 1891. He 
never found the glands enlarged. He does not 
agree with Cardarelli that there is an acute febrile 
form, but believes it to be a chronic febrile. He 
agrees that there is little or no increase in the 
number of leucocytes. These statements of Som- 
ma’s are worthy of notice because of their incor- 
rectness. 

(1) In his conclusion No. Three he says that 
the spleen shows “ special characters not found in 
any other diseases.” The lesions which have been 
described in the spleen are those of chronic hyper- 
plasia. It is necessary merely to consult any 
textbook on pathology to learn how varied the 
conditions are that produce this change in the 
spleen. 

(2) In conclusion No. Seven he refers to the 
infectious origin of the disease and its localization 
in the spleen. There is no evidence to be found in 
the splenic lesions, the course of the disease, or 
in the results obtained by bacteriological exam- 
ination, to warrant such a statement. 

(3) He saysin reference to the enlargement of 
the spleen that, aside from malaria, if one finds 
a very large spleen, in 99 cases in 100 it will be a 
case of anemia splenica! 


(To be continued.) 


Clinical Department. 


GANGRENOUS APPENDICITIS; GENERAL 
PERITONITIS ; MULTIPLE ADHESIONS; 
GANGRENE OF BOWEL WALL; PER- 
FORATION OF BOWEL; PURULENT AND 
FECAL ABSCESSES; OPERATION ; DRAIN- 
AGE; DEATH; AUTOPSY. 


BY CHARLES L, SCUDDER, M.D., BOSTON, 
Assistant in Clinical and Operative Surgery, Harvard Uni- 
versity, etc. 

O. M. P., 28 years of age, unmarried.'! This 
woman has always had good health. The cata- 
menial periods have been regular and painless. 
The last regular period was three weeks ago. 
Two weeks and a half ago she was seized with 
acute abdominal pain, which was general through- 
out the abdomen, but slightly more severe in the 
epigastrium. The day following the initial symp- 
toms the pain was decidedly less. Since that 
time, every second or third day there have been 
periods of pain at times, unprovoked by the 
ingestion of food. There has been vomiting asso- 
ciated with distension of the abdomen. Yester- 


1 Massachusetts General Hospital Records, vol. xlv, p. 8. 
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day the pain was much more severe than before 
the abdominal distension was greater, no fecal 
dejections followed large enemata of water. 
Examination.— Facies that of a woman who 
had suffered pain for some days, the facies of a 
mild general sepsis. Abdomen uniformly dis- 
tended and uniformly rigid. No distinctly de- 
fined tumor detected. Both flanks tympanitic. 
Rectal examination finds both cul-de-sacs boggy 
and slightly lowered. Uterus movable and not 
abnormally placed. The general condition is 
poor. The pulse 135 and of poor quality. 
Operation disclosed a most interesting and 
unusual condition of things. The bowel was ev- 
erywhere adherent to the anterior abdominal 
wall and to itself, so that it was with difficulty 
that the peritoneal space was opened. Between 
the adherent coils of intestine was found puriform 
material. The bowel was soft and boggy. Over 
the surface of the gut in many places were seen 
dark bluish-black areas the size of the tip of the 
finger, which were soft like wet blotting-paper ; 
through such a softened area it was extremely 
easy to push with ever so gentle pressure an 
opening into the bowel. In the left iliac fossa 
was an accumulation of fecal and of purulent 


material. Upon wiping dry this abscess cavity, | 


fecal material was seen to flow from a perforation 
of the bowel attached to the pelvic brim. The 
peritoneum over these areas of softening of the 
bowel had lost its shiny appearance. The bowel 
was necrotic in these various spots. The wound 
through the abdominal wall was left open for 
free drainage. Gauze wicks were placed deep to 
the fecal fistula. 

The woman lived about seven days following 
the operation. No new symptoms developed, save 
the appearance of an external fecal fistula and 
progressing weakness. 

This case illustrates an extremely uncommon 
condition of things within the peritoneal cavity 
associated with an ordinary gangrenous appendi- 
citis. The dark bluish areas of softening of the 
bowel wall suggested at once an actinomycotic 
process. The subacute course of the disease with 
multiple adhesions of the intestine rather tended 
to emphasize this view of the etiology. Micro- 
scopical inspection, however, failed to demon- 
strate the presence of the ray fungus. The con- 
dition of the bowel wall is accounted for by a 
maceration, or chemical effect due to soaking in 
a purulent fluid. 

An autopsy was performed March 12, 1901, by 
Dr. J. H. Wright. 

Anatomical diagnosis.— Gangrenous appendi- 
citis; diffuse chronic pericarditis with subphrenic 
abscess and multiple peritoneal abscesses; per- 
foration of intestine; laparotomy wound; fibri- 
nous pericarditis ; general anemia. 

The body of a woman, 155} cm. long, said to 
be 28 years of age, well developed, but greatly 
emaciated. In the anterior abdominal wall, be- 
tween the umbilicus and pubes, in the median line 
a widely gaping wound 8 cm. long. In the base of 
this wound blackened coils of intestine are appar- 


ent. Subcutaneous fat very small in amount. 
Muscles small. Anterior margin of the liver 
even with the costal border in the right mammil- 
lary line. Between the entire superior surface of 
the right lobe of the liver and the diaphragm, as 
well as beneath the right lobe of the liver, an ac- 
cumulation of a large amount, perhaps in all 400 
cc., of a yellow, grumous fluid, and mushy, yellow- 
ish masses of a shreddy material. The coils of 
intestine everywhere are bound together and to 
the abdominal wall by connective tissue adhe- 
sions. On manipulation of the intestines con- 
siderable quantity of a blackish fecal material 
exudes. The surface of the intestines, in the re- 
gion adjacent to the wound in the abdominal wall, 
is generally bluish, discolored, and tears with 
great ease, so that in removing the abdominal 
viscera en bloc they rupture in several places. 
This rupturing follows because of the very ex- 
tensive intestinal adhesions. The coils of intes- 
tines are freed from one another and dissected 
with difficulty. In separating the coils in a num- 
ber of places small pockets of thick, creamy pus 
are disclosed. 

No ulcerative process is found anywhere in 
the mucous membrane of the large or small intes- 
tine. At one point in the small intestine a small 
perforation, probably 6 mm. in diameter, is present, 
which cannot be accounted for as the result of a 
tear. The mucous membrane bordering on this 
perforation shows no extension of an ulcerative 
process, but is of normal appearance. This opening 
is in relation with what appears to be a necrotic | 
and inflammatory process on the outside of the 
intestine, and is regarded as the result of a per- 
foration proceeding from without inward, rather 
than from within outward. There are extensive 
connective tissue adhesions in the region of the 
cecum and appendix, but these are no more ex- 
tensive than elsewhere. Enclosed between the 
coils of the small intestine and their mesentery 
an indefinite cavity is present which presents evi- 
dence of containing fecal material. Near this 
cavity, and probably immediately connected with 
it, the vermiform appendix is found after some 
search. 

The exact relations of the appendix to this 
cavity, as well as the relations of the cavity itself, 
are not sufficiently determined, owing to the ex- 
tensive adhesions and to the necessity of disturb- 
ing the normal relations in the course of dissec- 
tion. The appendix vermiformis over most of its 
distal extremity is bluish, softened and necrotic 
in appearance. On opening it a considerable 
portion of its walls appear to be absent, the loss 
of substance being margined by necrotic, shreddy 
material. Over a small part of its length it is 
dilated, and in this situation presents two small 
losses of substance extending quite through the 
wall. The largest of these is about 6’or 7 mm. in 
diameter. 

The uterus and adnexa are normal, but involved 
in some fibrous adhesions to the intestines. The 
bladder is not remarkable, except for some red 
patches on the mucous membrane. Small fibrous 
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adhesions exist at the apex of each of the lungs. 
The lungs are not remarkable externally. 

Heart.— Pericardial sac generally adherent 
over wide areas to the heart by a coarsely granu- 
lar, yellow, in places finely shaggy, layer. This 
layer is perhaps one-half mm. thick in places. 
On separating the pericardial sac from the heart, 
the surface of the heart generally, as well as the 
entire surface of the pericardial sac, presents this 
fine, shaggy or granular appearance. A large 
part of the surface of the left ventricle is dark 
red in color and dotted over with grayish nodules 
less than a pinhead in size, in addition to some 
adherent shreds. There is no excess of fluid in 
the pericardial sac. Weight of heart 250 gm. 
Valves and cavities normal; myocardium pale. 
Stomach and pancreas not remarkable. No ul- 
cers of duodenum. 

Liver.— Substance pale, but not otherwise 
remarkable. Gall bladder not remarkable. 

Spleen.— Firmly bound down by fibrous adhe- 
sions. The organ is of normal size. On section 
the substance is red, not diffluent. Follicles and 
trabecule visible. 

Nidneys.— Capsules free, leaving a smooth 
surface showing some remains of fetal lobula- 
tion. On section the kidney substance is gener- 
ally bloodless and pale. No atrophy; markings 
normal. Combined weight of kidneys, 261 gm. 
Adrenals and aorta normal. 

Head.— Not opened. 


BACTERIOLOGICAL REPORT. 
Cover-glass examination.— Fibrous exudate 
of pericardium; various bacteria; a few capsule- 
bearing pneumococci. 
Pus of peritoneal cavity.— Enormous numbers 
of bacteria, many pus cells. 
CULTURES ON BLOOD SERUM. 


Liver.— One large, gray-white, mucous-look- 
ing colony and a few small, gray-white, round 
colonies. Water of condensation cloudy. Micro- 
scopical examination shows bacillus, mucosus cap- 
sulatus and unknown bacteria. 

Spleen.— Several gray-white, discrete and 
confluent, mucous-like small to large colonies. 
Cloudy water of condensation. Microscopical 
examination shows bacillus, mucosus capsulatus 
and unknown bacteria. 

Pus subphrenic abscess.— Gray-white, mucous- 
like scum of colonies. Cloudy water of conden- 
sation. Microscopical examination shows bacillus, 
mucosus capsulatus and unknown bacteria. 


PLAGUE IN San Francisco.— The fortieth pa- 
tient died of suspected bubonic plague Aug. 30, 
1901. The autopsy showed a large left inguinal 
bubo with hemorrhage, in which plague bacilli 
were found. The heart muscle showed fatty 
degeneration, and there were numerous plaques 
upon the aorta. One lung was edematous, the 
other congested. The spleen was enlarged and 
hemorrhagic; the kidneys small, soft and con- 
gested. The mucous membrane of the stomach 


also showed hemorrhages.— Philadelphia Med- 
ical Journal. 


Medical Progress. 


REPORT ON PROGRESS IN OPHTHAL- 
MOLOGY. 


BY MYLES STANDISH, M.D., AND WM. DUDLEY HALL, M.D., BOSTON, 
(Concluded from No. 15, p. 411.) 


CASES OF CONGENITAL WORD-BLINDNESS. 


NerriesHip™ reviews an article published in 
the Lancet of May 26, 1900, by Dr. Hinshelwood, 
concerning individuals who are unable to learn to 
read, The patients are described as being boys 
who were bright and intelligent in other respects. 
They could remember words that they had heard 
spoken and equally well recognize faces and pic- 
tures that they had already seen. The auditory 
memory of letters, words and numbers was ex- 
cellent, but there was scarcely any visual memory 
for letters. Hinshelwood believes this to be a 
congenital defect of visual memory, due to organic 
defect in that part of the brain where such visual 
impressions are stored and recorded, his opinion 
being based upon the fact that after death, in those 
cases in which there has been noticed a loss of 
reading power, there have been found changes in 
the left supramarginal convolution and angular 
gyrus. Nettleship describes 5 of his own cases, 
and makes note of the fact that 8 out of 9 affected 
were males. From an educational point of view 
he considers the condition as one of importance, 
for, if curable, a methodical instruction in reading 
while the brain cells are yet capable of develop- 
ment should be instituted. It is likewise well 
worth considering whether such a congenitally 
defective child might not have a better chance if 
taught the letters of the alphabet as in the old 
method, rather than by methods more modern. 
On the other hand, if improvement is not to be 
expected the sooner the parents and teachers know 
it the better. He believes that the best way to 
detect congenital word-blindness, and to deter- 
mine how and to what extent it admits of improve- 
ment, is to continue in the old plan of teaching 
children their letters as early as possible. Slight 
cases may be somewhat improved, but in the other 
and severer types it may be necessary to abandon 
the usual methods and educate on other lines. 
Although the detection is easy in children of well- 
educated parents, the opposite obtains in the case 
of the children of the lower classes, and who form 
a large per cent. of the attendance at the elemen- 
tary public schools. This subject, which is now 
receiving attention from medical men, should like- 
wise interest the tutors of backward children. 


THE PATHOGENESIS OF CHOKED DISC. 


Merz” asserts that the experiments were per- 
formed mostly on dogs and rabbits, and the con- 
clusions are that elevated intercranial pressure 
can by itself cause choked disc, but this pressure 
must be uninterrupted for a certain time. Per- 
odic or transient elevations of intercranial pressure 

u The Ophthalmic Review, March, 1901. 

2 Archiv. f. Augnhliknde, xli, 325, 
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will only produce a venous hyperemia. Choked 
disc can be produced by a very slight increase of 
the intercranial pressure, the fundus changes 
being in proportion. Although it is easy to pro- 
duce these changes in the dog, the deep excava- 
tion in the rabbit makes this more difficult, which 
may explain the lack of uniformity in this class 
of experiments. At first the veins dilate, then 
narrow a little, and the nearer to the eye the ves- 
sels pass through the sheath of the nerve, the 
more quickly do we get the vascular changes. 
The circulation in the venous sinuses when inter- 
fered with by the increased intercranial pressure, 
plays an important rdle in the production of 
choked disc ; likewise a stasis of fluid in the sub- 
vaginal space and compression of vessels from 
where they pass through the sheath up to the in- 
tra-ocular end of the nerve; also a compression of 
the nerve itself and disturbance of the lymph 
circulation. As the dog’s eye resembles so closely 
the human eye, the author thinks that his experi- 
ments, which consisted in the injection of salt 
solution into the skull, indicate what takes place 
in the human being. 


ACUTE GLAUCOMA AFTER USE OF COCAIN ; HOLOCAIN 
IN GLAUCOMA. 


James Hinshelwood * describes the instillation 
of a 2% solution of cocain into the eyes ofa 
woman aged 50, for the purpose of examining the 
fundus, which precipitated an attack of acute glau- 
coma. She had 6 diopters of hypermetropia. 
The fundus was found to be normal (?), and proper 
glasses were prescribed. Very soon she com- 
plained of pain in the right eye, becoming more 
and more intense and accompanied by vomiting. 
The next day the picture was typical. Symptoms 
subsided under the use of eserine followed by an 
iridectomy on the third day. Vision did not be- 
come normal. The author expresses himself em- 
phatically against the use of cocain when there is 
the slightest suspicion of glaucoma, and it should 
never be used in treatment for the disease; and 
especially as holocain has all the pain-relieving 
qualities of cocain without its dangerous effects. 
He recommends the latter in acute glaucoma, when 
it is deemed advisable to postpone the operation. 
He thinks it increases the effect of eserine and in- 
creases the rapidity and intensifies the mydriatic 
effect of euphthalmin. He does not combine the 
two solutions, but lets one precede the other. 
The unpleasant dragging sensation produced by 
eserine is not then noticed. It is of benefit in 
secondary glaucoma due to injury while awaiting 
operation. It does not increase the tension and 
seems to have a greater anesthetic effect than 
cocain. 


THE SO-CALLED PARADOXICAL PUPILLARY 
REACTION. 


Professor Silex * says that by this is meant the 
condition where the pupil, instead of contracting 
under the influence of light, more or less rapidly 


18 Ophthalmic Review, November, 1900. 
4 Zeit. f. Augenheilk., June, 1900. © 


dilates. An historical survey of this subject, the 
observations of which are very few, is given. 
Silex reports a head injury in an adult of several 
years’ standing. Under the influence of strong 
light the pupils would rapidly dilate, the tests be- 
ing made with great care that the patient did 
not accommodate. There was no hippus. Syphilis, 
tabes, paralysis, and such organic nerve affections 
as Frenkel considers to be the cause, were ex- 
cluded. The cause in this particular case may be 
regarded to be due to a formation of dense con- 
nective tissue at the point of injury after the fall. 
With increased excitability and lowering of the 
resisting powers of the entire nervous system may 
develop a diminished power in the pupillary 
fibres. When light falls upon such an eye we 
have a rapid exhaustion of these fibres with aboli- 
tion of function and a coming into play of the 
dilator fibres. As a proof of the tenableness of 
this theory of increased excitability or irritability, 
and asa result of diminished function, he cites 
the fact that his patient by good lamp light can 
read the same print sometimes less easily than by 
the usual room illumination, while ordinary vision 
under the first condition is somewhat better. 


KERATITIS ASPERGILLINA. 


Gentilini ® says that since the first publication 
of Leber in 1879, who made the diagnosis from 
a bacteriological examination, revealing the pres- 
ence of aspergillus fumigatus, only 7 cases have 
have been described in literature. According to 
Uhthoff 2% of the cases of serpent ulcer are 
caused by aspergillus. The author considers its 
occurrence very rare, as only 3 cases have been 
seen at Fuch’s clinic since 1894, although each 
case of serpent ulcer or similar disease was ex- 
amined under the microscope, and cultures made. 
In these 3° cases the aspergillus was found in 
all and had entered the cornea after an injury. 
It grows only under certain conditions of tem- 
perature and nutrition, and can be cultivated ar- 
tificially only with great difficulty. Despite the 
profuse lachrymation, the ulcer is dry and whitish, 
its surface rough and projecting. Quite charac- 
teristic of this type of ulcer is a zone of infiltra- 
tion surrounding the ulcer and separated from it 
by a zone of clear tissue. This ulcer may slough 
in toto, while the serpent ulcer sloughs only in 
particles. After the separation, spontaneous or 
operative, the infiltrated ring clears up, and vessels 
course from the limbus through the transparent 
ring to the scar. 


INJURIES TO THE EYE BY LIME.’® 


Schmidt-Rimpler, instigated by Andreae’s state- 
ments regarding speedy and profuse irrigation in 
burns by lime, to carry out a series of experi- 
ments in Professor Rieke’s physical laboratory 
regarding the process of slaking lime, arrived at 
practically the same results as Andreae. The 
temperature rises slowly to about 100° after a 
half hour. Therefore the injury by lime is by 


16 Beitr. zur xlv, 525. 
6 Berlin. klin. Woch., Nos. 36 and 37. 
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cauterization and not by combustion. In about 
16% a combustion did occur through explosion 
of hot slaked lime. He attributes the white 
corneal opacity to an albuminate of lime. The 
superiority of oil over water as a therapeutic 
measure his experiments on rabbits seem to show, 
for when equal-sized pieces of mortar were placed 
in the conjunctival sacs of rabbits, some of 
which having previously been filled with almond 
oil and the lids sutured, the resulting inflamma- 
tion having subsided, the cornea over which the 
oil had been poured was clear, while the other 
had a circumscribed marked opacity. He advises 
irrigations when oil is not conveniently at hand. 
Stutzer is in favor of irrigation obtained by pour- 
ing a thin stream from the height of half a metre, 
the lids being meanwhile held apart. 


AMAUROTIC IDIOCY,. 


Mohr " in his article gives a résumé of papers 
already published on this subject, including those 
of Sachs of New York, who has collected cases 
where these two conditions coexist, and in which 
the subjects are children. Ophthalmoscopic ap- 
pearances are quite characteristic. At the macula 
will be seen a broad, white, round spot having a 
brownish red centre. There is also weakness, 
inability to get about, and a fatal termination. 
Several children in the same family are apt to be 
infected. The following are some of the usually 
noticed symptoms: Mental defect more or less 
complete; different degrees of paralysis of the 
extremities; reflexes normal, diminished or inten- 
sified; loss of vision; atrophy of optic nerves; 
marasmus; death before the second year; several 
members of the same family. The course is in- 
teresting and striking, as the child is born appar- 
ently normal in all respects and remains so for 
about a year, when the wasting process begins. 
The extremities become weak; the paralysis and 
amaurosis supervene. Then appear the changes 
at the macula which are known to consist in an 
edema with growth of the ganglion cell layer 
and atrophy of the nerve fibres. 


TETANY AND CATARACT, 


Two years ago Peters’ stated that there was a 
connection between cataract and convulsions, 
and lately has gone into the subject exhaustively, 
and calls attention to the frequency of zonular 
cataract and rickets. He also gives statistics and 
thinks that these cataracts are more often due to 
tetany than to rickets. He reports 4 cases of 
tetany associated with this form of cataract. 
Forty per cent. of all the cases of tetany that he 
has seen had also cataractous changes in the lens. 
As to how these changes are due he maintains a 
discrete silence. 


THE ACTION OF ABRINE ON GRANULATIONS., 


Lapersonne™ states that abrine dropped upon 
the healthy conjunctiva produces an aggregation 


of leucocytes, either polynuclear or with one 


e . f. Aughiknd, February, 1901. 
arch. d’Ophthalmol., August, 1300, 


enormous nucleus. This action is accompanied 
by a free serofibrinous transudation and casting 
off of the conjunctival epithelium. In 24 hours 
no false membrane had formed, but there could 
be seen very fine fibrille lying on the surface of 
the mucous membrane. The drug produced a 
positive chemotaxis. It was found that, although 
the antibrinic serum controls the effect of the 
drug in man to a slight degree, this power is too 
limited to be of clinical value. A 1% aqueous 
solution of the drug was found to give the best 
results. After cocain the under surface of the 
upper lid was rubbed with a cotton wad soaked 
in the solution and repeated on the two following 
days. On examining cases several months after 
a cure, scar markings were found to invade the 
conjunctival membrane. The drug probably pro- 
duces a violent inflammation, giving rise to a 
large amount of cellular tissue which in time 
becomes cicatricial tissue. This is followed by 
rapid disappearance of the pannus, probably due 
to thrombosis of small vessels caused by plugs of 
leucocytes. 


CONCERNING PERONINE IN OCULAR THERAPEUTICS. 


Smirnoff * claims for it the anesthetic action of 
benzol and the myotic action of morphia. He has 
used it in 100 patients; 35 had absolutely normal 
eyes. He preferred a solution }% strength, as solu- 
tions +}, or 545 caused considerable hyperemia and 
edema of the conjunctiva. The anesthetic action 
is as prompt and more lasting than cocain, but is 
subject to variation in different individuals; in a 
small number of the cases the action being delayed 
5 minutes, while in 15 cases of corneal pannus the 
action was negative. The myotic action was not 


very strong, being about one-half mm., but per- 


sisted about 24 hours, resisting the action of 
atropine. The diffusion action in the anterior 
chamber exceeds eserine and almost equals co- 
cain. Its behavior in glaucoma was gratifying, 
for the instillation of a 4% solution, with 1 ex- 
ception, produced complete anesthesia, with no 
more symptoms of irritation than in the healthy 
eye. ‘This same solution, when used in chronic 
glaucoma 3 to 6 times a day, brought about an 
amelioration of the subjective symptoms. The 
tension was lowered, the anterior scleral veins 
became scarcely visible, the cornea cleared, and 
in 3 the vision improved. 
ATRABILIN, 


W olffberg *! asserts that as a result of further 
experimentation with the suprarenal preparations 
it has been shown that freshly prepared atrabilin 
in well-corked bottles is absolutely sterile, and al- 
though contamination can occur when the bottle 
has been opened the addition of a small quantity 
of boric acid, sublimate or formalin will be all 
that is necessary to prevent the growth of mi- 
crobes. His conclusions are that in from 30 to 60 
seconds after the instillation of the solution a 
marked blanching of the conjunctiva will occur, 

20 Vratsch, No. 10, 1900. 

” Woch. f. Ther. u. Hyg. des Auges, December, 1900. 
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this being more so in a normal eye. It is espe- 
cially noticeable in trachomatous pannus. There 
is no mydriasis, and only the faintest suspicion of 
myosis. It causes no increase in the tension and 
may be said to help the action of atropine, cocain, 
pilocarpine and eserine. It is thought that prep- 
arations of this class may somewhat lower the 
tension. The lachrymal secretion is diminished ; 
there is no anesthesia. As a cosmetic, its effect 
will be to add to the lustre of the eye by slightly 
widening the lid space and removing reddened 
areas. The author is not yet prepared to support 
Zimmermann’s views as to its value in operations. 


TREATMENT OF HEMERALOPIA BY LIVER. 


Tzitrine * has had abundant opportunity to 
study this condition at the province of Simbersk, 
where it is of yearly occurrence. Out of 634 sol- 
diers of the regiment stationed there, 58 were af- 
fected. The cause did not seem to be due to 
malnutrition, as the ration was sufficient. Rapid 
improvement was noticed after the absorption of 
from 40 to 60 gm. of cod liver oil, not enough to 
materially modify the nutrition or fat formation. 
None of the patients had scurvy, but malaria was 
associated with it in 5 instances. The greater 
number were in perfect health, 5 only being some- 
what anemic. All affected were hypermetropes, 
consequently the writer finds it a predisposing 
factor and considers it a sort of accommodative 
and retinal asthenopia. Springtime and bright 
sunlight rather favored an outbreak. The treat- 
ment consisted in the administration of liver both 
internally and externally. The patients were 
subjected to a smoking process by being exposed 
to the vapors arising from boiled liver, and each 
received 125 to 250 gm. of boiled beef liver inter- 
nally. The improvement was rapid. 


VALIDOL IN SCOTOMA SCINTILLANS. 


Neustitter * believes that he has obtained bene- 
ficial results in 5 cases of scotoma scintillans, in 
which he has prescribed Validol in 5-drop doses. 
Although but little was noticed for several min- 
utes after administration, the irregular lines soon 
became less conspicuous and suddenly disappeared 
not to reappear. The visual field cleared up 
quickly. Second attacks were relieved with equal 
promptitude, and it was rarely necessary to give a 
second dose. Results obtained in the fifth case 
were not so satisfactory, but this was probably due 
to abuse of alcohol on the part of the patient. 
Validol is an oleaginous substance containing 
menthol, smells like ether, and has a decidedly 
pleasant taste when taken on a lump of sugar 
which is a convenient and ready method of ad- 
ministration. -Its use is advised in this class of 
cases because it not only removes the scotoma, but 
it also relieves the headache, and as far as can be 
learned is a harmless product. 


KATHAROL IN DISEASES OF THE EYE. 


Daxenberger-Regensberg describes katharol 
as a3% permanent solution of hydrogen dioxide 


2 Ejenedelnix, 1900, No. 42, p. 737. 
*8 Die Ophthal. Klin., June bo, 1900. 
* Woch, f. Therap. u. Hyg. d. Auges, January, 1901. 


which is bactericidal, cleansing and hemostatic. 
He advises it for loosening the crusts in eczema 
of the lid and lid margins and locally in full 
strength in corneal ulcer and in conjunctivitis 
with much secretion. It makes a good lotion for 
general ophthalmic use. It is odorless, nonpoi- 
sonous and painless when applied in full strength, 
but is recommended in a strength of 20 to 30 
drops in a wineglass of boiled water at a temper- 
ature varying from that of the room to lukewarm 
according to the necessities of the treatment. It 
is nonirritating and inexpensive. 


PRESERVATION OF AQUEOUS SOLUTIONS OF EX- 
TRACT OF SUPRARENAL CAPSULE. 


Lucien Howe* recommends that one-half dr. 
of the extract be rubbed in distilled water toa 
paste, gradually adding the water till you have a 
fluid ounce of the mixture which is then heated at 
a temperature of 160° F. for about 20 minutes, the 
loss by evaporation being replaced by sufficient 
sterile water to again make a fluid ounce. Add 
15 gr. of borac acid and, when dissolved suffi- 
ciently, filter. Further precipitation may occur, 
but the solution may be expected to keep in well- 
corked bottles at the ordinary room temperature 
for several weeks without apparent alteration 
either in its character or its physiological effect. 


ON THE ACTION OF SUPRARENAL EXTRACT. 


Zimmermann ™ says that fresh solutions of the 
gland may be introduced into the conjunctival 
sack without causing irritation, and if continued 
long enough the effect will even reach the scleral 
vessels. This property must render the drug of 
considerable value in congestive and inflammatory 
conditions of the deeper ocular structures and 
suggests its use combined with some of the older 
myotics as a means of quieting certain cases of 
glaucoma which have proved intractable. 


Keports of Aocicties. 


THE MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 


A MEETING of the Councillors was held in Bos- 
ton, at the Medical Library, on Oct. 4, at 12 noon. 
Ninety-two Councillors were present; the presi- 
dent, Dr. F. W. Draper, in the chair. 

The following delegates were appointed to the 
State Society of Vermont: Drs. F. H. Thompson, 
C. H. Cook ; New York: Drs. C. Seymour, W. N. 
Bullard; New York State Medical Association : 
Drs. F. I. Knight, W. W. Scofield. 

The chair announced that Dr. G. S. Eddy of 
Fall River, who at the last meeting was chosen 
orator for the anniversary of the society in 1902, 
has declined the service, and that in accordance 
with the by-laws the president with the committee 
of arrangements have appointed Dr. W.5S. Everett 


American Journal of July, 1900. 
26 La Clin. Ophthal., October, 1900. 
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of Hyde Park as Dr. Eddy’s substitute, and that 
Dr. Everett has accepted the appointment. 

Dr. CueEveER ina carefully prepared paper pre- 
sented the subject of 


PRIVILEGED MEDICAL COMMUNICATION s.} 


He moved, and it was voted, that the subject 
be referred to the committee On State and National 
Legislation. 

Dr. J. H. McCoitom appealed to the Councillors 
that they individually urge upon their patients 
the importance of primary vaccination and re- 
vaccination at the present time. He stated it to 
be his conviction that we are on the verge of an 
epidemic of smallpox; that the conditions are 
similar to those in the extensive epidemic of 1872; 
that there are many in the community unprotected 
by vaccination. 

The subject was discussed at length by members 
of the council, all agreeing to the importance of 
the matter presented by Dr. McCollom. 


fiecent Literature. 


Auders’ Practice of Medicine.— A Textbook of 
the Practice of Medicine, by James M. ANpERs, 
M.D., Ph.D., LL.D., Professor of the Practice 
of Medicine and Clinical Medicine, Medico- 
Chirurgical College, Philadelphia. Fifth edi- 
tion, thoroughly revised. Philadelphia and 
London: W. B. Saunders & Co. 1901. 


Dr. Anders’ “ Practice of Medicine” is an octavo 
volume of nearly 1,300 pages. This is a fifth edi- 
tion, four years only having elapsed since the 
appearance of the first edition. So rapid a suc- 
cession of editions give every opportunity for 
such revision as fresh investigations and new ob- 
servations necessitate. The author has availed 
himself of this opportunity. In common with 
other authors of other “Practices of Medicine,” 
he has evidently found that the section requiring 
more revision than any other, owing to the result 
of recent investigations, is that dealing with the 
group of infectious diseases. The presentation of 
the book is all that could be asked of publishers 
and printers. 


A Textbook of the Diseases of Women. By 
Henry J. Carricues, A.M., M.D., Gynecolo- 
gist to Saint Mark’s Hospital in New York City ; 
Gynecologist to the German Dispensary in the 
city of New York, etc. With 367 illustrations. 
Third edition, thoroughly revised. Philadel- 
phia: W. B. Saunders & Co. 1900. 

The third edition of this valuable textbook has 
been considerably revised and improved. It is 
noteworthy for the completeness with which the 
anatomy and embryology of the female genita are 
treated. It is an excellent reference and textbook. 
The illustrations are in the main well done, but a 
few relics of an ancient régime still remain. 


1See page 430 of the Journal. 
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VACCINATION: A PREVENTIVE THAT 
PREVENTS. 


Tue fact that smallpox at the present time is 
extremely prevalent throughout the country, and 
that it is particularly prevalent in Boston, is not 
fully appreciated by the profession. It is of 
interest to note that more cases of smallpox have 
occurred in Boston during 1901 than have oc- 
curred at any time since 1873, except the calendar 
year of 1894. Up to the present time, for the 
calendar year of 1901, 68 cases of the disease have 
been reported to the Board of Health. In 1894 
there were 77 cases. The number in the other 
years since 1873 has varied from 0 to 44. In 
1900 there were only 7 cases in Boston. As it is 
a fact that there is a large contingent of unvac- 
cinated persons in the community, it therefore is 
incumbent on physicians to advise vaccination, 
particularly primary vaccination, to all their 
patients. Without going into an elaborate dis- 
cussion regarding the protective power of vacci- 
nation, supported as it is by an immense array of 
statistics, it seems that the following report of the 
Board of Health in 1802 is particularly applic- 
able to the present conditions. 

The physicians of the present day can hardly 
realize the immense havoc caused by smallpox pre- 
vious to the discovery of the protective power of 
vaccination. It is with the object of calling the at- 
tention of the profession to the importance of vac- 
cination and to its marked protective power that 
the accompanying photographic reproduction of a 
Boston Board of Health report of the year 1802 is 
presented. Any intelligent person who reads this 
report must be convinced, if any argument is 
needed, of the effect of vaccination in preventing 
the spread of the disease. It must be borne in mind 
that the physicians who made the experiments de- 
scribed in this report were the leading men in the 
profession at that time, who had daily experiences 
with the ravages of smallpox. 
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BOARD of HEALTH. 


HE Board of Health for the town of Bo/flon, 
are happy to lrave it in their power, this day, 
to announce to'their fellow-citizens the refult of 
one of the moft complete experiments which per- 
haps hasever been made, to prove the efficacy of 
Cow-Pox, as a preventiv@ again the Small- 
Pox ; and while they take the liberty to congra- 
tulate the public on this important difcovery, they 
earneftly recommend its introdudtiva generally, 
and are confident that it will be the means of prefer- 
ing theli dadding tothe happinefs of millions. 
‘The ntmoft care has been taken, during the ex- 
periments; and.a detailed fatement of fads are 
f{ubjoined, for the gratification of every enquirer. 
In June, 1801, Dr. Jacnson addreffed a letter 
to the Board of Health, requefting their counte- 
nance in certain experiments which he contems 
— making, to prove the efficacy of tie Cow- 
‘ox, as a preventive againft the Small-Pox ; to 
which application the avocations of the Board 
would not permit that attention which the plan 
pro 


pofed by Dr. Jacxsow required. 

In June, 1802, Dr. Warennouse made a fi- 
milar application, accompanied with a very mi- 
nute hiftory of that diforder, from himfelf, and al- 
fo various documents in proof of its atility, from 
Societies in New-York wd elfewhere, who had af- 
fociated fur the purpofe of making experiments 
‘milar to chofe propofed to be made ty Dr. W. 
by which it appeared, that the public in thote 

es, were deriving incalculable benefits by a 

pretty —_ inoculation. About this time che 

-Pox was raging in the family of Mr. Hot- 

pen, Fifh-Srreet, and three perlons out of five, un- 

sder the care of the Board of Health, had died.— 
The Cow-pux had obtained much credit. 

The Board of Health, deeply affected with the 
fatal ravages of the Small-pox, in the family be- 
fore mentioned, and viewing their Inflitution as 
founded, under Gop, for the prefervation of the 
healdr of their fellow-citizens ; and believing, as 
‘they did, that this mild and fafe dilorder, * the 

‘ow-Pox,” might be fudftituted for that fatal and 
diftrefling oue, the Small-por, fo that if generally 
adopted, completely to annihilate and blot it from 

catalogue of human woes ;—determined, un- 
der the influence of thefe confiderations, to prove 
by experiments, to be made under their immediate 

ervation, whether thetr faith in the efficacy of 
‘the Cow-pox was well founded or not. 

With this view, the plan of the experiments pro- 
pofed were publifhed in the newfpapers, for the 
confideration of their fellow citizens. ‘The Secre- 
sary of the Board was alfo dirc&ed, in their name, 
‘to defire the affiftlance of Dofors Dan- 
soatH, Rano, Jerraies, Wanaen, Jaavis, and 
Warsruouse, who, agreeably to the invitation 
of the Beard, met them at the Health-Otfice.— 
Various impediments prefented themfelves in car- 
rying into effe2 the plan as publifhed. It was al- 
ledged, that the diftance of 
from town, would prevent the attendance of the 
gentlemen concerned, as often as would be re- 
quifite; and to make them in town, it would 
be neceffary to have the permitlion of the town, in 
town-meeting, it being contrary to law to inocu. 
Lite with the Small-pox without it. It was there- 
fore determined to apply for this privilege; and 
the town being aflembled for that purpofe, it was 
objeted to, on the grounds that it would alarm 
the country, and injure the trade of the town. 
After much debate, it was voted by the town— 
“ That the Board have power to make the expe- 
riments propofed, without the limits of the town ; 
and to tako up fuitable buildings,&c. for that pur- 

e."” It was with much difficulty a place could 

obtained, comporting with the vote of the 
town. But ftarted in the purfuit, the objeét, the 
happinefs cf mankind, the Board was determi 
that no difficulties which perfeverance could fur- 
mount, fhould divert them from their purpofe. 

Atlength Mr. Wittiaus gave permiffion to e- 
a fmall building on Noddle’s Mand, and to make 
the propoted experiments there. Thus provided, 
on the 16th day of Augult, nineteen children, viz. 
Dawnice Scott, Chambers-Street. 

Armaanin Cranne, Cornhill. 
Jous Surssy, Prince-Strcet. 


REPORT OF THE 


Ozias Goopwin, 
Geo. Gooowim, 

Sauuer Watts, 
Samvec Ricuss, 


» Charter-Streete 


Roseat Wictiams, 
Henay Witriams, Cole Lave. 
Revsen Lorine, Willfon’s Lane. 
Tuomas Truman, 
E. L. Truman, Dagget’s Alley. 
foun 
ING, 
} Market Square 
itttam Austin, 
Joun Harais, Fifh-Strert. 
‘Tuomas Spear, Friends-Street. 
Wm. Gasene, Hanover-Street, 
Were inoculated with the Cow-pox, at the Health. 
ppt in prefence of the Boar 


Freth Small-pox matter being obtained, throu 
the politenefs of Dr. Wess, the proprietor of 
Small-pox Hofpital at Falmonth—on the gth of 
November, poalie of the children before named, 


ar m, who had the Cow-pox two years 
fince, were inoculated at the Hofpital erected on. 
Noddle's Iftand, with the Small-pox, from the mat- 
ter obtained from Dr. Weeks—and at the fame 
time two children of Mr. Chriflopher Clark, of Hinch- 
man's Lane, viz. Thomas and Fobn, who had never 
had either the Cow-pox or Small-pox, were alfo 
inoculated with the latter; and in the proper time 
the arms (of the two Clarks) became inflamed— 
the fymptomatic fever, and ufual appearances at- 
tending the Smull-pox, appeared—and finally 
pultules to the amount of about 500 on one, and 
150 on the other, put forth and matterated, as has 
been invariably the cafe in all inftances of the fmall- 
pox within our knowledge. Froin thefe two chil- 
dren, thus affected with the Small-pox, freth mat- 
ter was taken, and the thirteen children before 
named, who were totally unaffe&ed with the firit 
inoculation with Small-pox, were again inoculated 
on the 21{t day of November 5 and the other feven 
children, who had the Cow-pox as firft mentioned, 
were allo inuculated with frefth matter from the 
Clarks; and the whole remained together in thefame 
houfe, in the fame room, and often in the fame beds, 
without ucing the leaft appearance of 
the Small-pox, ‘either by uncommon forenefs 
of the arm, head-ach, the leaft degree of fever or 
pufulcs—-and this we certify to the public, having 
daily vifited the Hofpital ourfelves, and made the 
moft critical obfervations and inquiries, which are 
confirmed by the reportofthe phyticians who at- 
tended the experiments (hereto annexed ) and there- 
fore are confident in afirming, That the Cow-pox 
is a complete preventive againft all the effects of 
the Small-pex upon the human fyftem. 


THE PHYSICIANS’ REPORT. 


WITH a view of afcertaining the efficacy of the 
Cow-pox in preventing the Small-pox, and of dit- 
fufing through this country the knowledge of fuch 
facts as might be eftablifhed by a courfe of experi- 
ments inftituted for the purpofe, and thereby re- 
moving any prejudices, which might poffefs the 

_ public mind on the fubjeét, the Board of Health 
of the town of Boffon, in the courfe of the lat Sum- 
mer, came to a determination to invite a number 
of Phyficians to cooperate with them on this im- 
portant defign ; and with a liberality becoming 


Ifland, for carrying it into execution. — A ccordin 
ly, on the 16th of Auguft laf, nineteen boys, whaie 
names are fubjoined, were inoculated for the Cow 
pox at the office, aud in prefence of the above- 
mentioned Board, with frelb, tranfparent Cow-pox 
matter, taken from the arms of a number of pati- 
ents then under this difeafe. Thefe all received 
and pailed through the difeafe to the complete fa- 
tisfaction of every perfon pretent, converfant with 
the dite 


with George Bartl-tt, fon of Dr. Bartlett, 


enlightened citizens, cre&ted a Hofpital on Noddle’s- 


On the gth of November, twelve of the above 
children, together with one other, 


from a Small-pox patient in the molt infea- 
-ious ftage of that difeafe. The arms of thefe lads 


inflamed at the incifions, in proportion to 
the various irritability of their habits, but not to a 
degree greater than what any foreign, viru- 
lent matter would have produced. The Small. 
pox matter excited no general indifpofition whate- 
ver, through the whole progrefs of the experiments, 
though the children took no medicines, but were in- 
dulged in their ufual modes of living and exercife 5 
and were all lodged promifcuoufly in one room. 
* At the fame time and place, in order to prove 
the activity of the Small-pox matter, which had 
been ufed, two lads, who had never had either the 
Small-pox or Cow-pox, were inoculated from the 
fame matter. At the ufual time, the arms of thefe 
"two patients exhibited the true appearance of the 
Small-pox. -A fevere eruptive fever enfued, and 
produced a plenteous crop of Small-por puftules, 
amounting by eftimation, to more than hve bua- 
dred in one, and two hundred in the other... 
When thefe bon were at the higheft ftate of 
infe&tion, the thirteen children before mentioned, 
were inoculated a fecond time, with recent matter, 
taken from the puiltules, which faid matter was like- 
wife inferted into the arms of the feven other chil- 
dren, who were abfent at the firft inoculation. —~ 
They were all expofed, moft of them for twent 
days, to infection, by being in the fame room with’ 
the two boys, who had the Small-pos, fo that, if 
fufceptible of this difeafe, they muft inevitably have 
received it,if not by inoculation, in the natural ~~ 
kach of the children was examined by the 
{cribers, who were individually convinced from the 
infpedtion of their arms, their perfe@ ftate of health, 
and exemption from every kind of eruption on 
their bodies, that the Cow-pox prevented their ta- 
king the Small-poz, and they do therefore confider 
the refult of the experiment as fatisfafory evidence, 
that the Cow-pox is a complete fecurity againft the 
Small-pox. JAMES LLOYD. 
SAMUEL DANFORTH. 
ISAAC RAND. 
JOHN JEFFRIES. 
OHN WARREN. 
HOMAS WELSH. 
BENJAMIN WATERHOUSE. 
H BARTLETT. 


23 
n 


C. HOWARD. 
HOMAS DANFORTH. 


Charleflown, December 15, 1802. 

This may certify, that my fon, Gsoacs Bante, 
Lert, at the age of eight years, was inoculated for 
Cow-pox, on the 11th day of November, 1800; 
that the appearance of his arm, and the fymptoms, 
fo withthe plates and publicati- 


ans as to convince me, and others 
of my medical friends, that he had the deaf. 
JOSIAH BARTLETT, 
Fellow of the Mef. Med. Seciety. 
To the Prefideut and Members of the of Health, 
Bostow. 
Dec. 8th, 1802. 


We, Susanna Tauman and Lucy Leaawep, 
nurfes attending on che experiments corroborating 
the efficacy of the Cow-poz—do certify that there 
wasnot the leaft ficknefs or appearance of Small-pox 
among any of the children who were fubjets of the 
fame, during their ftay atNoddle's-[fand, excepting 
the two boys, Tuomas and Joun Cranes, who had 
never had the Cow-pox, and were inoculated for 
the Small-pox, with a view to render the experi- 


ment more te. ; 
SUSANNA TRUMAN. 
LUCY LEARNED. 
Mealth-Ofice, Boston, Des. 16, 1803. 
Publifhed by order Board of Health 
ISAIAH DOANE, Profidest. 
R. Secretary. 


\ 
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| pox two years before, were inoculated for the ‘ 
Small-Pox on Noddle’s-[fland, with matter taken 
tended were Drs. Lloyd, Rand, Warren, 
Waterboufe, Welfh, F. C. Howard, and T. Danforth ; / 
and the children went throagh the diforder to the 
fatisfadtion of the gentlemen phyficians, and of this 
Board. 
| | 
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RUDOLF VIRCHOW. 


Ir is not often that a man in any walk of life 
attains his eightieth year physically and mentally 
unimpaired. Such an event is particularly worthy 
of note when such a person’s life has been filled 
with productive activity of the most original char- 
acter. Virchow reaches his eightieth year uni- 
versally respected and admired as one of the 
greatest scientific men of the past century and 
the practical founder of what we commonly call 
modern medicine. He is the last survivor of the 
trio of distinguished men, including Du Bois Rey- 
mond and Helmholtz, who for many years were 
sufficient in themselves to raise Berlin to a posi- 
tion of the highest dignity in the scientific world. 
The characteristics which particularly stamp Vir- 
chow, and for which he will, no doubt, long stand 
as an example, are the rare combination of versa- 
tility, originality and thoroughness. His ultimate 
claim to greatness will rest on these notable quali- 
ties of mind He has appealed with apparently 
equal success to the men who compose the world 
of politics, and to those whose interests lie in 
the narrower paths of science. As a consistent 
advocate of liberal institutions in Germany he has 
always been a power in politics. Had the Em- 
peror Frederick lived, he might have had greater 
opportunity, but he will long be remembered as a 
good citizen as well as an ardent scientist. To 
the medical world he is known as the brilliant ex- 
pounder of the cellular doctrine as applied to 
pathology, thereby establishing a basis for the 
prolitic research of later years in the field of ap- 
plied medicine. As a pioneer in the science of 
anthropology and allied themes he also has a 
unique claim to distinction. 

It is therefore eminently fitting that men 
should gather in various places to do him honor. 
As was natural, the most elaborate celebrations 
were held in Berlin on several days of last week, 
the festivities ending with a student parade and 
Kommers. In this country a dinner, under the 
general management of Dr. A. Jacobi, and pre- 
sided over by Dr. William Osler, was held in 
New York City on the evening of Oct. 12, com- 
memorative of Virchow’s life and work. 

Virchow has always stood for conservatism in 
matters of science, and has thereby at times ex- 
cited considerable adverse criticism, particularly 
in relation to the doctrine of evolution by natural 
selection, and to certain of the problems under- 
lying the relation of bacteria to disease. This 
influence has undoubtedly been salutary in check- 
ing overenthusiasm, and demanding an abso- 
lutely judicial attitude toward matters of scientific 
import. No doubt his days of active productive- 
ness are past, but his influence in the scientific 
world and his positive additions to knowledge 


will long be felt. It should be a gratification 
that it has been possible to commemorate the 
eightieth birthday of this eminent representa- 
tive of the best both in science and practical 
life. 


i. 


MEDICAL NOTES. 


CoMMITTEE OF ARRANGEMENTS FOR THE Asso- 
CIATION OF Mititary SurcEons.— The following 
gentlemen have been named to act as the Com- 
mittee of Arrangements for the next annual meei- 
ing of the Association of Military Surgeons of the 
United States, to be held in Washington, D. C., 
on June 5, 6 and 7, 1902: Chairman, Major 
George Henderson, Surgeon-General, N. G., D. C., 
817 T Street, N. W. Members, Major Louis A. 
La Garde, U. S. Army, Soldiers’ Home; Major 
W. C. Borden, U. S. Army, Washington Bar- 
racks; Major F. P. Reynolds, U. S. Volunteers, 
Washington Barracks; Captain E. L. Munson, 
U. 8S. Army, Surgeon-General’s Office; Surgeon 
S. E. Dickson, U. 8S. Navy, U. S. Marine Bar- 
racks; Assistant-Surgeon L. L. Williams, U. 8. 
Marine Hospital Service, Office of Supervising 
Surgeon-General; Dr. George M. Kober; Dr. J. 
Ford Thompson; Dr. Wallace Neff. 


ALVARENGA PRIZE OF THE COLLEGE OF Puysi- 
CIANS OF PuiLapELpHIA.— The College of Phy- 
sicians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income 
for one year of the bequest of the late Sefior 
Alvarenga, and amounting to about $180, will be 
made on July 14, 1902, provided that an essay 
deemed by the Committee of Award to be worthy 
of the prize shall have been offered. Essays in- 
tended for competition may be upon any subject 
in medicine, but cannot have been published, and 
must be received by the secretary of the college 
on or before May 1, 1902. Each essay must be 
sent without signature, but must be plainly 
marked with a motto and be accompanied by a 
sealed envelope having on its outside the motto of 
the paper and within the name and address of 
the author. It is a condition of competition that 
the successful essay or a copy of it shall remain 
in possession of the college; other essays will be 
returned upon application within three months 
after the award. The Alvarenga prize for 1901 
has been awarded to Dr. George W. Crile of 
Cleveland, Ohio, for his essay entitled: “An Ex- 
perimental and Clinical Research into Certain 
Problems Relating to Surgical Operations.” 


BOSTON AND NEW ENGLAND. 


Acute Inrecrious 1n Boston.— For 
the week ending at noon, Oct. 16, 1901, there 
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were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 44, scarlatina 30, measles 24, typhoid 
fever 34, smallpox 9. 


E.evatep Roap A Menace To Eyesicut.— As 
the result of the investigation by the Board of 
Railroad Commissioners regarding the assertions 
that small particles of steel dropping from the 
elevated railway tracks have been a menace to 
eyesight, a report has been made by the board 
which finds that there is justification for the com- 
plaints. The causes of the falling of minute 
particles of steel are classified as follows: “ Wear 
of rails and wheels from contact between them ; 
wear of rail and brake shoes from contact between 
them; wear of third, or conductor, rail; wear of 
slide shoe upon conductor rail; wear of other 
parts of iron work.” It is estimated that 96% of 
the falling particles come from the wear of rails, 
wheels and brake shoes, and that the remaining 
small percentage only can be attributed to the 
third, or conductor, rail and other causes. 


Removat or Boston GARBAGE PLantT To SpEc- 
TACLE IsLAND.— It is now practically assured that 
the garbage plant at Cow Pasture, Dorchester, 
will be removed to Spectacle Island, Boston Harbor, 
thereby settling a matter long in dispute. The 
Common Council has concurred with the Board of 
Aldermen in the passage of the order recommended 
by Mayor Hart calling for an appropriation of 
$140,000 to pay for the removal of the plant. 
The question was one that has been before the 
City Council in various ways for more than two 
years. 


SUPERINTENDENT OF Connecticut Stare Hos- 
PITAL FOR THE INsSANE.— Dr. Henry 8. Noble has 
been chosen superintendent of the Connecticut 
Hospital for the Insane at Middletown, to succeed 
Dr. Charles W. Page, resigned. Dr. Noble has 
been assistant superintendent of the institution for 
many years. 


NEW YORK. 


In Honor or Proressor Vircnow.— A ban- 
quet in honor of the eightieth birthday of Vir- 
chow was held at Sherry’s on Saturday evening, 
Oct. 12, and there were present at it about 100 
men prominent in the medical profession and the 
scientific world. Dr. William Osler of the Johns 
Hopkins University presided, and at the conclu- 
sion of his introductory remarks read a cablegram 
of congratulation which had been sent to Profes- 
sor Virchow by his American friends. Before 
the formal toasts of the evening were given, the 
guests arose and sang in German a verse of “ Long 
May He Live.” The responses to toasts were as 
follows: “The Pathological Work of Virchow,” 
Dr. William H. Welch; “Virchow the Ar- 


cheologist,” Dr. William Osler; “Virchow the 
Citizen,” Dr. Abraham Jacobi; “ Personal Rem- 
iniscences,” Dr. Andrew H. Smith. Among those 
at the guests’ table were Professors Frederick C. 
Shattuck and T. M. Rotch of Harvard; Professor 
Carmalt of Yale; Professors Wilson, Dercum 
and Flexner of Philadelphia; Prof. Henry Hun 
of Albany; and Drs. E. G. Janeway, C. L. Dana, 
Bernard Sachs, George F. Shrady and John A. 
Wyeth of New York. 


Vitrat Sratistics ror SepremBer.— The re- 
ports of the Health Department show that during 
the month of September the mortality in the city 
represented an annual death-rate of 19.64, against 
20.82 for the month of August and 18.46 for 
September, 1900. Among the diseases in which 
there was a reduction of mortality were the follow- 
ing: The weekly average of deaths from scarlet 
fever declined from 9.25 in August to 5.5 in Sep- 
tember; the weekly average of deaths from measles, 
from 7.25 to 2.75 ; of deaths from whooping cough, 
from 8.75 to 5.5; from smallpox, from 7.75 to 2.5; 
from pneumonia, from 62.5 to 56.25; from diar- 
rheal diseases, from 401.5 to 302; and from di- 
arrheal diseases in children under 5 years of age 
from 363.5 to 279.25. Among the diseases in 
which the mortality was increased are the follow- 
ing: The weekly average of deaths from diph- 
theria and croup increased from 19.75 to 23; from 
typhoid fever, from 17 to 23.75; from bronchitis, 
from 18.25 to 21.25; from cancer, from 39.25 to 
41.25, and from diseases of the urinary system, 
from 93.75 to 98.75. The weekly average of 
deaths from phthisis in September (143) was one 
less than in August (144). During the month 
2 deaths were reported from influenza; 2 from 
leucocythemia ; and 2 from hydrophobia. In the 
week ending Sept. 21 there was but asingle death 
from smallpox, and in the week ending Sept. 28 
but 2 deaths. 


A Farat or Tetanus 
inc AntITox1n.— The case of tetanus at St. Cath- 
arine’s Hospital, borough of Brooklyn, which was 
recently reported as practically cured by the cere- 
bral injection of antitoxin, has proved fatal after 
all. After the operation, which was performed 
on Sept. 25, there was an immediate alleviation of 
the patient’s condition, which previously was ex- 
ceedingly critical, and a few days afterwards he 
was reported as apparently out of danger. He 
continued to improve until Oct. 9, when, just two 
weeks from the time of the operation, he suddenly 
became worse, and died at 2 a.m. on the following 
day. 

Prescrisep Puysicat ExercisE.—If announc- 
ing a list of comparative statistics in regard to 
the physical development of the students under 
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the system of prescribed physical exercise, Dr. 
Watson L. Savage, director of the Columbia Uni- 
versity Gymnasium, remarks: “The statistics show 
a healthy development in all the measurements, 
while the marked gain in the strength test is a 
most graphic evidence of the results accomplished 
in the work of the gymnasium.” The averages of 
the class of 1902, both college and applied science, 
are given in detail, the figures indicating points 
according to the system adopted for intercollegi- 
ate tests by the Society of College Gymnasium 
Directors. 


— 


Correspondence, 


WORK AT A STATE HOSPITAL FOR CONSUMP- 
TIVES IN NEW ENGLAND. 


|We are asked by Dr. 8S. G. Bonney of Denver, Colo., to publish 
the following letter from him addressed to Dr. V. Y. Bowditch. 
The letter is apropos of a previous letter from Dr. Bowditch, 
which appeared in the issue of the JoURNAL of Oct. 3 last.— Eb.| 


DENVER, Oct. 7. 1901. 

My pEAR Dr. Bowpircn: Upon the receipt of your 
letter a few days ago I immediately wired you as fol- 
fows: ‘* Please accept my sincere thanks for very kind 
letter. Will write immediately.’’ Iregret that urgent 
demands upon my time, together with an absence from 
town, has prevented an earlier reply. 

1 wish first to confirm my telegram in thanking you 
once more for the very kind spirit which has prompted 
you in writing me. I should feel especially disturbed 
were there any possibility of the slightest ill feeling 
between you and me arising as result of our indi- 
vidual opinions with reference to the sanatorium treat- 
ment of consumption versus the climatic. As a matter 
of fact, I fail to see how there is actually any radical 
difference of opinion between us. I was much im- 
pressed, as were all of the Colorado men, by the emi- 
nent fairness and conservative position taken by you in 
the discussion at the last meeting of the Climatolog- 
ical Association. This has also been in line with all of 
your writings which I have read upon the subject in 
the last few years. 

It had not occurred to me that any possible friction 
could result from my own paper, and should such be 
the case I should be most sincerely sorry, as certainly 
nothing was intended that could give offence. If any 
serious difference of opinion or any possible ill feeling 
could exist between you or Dr. Otis (who took part with 
you in the discussion) and myself, I trust it may be en- 
tirely removed. Such is certainly my most sincere de- 
sire, and my efforts will surely be directed to this end. 

As to the paragraph in point in my discussion, to 
which you refer, I will state that you were present at 
the time my paper was read, and it was read precisely 
as it was printed, except that I used the words ‘‘ The 
Massachusetts State Hospital for Consumptives at Rut- 
land’’ in place of ‘“‘ At a state hospital for consump- 
tives in New England,” as it appears in print. After 
the paper had been read, you spoke with me in words 
to this effect: ‘‘ Are you quite sure that your figures 
with reference to the Rutland institution are correct ?”’ 
And Lreplied that they were taken from your report of 
1899, and I felt quite sure of their correctness. In re- 
viewing the paper for publication it occurred to me 
that perhaps it might be better to omit the paragraph 
alluding to the results obtained at the Rutland sana- 
torium. I did not feel, however, that it would be quite 
right or consistent with the position I had taken in de- 
fence of climate to do this. I, therefore, decided to in- 
clude the pafagraph precisely as it was written, except 
to change the part referring to the name of the insti- 
tution, thinking that perhaps this would be less per- 
sonal, and for this reason only. 


Now as to my statements made, I wish to state ex- 
plicitly that there was no intention whatever of criti- 
cizing adversely. Reference was made to the matter 
wholly for the sake of comparison, in order that as just 
and impartial conclusions could be formed as possible. 
In collaborating statistics with reference to my own 
work in Colorado 1 have invariably been compelled to 
take the cases as they come, and have not been per- 
mitted to hase my conclusions as to results obtained 
upon any series of selected cases. It therefore seemed 
just to me to take your cases also precisely as they were 
admitted rather than select any class therefrom. This 
seemed all the more necessary, inasmuch as it was my 
impression that your cases would not have been ad- 
mitted to the institution had they not been appropriate 
cases upon which to base conclusions as to results ob- 
tained. In other words it seemed that the requirements 
for admission were such as to render all cases suitable 
for analysis. In Colorado all cases were included, 
taken as they come, although it was evident that a 
large class were unsuited for the purpose of comparison 
on account of the advanced nature of the cases. It 
did not occur to me that there could be any error or 
anything misleading in quoting from your report and 
taking the percentage of results from the number 
discharged as arrested out of the total number of ad- 
missions. It also was explicitly stated in my paper 
that this was the method employed in arriving at the 
computation of results. My statement was: ‘In 1 
year, out of 214 admissions, 35, or 16%, were discharged 
as arrested.’’ It therefore would appear quite evident 
that there could have been no intention of giving rise to 
any misconstruction of the statements made. However, 
inasmuch as exception has been taken to the quotation 
I will state that if there is any error in computing the 
results upon the basis of those discharged as arrested 
during 1 year and the admissions for the same year, it 
is manifestly equally unfair upon the other hand to 
compute the results upon the number of cases dis- 
charged as arrested for the year in comparison solely 
with the total number discharged for that year, and 
thus establishing a relatively larger percentage of ar- 
rested cases. Does it not appear to you that this latter 
method is hardly fair? Iam impressed that what the 
profession wants is a statement of the actual results 
obtained from the total number of cases under consid- 
eration for the year. If a considerable number of 
cases were admitted, and a much smaller number dis- 
charged at the end of the year, with over 30% of these 
as arrested, what becomes of the balance, who are not 
discharged and are not considered in these results? I 
can readily see that the 11 of whom you write as leav- 
ing under 2 weeks should not be considered in the 
results, also the 1 case that you describe as bronchitis. 
I should not have included these few cases had I noted 
sufficiently the conditions, but I fail to see why the 
considerable balance should not be properly included 
as forming a basis for reliable comparisons. Further- 
more, until more detailed information is given, must it 
not be a matter of conjecture with those interested in 
the profession just when these 126 cases reported as 
discharged, including the 35 as arrested, were admitted 
to the institution, whether during the year in question, 
and all therefore included under the 214 admissions, 
or whether some had been admitted during previous 
years? Is it not true in your own mind that the fairest 
and most accurate results can only be secured by com- 
paring the number discharged as arrested with either 
the total number of admissions of appropriate cases for 
the year or with the total number of admissions dur- 
ing the time those reported as discharged and arrested 
resided in the institution. In other words, is it not 
more accurate to report the number of arrested cases 
in comparison with the total number under treatment 
and observation during the period of their stay, rather 
than to report the percentage of arrested cases among 
the number discharged for the year? If the former be 
impracticable, it has occurred to me that the only al- 
ternative was to report the number discharged as ar- 
rested in a given arbitrary time in proportion to the 
total number admitted for the same period. 
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Iam conscious, however, that it is extremely diffi- 
cult to collaborate statistics and draw therefrom per- 
fectly reliable conclusions, and this I think is particu- 
larly the case when comparisons are made with the 
results of others. I certainly had no desire to reflect 
in the slightest upon the most excellent results that 
you had obtained, but simply to call attention for the 
purpose of comparison, to results secured in favorable 
climates with a more advanced class of cases. I have 
long been convinced of the noble purpose of the Rut- 
land institution and its most excellent results, as well 
as the vast good you have accomplished personally at 
Sharon. I am very gladto beinformed that, while you 
desire, ‘‘if possible to adhere to the strictly incipient 
cases, as a matter of fact, you have during the past 
year taken others in a more advanced state of the dis- 
ease.’’ This would compel meto modify my statement 
that the ‘* heralded satisfactory results in such institu- 
tions are very largely due to the fact that only the 
most incipient cases are admitted.”’ 

I note that you are about to make a statement to the 
Boston Medical and Surgical Journal apropos of this 
matter, and that you desire me to corroborate the state- 
ment which you will make. I have not yet seen the 
statement you are about to make, but feel perfectly 
sure that you will not give expression to any thought 
or sentiment to which 1 cannot heartily subscribe. 
However, in view of the importance of the subject, I 
would suggest that if such should meet your approval 
that a copy of our correspondence be submitted to the 
Journal for publication. 

With renewed expressions of the highest esteem, re- 
spect and confidence, believe me, 


Most sincerely yours, 
S. G. Bonney, M.D. 


THE STAINING REACTION OF LEUCOCYTES. 


THE SANITARIUM, 
LAKE GENEVA, WIs., Oct. 7, 1901. 


Mr. Epiror: Some recent observations of mine on 
the staining reactions of leucocytes seem to me worthy 
of being recorded. While preparing the eosinate of 
methylene-blue, according to the formula given by 
Simon, quoted from the Maryland Medical Journal, in 
‘‘Gould’s Yearbook ’’ for 1901, vol. xi, p. 389, I found 
that the filtrate, obtained when yellow (water soluble) 
eosin is used for making his stain, has the power of 
staining the ‘‘ neutrophile’’ granules in about 2 hours, 
though the staining may be continued indefinitely 
without danger of overstaining. The nuclei are not 
stained, but may be readily stained with hematoxylin 
(I have used a strong solution of alum hematoxylin), 
either before or after the other stain is applied. The 
appearance of the filtrate, which apparently contains a 
mere trace of both eosin and methylene-blue, led me 
to try the effect of very dilute solutions of eosin alone. 
To my surprise I found that a solution of eosin con- 
taining 5 or 6 drops of a 1% aqueous solution of yellow 
eosin, in about 15 cc. of water, stains, in from 2 to 8 
hours (the longer the staining is continued the better), 
the neutrophile and eosinophile granules as perfectly 
as any stain I have ever seen. Hematoxylin or methy- 
lene may be used as a counter stain, and the nuclei 
stained to any desired degree of intensity. Results, so 
far as my experience has gone, are absolutely uniform. 
We thus have a stain of the utmost possible simplicity of 
preparation and application, and which affords, as the 
ordinary eosin and hematoxylin staining method does 
not, a perfect means of distinguishing from one an- 
other all those forms of leucocytes which differ only in 
the presence or absence of the “ neutrophile’’ granu- 
lation. Also, it shows that the ‘ neutrophile granula- 
tion” is not neutrophile but oxyphile, and should be 
called so. 

I might add that Simon’s eosinate of methylene-blue 
has given excellent results in my hands, when yellow 
eosin is used to prepare it. I have, however, found it 


better to stain for 1 to 2 hours, though Simon recom- 
mends staining for 3 to5 minutes. With my specimen 
of the stain, roughly made by myself, the nuclei are 
not stained, but I have found it readily practicable to 
stain the latter with hematoxylin. 

I regret that I am not in a position to assure myself 
that others have not already made the same observa- 
tion. After a search as complete as the means at com- 
—— will permit, I am unable to find any reference 
it. 

Very truly yours, 


R. C. WuitmMan, M.D. 


SOUND ARGUMENTS FOR THE PROPOSED 
BOSTON HOSPITAL FOR CONSUMPTIVES. 


Boston, Oct. 12, 1901. 

Mk. Epiror: The letter of your Denver correspond- 
ent is such a jumble of popular and medical fallacies 
and Utopian impossibilities, that it would need no an- 
swer beyond its own perusal were it not that a certain 
unthinking prejudice might be created against the 
Boston Hospital for Consumptives. It is intended by 
those who have been most interested in securing the 
appropriation for the new hospital of the city of Boston 
to have it devoted to the treatment of advanced cases 
of phthisis and incidentally to render efficient aid to the 
City Board of Health in its strife against tuberculosis. 
It is believed that patients will receive better care than 
would be possible at their homes, that their families 
will be saved from infection, and in many cases that 
the wage-earner will be set free, and the family thus 
permitted to maintain its independence. Many cases 
will doubtless be so improved that they will become 
suitable for further climatic and sanatorial treatment. 

Professor Koch said truly, in his famous address be- 
fore the British Congress on Tuberculosis, that sana- 
toria and climates could do little to eradicate the dis- 
ease. They will save individual cases, but the disease 
itself must be combated in the centres of population 
where men must live and work and die. Certainly the 
expenditure of $150,000, or treble that sum, here in 
Boston, will do more good to the community of Boston, 
from the preventative and educational points of view 
alone, than would the expenditure of many times that 
amount in the arid desert which your correspondent so 
graphically describes. 


Very truly yours, 
ARTHUR K. Stone, M.D. 


METEOROLOGICAL RECORD 


For the week ending Oct. 5, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- Ther- Relative |Direction Velocity 
rom| mometer.| humidity. | of wind. jof wind. * 
eter 
| 3) 
S...29 29.95, 66 | 74| 59 | 66 | 69 | 68) S 12|R.|R. 50 
M..30/29.89) 66 | 80 | 52| 62 | 65 | 64| 14) 10/C.)C. | .09 
T...1/30.12) 60 | 68 | 51 | | 83) 82) 6) 13) C. 
W..2/29.75| 64 | 73/56| 89 | 87 88/ S| S | 10) 
T.. 3|29.68| 66 | 63) 49| 82 | 74 | 78 |N Wi W | 14) 4/0.) C. | .76 
F ...4/29.94/ 52 | 61/44) 73 | 73 | 73 |IN W| W 12) 5) 
S....5/30.12| 52 | 61! 76 | 75 W | 12; 10/C./C. 
(ay |29.92 69 | 51 75 1.35 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; threatening; 'N., snow. Indicates trace of raintali. 
ia Mean for week. 
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RECORD OF MORTALITY 
For THE WEEK ENDING SAtTurDAY, Oct. 5, 1901. 


Percentage of deaths from 
:| 
a a | a 

New York. . | 3,437,202 /1,226 482) 31.56) 6.20) 1.06 14.52) 2.5 
Chi . . 1,698,575 am — 
Philatelphia. 1,293,697 | 292 74 26.00 6.37) 2.30) 4.84) 3.07 
St.Louis . .| 575,238; —|.— ~ 
Baltimore . 508,957 | 195 79 | 30.25) 9.23] 2.56) 11.80; 2.05 
itteburg. .| 321,616; —| —| = 
Providence . 175,597 74, 31)40.50 6.75!) 1.35) 29.70 wn 
Boston. . . 560,89: 213 86 | 28.67 | 10.34) 2.35 | 9.87) 1.88 
Worcester. . 118,421 30 12 20.06, 6.67! 3.33) 3.33 _ 
Fall River. . 104,863 30) 21 50.00! 3.33) 3.33 | 36.67) 6.67 
94,969 46 18 19.56 13.04 434 6.52 
Cambridge .| 91,886 | 28) 10/ 35.71, 3.57) 3.57) 10.71 — 
Lyon. ... 68,513 14 + 14.28 | 7.14 —| 7.14 _ 
Lawrence. .| 62,559| 20/ 9|15.00/ 10.00) — =| 
New Bedford. 62,442 20 5 | 50.00) 5.00 — | 25.00 
Springfield . 62,059 21 1) 23.81) — 4.72| 4.72 4.72 
Somerville . 61,643 10 3 | 50.00 — 5.001 10.00 5.00 
Holyoke . .| 45,712| 6/35.70! 744) 2142) 7.14 
Brockton. . 40,063 4 | 16.67 — | 8.33 _ ons 
Haverhill. . 37,175 — | 33.33 om 
Chelsea. 34,072 15 5| 6.67) 6.67 _ — pana 
Malden . 33,664 2 — | 28.60 pe a i 
Newton. . . 33,587 10 3 | 30.00 — | 30.00 
Fitchburg. . 31,531 6 2 | 16.67 | 16.67 _ _ on 
Taunton .. 31,036 6 2 | 33.33 on 
Gloucester . 26,121 6 1 | 16.67 | 16.67 _ _ = 
North Adams 24,200 9 4 | 33.33 a —j11.11 on 
1incy . 23,899 7 3 | 14.30 - 
tham . 23,481 5 2 | 20.00 _ — | 20.00 pels 
Chicopee . . 19,167 6 2 | 16.67 
Medford .. 18,244 si «i 
Newburyport 14,478 2 1/50.00; — | 60.00 
Melrose .. 12,962 8 | 12.50 


Deaths reported 2,588; under five years of age, 939; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 767, acute lung diseases 173, consumption 280, scarlet 
fever 19, erysipelas 3, typhoid fever 46, whooping cough 16, 
cerebrospinal meningitis 13, smallpox 9, measles 7, diar- 
rheal diseases 306. 

From whooping cough, New York 6, Philadelphia 4, Bal- 
timore 2, Pittsburg 1, Boston 2, Lawrence 1. From cerebro- 
spinal meningitis, New York 6, Providence 1, Boston 3, 
Worcester 1,New Bedford 2. From scarlet fever, New York 
5, Philadelphia 3, Pittsburg 5, Boston 3, Cambridge, Taunton 
and Marlboro leach. From typhoid fever, New York 13, 
Philadelphia 9, Baltimore 5, Pittsburg 6, Providence 1, Bos- 
ton 5, Worcester, Fall River, Cambridge, Springtield, Som- 
erville, Brockton and Pittstield leach. From erysipelas, 
New York 3. From measles, New York 6, Boston 1. From 
smallpox, New York 2, Philadelphia 6, Boston 1. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Sept. 21 the death-rate was 16.8. Deaths reported 
3,704; acute diseases of the respiratory organs (London) 
124, whooping cough 41, diphtheria 49, measles 40, fever 
70, searlet fever 39. 

The death-rate ranged from 11.2 in Bristol to 25.6 in 
Sunderland; Birkenhead 12.2, Birmingham 17.3, Blackburn 
15.9, Bolton 20.7, Brighton 14.8, Burnley 25.2, Cardiff 13.6, 
Derby 11.8, Halifax 17.4, Hull 15.1, Leeds 16.6, Leicester 
15.9, Liverpool 19.4, London 15.6, Manchester 19.2, N otting- 
ham 18.0, Plymouth 15.9, Portsmouth 17.6, Salford 20.0, 
Swansea 11.6, West Ham 18.6, Wolverhampton 13.8. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING OCT. 5, 1901. 
P. LEACH, surgeon. Ordered t i 
nina oO g red to recruiting duty at Port 


P. Leacu, surgeon. Ordered to recruiting dut 
Royal, 8. C., revoked. ng duty at Port 


E. J. Grow, assistant surgeon. Ordered to proceed 
home, upon detachment from the ‘ Castine,” modified; 
ordered to the New York Navy Yard. 

J.C. Ayers, medical director. Detached from the Naval 
Hospital, Chelsea, Mass., Oct. 15,and ordered home and to 
wait orders. 

E. Dickinson, medical director. Detached from duty on 
medical examining board at Washington, D. C., Oct. 10, 
and ordered to duty in charge of the Naval Hospital, 
Chelsea, Mass. Oct. 15. 

S GRIFFITH, surgeon. Detached from duty at the 
Pan-American Exposition, Buffalo, N. Y., Oct. 9, and 
ordered to duty as a member of the medical examining 
board Washington. Oct. 10. 

H. C. Law, surgeon, retired. Ordered to duty at Buffalo, 
N. Y.. in charge of the exhibit of the Bureau of Medicine 
and Surgery at the Pan-American Exposition, and as at- 
a te medical officer at the naval recruiting rendezvous. 

ct. 9. 

D. S. Kerr, assistant surgeon. Detached from the “ Cul- 
goa,’”’ when put out of commission, and ordered home and 
to wait orders. 


SOCIETY NOTICE. 


Boston Society FoR MEDICAL IMPROVEMENT.— The 
first gwd meeting of the society for the season of 1901- 
1902 will be held in Sprague Hall, Medical Library Build- 
ing, Fenway, on Monday, Oct. 21, 1901, at 8.15 p.m. 

r. L. A. Weigel of Rochester, N. Y., will present the 
topic of ‘‘ The Present Status of the Rintgen Ray in Medi- 
cine and Surgery,’’ and also give a ‘‘ Demonstration of the 
Advantages of Stereoscopic Radiogiaphy, with an Exhibi- 
tion of an X-Ray Stereoscope.”’ 


ARTHUR K. Stone, M.D., Secretary. 


SuFFOLK District Mepicat Society.— There will be a 
stated meeting at the Medical Library, 8 The Fenway, in 
John Ware Hall, on Saturday pve om Oct. 26, at 8 P.M. 

Papers: ‘‘ Primary Tubercular Infection Through the 
Alimentary Tract,’’ Dr. A Blackader of Montreal ; 
‘“The Necessity for Special Study and Experience in the 
Treatment of Children,’’ Dr. Frederick A. Packard of 
Philadelphia. Discussions by Dr. C. J. Blake, Dr. C. P. 
Putnam, Dr. R. W. Lovett. 

Business: Election of a committee of five to prepare 
a list of candidates for officers of the society. Supper after 


the 
T. M. Rotcnu, M.D., President, 
F. J. Corton, M.D., Secretary, 416 Marlboro Street. 


RECENT DEATH. 


SAMUEL EDWARD Sty tes of Brooklyn, N. Y., a graduate 
of the Long Island College Hospital in 1870, died on Oct. 9, 
at the age of 57 years. 


BOOKS AND PAMPHLETS RECEIVED. 


The Medical Directory of New York, New Jersey and 
Connecticut, published by the New York State Medical 
Association. Vol. III. 1901. 


Stimulants in Forensic Medicine. A Review of Drug 
Consumption in Vermont. By Dr. A. P. Grinnell, Bur- 
lington, Vt. Reprint. 1901. 


A Study of Burns, with a Plea for Their More Rational 
=. By Frederic Griffith, M.D., of New York. Re- 
print. 


A Textbook of Bacteriolo By George M. Sternberg, 
.D., LL.D. Second revised edition. Awarded Grand 
Prize, Paris Exposition. Illustrated. New York; Wm. 
Wood & Co. 1901. 


A Practical Treatise on Diseases of the Skin. By John 
V. Shoemaker, M.D., LL.D. Fourth edition, revised and 
= Illustrated. New York: D. Appleton & Co. 


Fracture of the Carpal End of the Radius, with Fissure 
or Fracture of the Lower End of the Ulna, and other Asso- 
ciated Injuries. By Carl Beck, M.D., of New York. Illus- 
trated. Reprint. 1901. 


Manual of Chemistry. A Guide to Lectures and Labora- 
tory Work for Beginners in Chemistry. A Textbook 
specially ented for Students of Medicine, Pharmacy and 

entistry. y W. Simon, Ph.D., M.D. Seventh edition, 
thoroughly revised. Illustrated. Philadelphia and New 
York: wd Brothers & Co. 1901. 
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@riginal Articles. 
THE CASE OF PRESIDENT McKINLEY.! 


Tue following report has received the approval 
of, and is issued by, the undersigned, the medical 
staff attending the late President, William Mc- 


Kinley. 

P. M. Rixry. 
Mattruew D. Mann. 
Herman Mynter. 
Park. 
WaspDInN. 
Cuartes McBurney. 
CuarLes G. Stockton. 


Oct. 12, 1901. 


SURGICAL HISTORY. 


President William McKinley was shot by 
Leon F. Czolgosz, in the Temple of Music, at the 
Pan-American Exposition, Buffalo, N. Y., at about 
7 minutes past 4 on the afternoon of Friday, 
Sept. 6, 1901. Two shots were fired. One bullet 
struck near the upper part of the sternum, and the 
other in the left hypochondriac region. The 
President was immediately conveyed to the Emer- 
gency Hospital on the Exposition grounds by the 
motor ambulance, where he arrived at 4.18. Dr. 
G. McK. Hall and Mr. Edward C. Mann, medical 
student, of the house staff were in charge of the 
ambulance, Medical Student T. F. Ellis being the 
driver. 

On arriving at the hospital, President McKinley 
was at once placed upon the table in the operat- 
ing-room and undressed. During the removal of 
his clothing a bullet fell out and was picked up 
by Mr. Ellis. Dr. Hall placed a temporary anti- 
septic dressing over the wounds, and Mr. Mann 
ordered a nurse to administer .01 gm. of morphine 
and .002 gm. of strychnine, hypodermically. 

Dr. Herman Mynter, who had been telephoned 
from police headquarters to report immediately at 
the Exposition hospital, was the first surgeon to 
arrive, at 4.45 o’clock. At that time Drs. P. W. 
Van Peyma and Joseph Fowler of Buffalo, and 
Dr. Edward Wallace Lee of St. Louis, were pres- 
ent. Dr. Mynter brought with him Dr. Eugene 
Wasdin of the United States Marine Hospital 
Service. 

Dr. Mynter inspected the President’s wounds, 
and immediately saw their serious nature., He 
told the President that it would be necessary to 
operate, and at once set about making prepara- 
tions, aided by the house staff and nurses and Dr. 
Nelson W. Wilson, sanitary officer of the Expo- 
sition, who at that time assumed charge of the 
hospital in the absence of Dr. Roswell Park, the 
medical director of the Exposition. The Presi- 
dent’s pulse on the arrival of Dr. Mynter was 84; 
he had no particular pain in the abdomen, and no 
apparent loss of liver dulness. He was evidently 
weg, B= the influence of the morphine. 

Dr. Matthew D. Mann arrived at the hospital 
at 5.10 p.m., having been telephoned for by Mr. 


1 This report was received last week, too late for the issue of the 
Journal, Thursday, Oct 17.—[Ep.]} 


John C. Milburn. He was followed 5 minutes 
later by Dr. John Parmenter. 

An examination was at once made, followed by 
a short consultation between Drs. Mann, Mynter 
and Wasdin, which resulted in the decision to 
operate at once. The necessity for the operation 
was explained to President McKinley, and he 
gave his full consent. Immediate operation was 
decided upon, because of the danger of possible 
continued internal hemorrhage and of the escape 
of gastric or intestinal contents into the perito- 
neal cavity, and because the President’s pulse was 
getting weaker. Moreover, the daylight was 
rapidly failing. Dr. Roswell Park, who, by virtue 
of his office, had he been present, would have per- 
formed the operation, was at Niagara Falls, and 
although a special train had been sent for him, it 
was uncertain when he would arrive. 

Mr. Mann was selected to do the operation, with 
Dr. Mynter as his associate, by the common con- 
sent of the physicians present and at the request 
of Mr. Milburn, president of the Pan-American 
Exposition, who stated that he had been requested 
by President McKinley to select his medical at- 
tendants. Dr. Mann selected Drs. Lee and Par- 
menter as assistants. 

At 5.20 Dr. Mann directed the administration 
of ether to President McKinley, and requested 
Dr. Wasdin to administer it. Ether was chosen 
as being, on the whole, the safer anesthetic. 
While the anesthetic was being given, the surgeons 
who were to take part in the operation prepared 
their hands and arms by thoroughly scrubbing 
with soap and water and immersing them in a 
solution of bichloride of mercury. 

The operation began at 5.29. Dr. Mann stood 
upon the right-hand side of the patient, with Dr. 
Parmenter on his right-hand side. Dr. Mynter 
stood upon the left-hand side of the patient, and 
on his right was Dr. Lee. To Drs. Parmenter and 
Lee were assigned the duties of sponging and the 
care of the instruments. Dr. P. M. Rixey, U. S. 
Navy, President McKinley’s family physician, 
having been detailed by the President to accom- 
pany Mrs. McKinley to the Milburn home, did 
not arrive until 5.30, when he gave very efficient 
service by guiding the rays of the sun to the seat 
of the operation by aid of a hand-mirror, and 
later by arranging an electric light. Dr. Roswell 
Park arrived just as the operation on the stomach 
was completed, and gave his aid as consultant. 
Mr. E. C. Mann had charge of the needles, sutures 
and ligatures. Mr. Simpson, medical student, was 
at the instrument tray. 

The nurses, under the charge of Miss A. C. 
Walters, superintendent of the hospital, were Miss 
M. E. Morris and Miss A. D. Barnes, with hands 
sterilized ; Miss Rose Baron, Miss M. A. Shannon 
and Miss L. C. Dorchester, assistants, and Miss 
Katharine Simmons attending the anesthetizer. 

Besides those immediately engaged in the oper- 
ation, there were present Drs. P. W. Van Peyma, 
Joseph Fowler, D. W. Harrington and Charles G. 
Stockton of Buffalo, and Dr. W. D. Storer of 


Chicago. 


f 
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THE OPERATION. 


President McKinley took the ether well, and 
was entirely under its influence in 9 minutes 
after the beginning of the anesthetization. The 
abdomen was carefully shaved and scrubbed with 
green soap, and then washed with alcohol and 
ether and the bichloride solution. 

Inspection showed 2 wounds made by the bul- 
lets. The upper one was between the second and 
third ribs, a little to the right of the sternum. 
The use of a probe showed that the skin had not 
been penetrated, but that the bullet had probably 
struck a button or some object in the clothing, 
which had deflected it. The lower wound made 
by the other bullet — a 32 calibre — was on a line 
drawn from the nipple to the umbilicus. It was 
about half-way between these points, and about 
5 em. to the left of the median line. A probe 
showed that this wound extended deeply into the 
abdominal walls, and that the direction was some- 
what downward and outward. 

An incision was made from the edge of the 
ribs downward, passing through the bullet wound 
and nearly parallel with the long axis of the 
body. A deep layer of fat was opened, and fol- 
lowed by incision of the fascia and muscles to the 
peritoneum. After cutting through the skin, a 
piece of cloth, undoubtedly a bit of the Presi- 
dent’s clothing, was removed from the track of 
the bullet, a short distance below the skin. 

On opening the peritoneum, the finger was in- 
troduced, and the anterior wall of the stomach 
palpated. An opening was discovered, which 
would not quite admit the index finger. This 
opening was located near the greater curvature 
of the stomach, and about 2 cm. from the attach- 
ment of the omentum; its edges were clean cut, 
and did not appear to be much injured. 

The stomach was drawn up into the operation 
wound, and the perforation very slightly en- 
larged. The finger was then introduced, and the 
contents of the stomach palpated. This was done 
to see if the stomach contained food, and also 
with the hope that possibly the bullet might be 
in the stomach. The stomach was found to be 
half full of liquid food, but no evidence of the 
ball was discovered. In pulling up the stomach, 
a small amount of liquid contents escaped, to- 
gether with a good deal of gas. The tissues 
around the wound were carefully irrigated with 
hot salt solution and dried with gauze pads. The 
perforation in the anterior stomach wall was then 
closed with a double row of silk suture (Czerny- 
Lembert). The sutures were not interrupted 
with each stitch, but 4 stitches were introduced 
before the ends were tied. The loop was then cut 
off, and the suture continued. About 8 stitches 
were used in each row. The silk used was fine 
black silk, the needle being a straight, round 
sewing-needle. 

In order to examine the posterior wall of the 
stomach, it was necessary to enlarge the incision, 
which now reached about 15 cm. in length. The 
omentum and transverse colon were pulled well 


out of the abdomen. The omentum was enor- 
mously thickened with fat and very rigid. In 
order to reach the back wall of the stomach, it 
was necessary to divide about 4 inches of the 
gastrocolic omentum, the cut ends being tied 
with strong black silk in 2 masses on each side. 
In this way the stomach could be drawn up in 
the operation wound, and the bullet wound in its 
posterior wall reached. This opening was some- 
what larger than that in the anterior wall of the 
stomach, and had frayed and _ blood-infiltrated 
edges. Its exact location was impossible to de- 
termine, but it appeared to be near the larger 
curvature. 

This opening was closed in the same way as 
the anterior wound, but with great difficulty, as 
the opening was down at the bottom of a deep 
pocket. A short, curved, surgical needle was nec- 
essary here. Little or no gastric contents ap- 
peared around this opening, but after it had been 
closed, the parts were carefully irrigated with hot 
salt solution. 

The operation on the stomach being now fin- 
ished, Dr. Mann introduced his arm, so as to pal- 
pate carefully all the deep structures behind the 
stomach. No trace of the bullet, or of the further 
track of the bullet, could be found. As the intro- 
duction of the hand in this way seemed to have a 
bad influence on the President’s pulse, prolonged 
search for further injury done by the bullet, or 
for the bullet itself, was desisted from. The folds 
of the intestine which had been below the stom- 
ach were inspected for injury, but none was 
found. The entire gut was not removed from the 
abdomen for inspection, as the location of the 
wound seemed to exclude its injury. To have 
made a satisfactory search for wounds in the 
President’s back, it would have been necessary to 
have entirely eviscerated him. As he was already 
suffering from shock, this was not considered jus- 
tifiable, and might have caused his death on the 
operating-table. 

Before closing the abdominal wound, Dr. Mann 
asked each of the surgeons present whether he 
was entirely satisfied that everything had been 
done which should be done, and whether he had 
any further suggestions to make. Each replied 
that he was satisfied. The question of drainage 
was also discussed. Dr. Mynter was in favor of 
a Mikulicz drain being placed down behind the 
stomach wall. Dr. Mann, with the concurrence 
of the other surgeons, decided against this, as 
being unnecessary. 

As the last step in the operation, the tissues 
around the bullet track in the abdominal wall 
were trimmed, in order to remove any tissue 
which might be infected. The abdominal wound 
was then closed with 7 through-and-through silk- 
worm gut sutures, drawn only moderately tight, 
the superior layer of the fascia of the rectus 
muscle being joined with buried catgut. The 
edges of the skin were brought together by fine 
catgut sutures. Where the bullet had entered, 
there was slight gaping of the tissues, but it was 
not thought advisable to close this tightly, as 1t 
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might allow of some drainage. The wound was 
then washed with hydrogen dioxide and covered 
with aristol powder and dressed with sterilized 
gauze and cotton, which were held in place with 
adhesive straps. Over all was put an abdominal 
bandage. 

The President bore the operation very well. 
The time from the beginning of the administra- 
tion of the anesthetic until its discontinuance was 
exactly an hour and thirty-one minutes; the op- 
eration was completed at 6.50 p.m., having lasted 
from the time of the first incision, an hour and 
twenty-one minutes. At the beginning of the 
operation President McKinley’s pulse was 84. 
At 5.38, .002 gm. of strychnine was administered 
hypodermically. At 5.55, the respiration was 32 
and the pulse 84— both good in character. At 
6.09, the pulse was 88. At 6.20, it was 102, fair 
in character; respiration 39. At 6.22, 1.50 gm. 
of brandy was administered hypodermically. At 
6.48, the pulse was 124, the tension good, but 
quick; respiration 36. At 7.01, after the band- 
age was applied, the pulse was 122 and the res- 
piration 32. At 7.17, .004 gm. of morphine was 
administered hypodermically. 

At 7.32 the patient was removed from the hos- 
pital in the ambulance. Dr. Rixey asked Drs. 
Park and Wasdin to go in the ambulance, as his 
duty called him to go at once to inform Mrs. 
McKinley of her husband’s condition and to pre- 
pare a room for his reception. Drs. Mann and 
Mynter, with friends of the President, followed in 
carriages immediately after. President McKinley 
had not then recovered from the anesthetic. He 
bore the journey to Mr. Milburn’s house exceed- 
ingly well, but it was found necessary to give 
him a small hypodermic injection of morphine 
during the transit, as he was becoming very rest- 
less. On arrival at the house of Mr. Milburn, 
1168 Delaware Avenue, he was removed from the 
ambulance on the stretcher, and carried to a room 
in the northwest corner of the house, where a 
hospital bed had been prepared for him. 


REMARKS ON THE OPERATION, 
MANN, M.D. 


BY MATTHEW D. 


The difficulties of the operation were very great, 
owing partly to the want of retractors and to the 
failing light. The setting sun shone directly into 
the room, but not into the wound. The windows 
were low and covered with awnings. After Dr. 
Rixey aided us with a hand-mirror, the light was 
better. Toward the end of the time a movable 
electric light with reflector was put in use. The 
greatest difficulty was the great size of President 
McKinley’s abdomen and the amount of fat pres- 
ent. This necessitated working at the bottom of 
a deep hole, especially when suturing the poste- 
rior wall of the stomach. 

The operation was rendered possible and greatly 
facilitated by a good operating-table and the other 
appliances of a hospital, and by the presence of 
many trained nurses and assistants. Still, the 
‘ hospital was only equipped for minor emergency 
work, and had but a moderate supply of instru- 


ments. Unfortunately, when called, I was not 
told what I was wanted for, and went to the Ex- 
position grounds entirely unprepared. Dr. Mynter 
had his large pocket-case, the contents of which 
were of great use. 

As has already been noted, further search for 
the bullet was rendered inadvisable by the Presi- 
dent’s condition. The autopsy shows that it could 
not have been found, and that the injuries in- 
flicted by the bullet after it passed through the 
stomach, were of such a nature as to render im- 
possible and unnecessary any further surgical 
procedure. A bullet after it ceases to move does 
little harm. We were often asked why, after the 
operation, we did not use the x-ray to find the 
bullet. There were several reasons for this, In 
the first place, there were at no time any signs 
that the bullet was doing harm. To have used the 
x-ray siraply to have satisfied our curiosity would 
not have been warrantable, as it would have 
greatly disturbed and annoyed the patient, and 
would have subjected him also to a certain risk. 
Had there been signs of abscess formation, then 
the rays could and would have been used. 

My reason for not draining was that there was 
nothing to drain. There had been no bleeding 
nor oozing; there was nothing to make any dis- 
charge or secretion; the parts were presumably 
free from infection, and were carefully washed 
with salt solution. As there was no peritonitis, and 
the abdomen was found post-mortem to be sterile, 
we may safely conclude that nodrainage could have 
been provided which would have accomplished 
anything. My experience teaches me never to 
drain unless there is a very decided indication for 
it, as a drain may do harm as well as good. 

In conclusion, I wish to thank all the gentle- 
men who so kindly and skilfully assisted me. 
They all were surgeons of large experience in ab- 
dominal surgery, and their aid and advice were 
most valuable. Especially, I wish to acknowledge 
my great obligation to my associate, Dr. Mynter. 
Not only was he an assistant, but he was much 
more, and helped me greatly by his skill, and, as 
a consultant, with his good judgment and exten- 
sive knowledge of abdominal work. Although 
called first, he waived his claim, and generously 
placed the case in my hands, willingly assuming 
his share of the responsibility. 

The anesthetic was most carefully administered 
by Dr. Wasdin, and the knowledge that he had 
charge of this very important duty relieved me of 
any anxiety on that score. 

In the eventful week that followed the opera- 
tion, Dr. Park and Dr. McBurney were towers oi 
strength in helping to decide the many difficult 
questions which came up. 

Dr. Rixey was in constant charge of the sick- 
room, aided later by Dr. Wasdin, who was 
detailed for this special duty. Both were unre- 
mitting in their care, and faithful to the end. 

Dr. Stockton helped us in the last 3 days with 
the highest skill and best judgment. 

Never, I am sure, under like circumstances, was 
there a more harmonious or better-agreed band of 
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consultants. That our best endeavors failed was, 
I believe, no fault of ours ; but it must be an ever- 
living and keen regret to each one of us, that we 
were not allowed the privilege of saving so noble 
@ man, so attractive a patient, and so useful a life. 


THE AFTER-TREATMENT. 


When put to bed, the President was in fair con- 
dition: Pulse, 127 ; temperature, 100.6°; respira- 
tion, 30. The nurses on duty were Miss K. R. 
Simmons and Miss A. D. Barnes, from the Emer- 
gency Hospital. Soon after his arrival, at 8.25, 
he was given morphine, .016 gm., hypodermically. 
There was slight nausea. The pulse soon im- 
proved. During the evening the patient slept at 
intervals, vomiting occasionally, but rallied satis- 
factorily. A slight discoloration of the dressings 
was noted at 10.45. There was occasional and 
slight pain. Ninety cc. of urine was voided, and 
an enema of salt solution given and retained. 


SECOND DAY, SATURDAY, SEPT. 7. 


After midnight the patient slept a good deal; 
he was free from pain and quite comfortable. 

At 6 a.m., the temperature was 102°; pulse, 
110; respiration, 24. 

Gas in large quantities was expelled from the 
bowels. A saline enema was given as before. 
Miss Simmons and Miss Barnes were replaced by 
Miss Maud Mohan and Miss Jane Connolly; Miss 
E. Hunt of San Francisco, Cal., Mrs. McKinley’s 
nurse, also rendered assistance, and Miss Grace 
Mackenzie of Baltimore, Md., arrived Sept. 9, and 
was detailed for regular duty. P. A. Eliot, J. 
Hodgins and Ernest Vollmeyer of the U. S. Army 
Hospital Corps were detailed as orderlies. 

During the forenoon .01 gm. of morphine was 
administered hypodermically. 

At 4.15 p.m., a saline enema of 500 cc. was 
given. As the pulse was rising, .06 gm. of fluid 
extract of digitalis was injected hypodermically. 
_ The President rested quietly until 6.30 p.., 
when he complained of intense pain in the pit of 
the stomach, and was given .008 gm. morphine 
sulphate hypodermically. He was very restless, 
but after being sponged rested again. 

At 6.30 p.m., the pulse was 130; temperature, 
102.5°; respiration, 29. 

During the day the digitalis, morphine and 
saline enemas were kept up at regular intervals; 
4 gm. of somatose was added to the water at 10.30 
p.M. At 11.15 p.m. the President passed from 
the bowels 240 cc. of a greenish-colored fluid and 
some particles of fecal matter. 

Po ie total amount of urine for 24 hours was 
ce. 


FIRST URINALYSIS, BY DR. H. G. MATZINGER.' 


028 . per 1 cc. o 
Phosphates and chlorides........ normal. 


Microscopic examination.— The sediment obtained by 
centrifuge shows a large amount of large and small 
epithelial cells, with some leucocytes and occasional] 


red cells. There is a comparatively large number of 
hyaline casts, principally small, with some finely 
granular ones; also an occasional fibrinous one. 
The amount of sediment is large for the quantity of 
urine submitted. There were no crystals in the sedi- 
ment. 


THIRD DAY, SUNDAY, SEPT. 8. 


During the early morning the President slept a 
good deal, but was restless, and at times confused 
and a little chilly. On the whole, he passed a 
fairly good night. 

He expelled a little gas and brown fluid from 
the rectum. The digitalis was continued, and at 
7.45 a.m., .002 gm. of strychnine were given hypo- 
dermically. At 8.20 a.m., he was clear and bright, 
with the pulse strong and of good character. 

The wound was dressed at 8.30, and found in a 
very satisfactory condition. There was no indi- 
cation of peritonitis. Pulse, 132; temperature, 
102.8°; respiration, 24. 

The dressing on the wound was changed, be- 
cause there was some exudation. The bullet 
track was syringed out with hydrogen dioxide. 
There was very little foaming, and there were no 
signs of pus. 

At 10.40 a.m.,. following an enema of epsom 
salts, glycerine and water, he had a small stool 
with gas, and another at noon. He was less rest- 
less and slept a good deal. 

At noon, Dr. Charles McBurney joined the med- 
ical staff in consultation, having been summoned 
by Dr. Rixey. 

Bulletin 14, 12 m.— The improvement in the Presi- 


dent’s condition has continued since the last bulletin. 
Pulse, 128; temperature, 101°; respiration, 27. 


During the day he continued to improve; he 
slept 4 or 5 hours, and his condition was satisfac- 
tory. 

At 4.45 p.m., he was given a teaspoonful of 
water by the mouth; also an enema of sweet oil, 
soap and water. He passed slightly-colored fluid 
with some little fecal matter and mucus. After 
this a small quantity of water was given by the 
mouth, and at 6.20 p.m. a nutritive enema of egg, 
whisky and water, which was partly retained. 
Digitalis and strychnine were both given during 
the evening. 

At 9 p.m., the President was resting comfort- 
ably. The pulse was 130; temperature, 101.6°; 
respiration, 30. 

Four hundred and twenty cc. of urine was 
passed during the day. 


SECOND URINALYSIS. 
Quantity 450 cc 


abundant. 
Sulphates increased. 
osphates ..... .... somewhat increased. 

somewhat increased. 


Microscopic: eramination.— Microscopic examination 
of sediment obtained by centrifuge shows fewer organic 
elements. Some large and small epithelial cells and 
sume leucocytes. Casts are not so abundant as yester- 
day, and are principally of the small, finely granular 
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variety. There is a marked diminution in small renal 
epithelial cells. 

Quite a quantity of large crystals of uric acid and 
bacteria are present. 


FOURTH DAY, MONDAY, SEPT. 9, 
The bulletins tell the story of the fourth day. 


Bulletin 17, 6 a.m.— The President passed a some- 
what restless night, sleeping fairly well. General con- 
dition unchanged. Pulse, 120; temperature, 101°; 
respiration, 28. 

Bulletin 18, 9.20 a.m.— The President’s condition is 
becoming more and more satisfactory. Untoward in- 
cidents are less likely to occur. Pulse, 122; tempera- 
ture, 100.8°; respiration, 28. 

Bulletin 19, 3 p.m.— The President’s condition steadily 
improves, and he is comfortable, without pain or un- 
favorable symptoms. Bowel and kidney functions 
normally performed. Pulse, 113; temperature, 101°; 
respiration, 26. 

Bulletin 20, 9.30 p.m.— The President’s condition 
continues favorable. Pulse, 112; temperature, 101°; 
respiration, 27. 


Codeia was substituted for morphia, as the pain 
was less. Digitalis and strychnine were stopped. 
Nutritive enemas were given at 3.20 a.m., at 4.30 
and 10 p.m. Hot water was taken quite freely by 
the mouth. 

Attempts to get agood movement of the bowels 
were successful at noon, when he had a large, 
light-brown, partly formed stool. This followed 
a small dose of calomel and a high enema of ox- 

all, 
On the whole, the President’s condition im- 
proved steadily during the day. He slept a good 
deal and was fairly comfortable. There was no 
pain on pressure over the abdomen. 


THIRD URINALYSIS. 


ti eeee 
1.026 
brace. 

Chlorides and phosphates....about normal. 
still somewhat high. 
Sugar eee none. 


Microscopic examination.— Microscopic examination 
of sediment obtained by centrifuge shows a decrease 
in the amount of organic elements and an increase of 
amorphous urates, but fewer crystals of uric acid. 
Casts are fewer, and only the small granular and large 
hyaline varieties. The proportion of casts is greater. 

ere are very few epithelial cells, mostly of renal 
type. A large number of cylindroids are found. 


FIFTH DAY, TUESDAY, SEPT. 10. 


Soon after midnight the President had a high 
enema of soap and water, which was expelled, to- 
gether with some fecal matter. He took hot water 
frequently, and slept a good deal. 


Bulletin 21, 5.20 a.m.—The President has passed 
the most comfortable night since the attempt on his 
life. Pulse, 118; temperature, 100.4°; respiration, 28. 


On awakening, he felt very comfortable, and 
his mind was clear and cheerful. The nutritive 


enemas were kept up, and water'given by the 
mouth. Had 2 small stools during the day. The 
only medicine given was one hypodermic of co- 
deia phosphate, .015 gm. 


In the evening the dressings were examined, 
and, as there was considerable staining from the 
discharge, it was thought best to remove 4 stitches 
and separate the edges of the wound. A little 
slough was observed near the bullet track, cover- 
ing a space nearly an inch wide, the thickness of 
the flaps. The separation seemed to extend down 
to the muscle. The surfaces, except those men- 
tioned, looked healthy, but not granulating. It 
was supposed that the infection of the wound oc- 
curred either from the bullet or from the piece of — 
clothing carried into the wound at the time of 
the shooting. The parts were thoroughly washed 
with hydrogen dioxide, and packed lightly with 
gauze, and held together with adhesive straps. 


SIXTH DAY, WEDNESDAY, SEPT. 11. 


Bulletin 26, 9 a.m.— The President rested comforta- 
bly during the night. Decided benefit has followed 
the dressing of the wound made last night. His stom- 
ach tolerates the beef juice well, and it is taken with 
great satisfaction. His condition this morning is ex- 
cellent. Pulse, 116; temperature, 100.2°. 


Bulletin 27, 3.30 Pg ep ive President continues to 
gain, and the wound is becoming more healthy. The 
nourishment taken into the stomach is being gradually 
increased. Pulse, 120; temperature, 100.2°. | 


Bulletin 28, 10 p.m.— The President’s condition con- 
tinues favorable. Blood count corroborates clinical 
evidence of the absence of any blood poisoning. He is 
able to take more nourishment and relish it. Pulse, 
120; temperature, 100.4”. 


The blood count made 


by Dr. Wasdin in the 
evening was as follows: i 


A little after midnight, Wednesday morning, 
the patient was given 4 cc. of beef juice, the first 
food taken by the stomach. It seemed to be very 
acceptable. Nutritive enema was given at 2 a.m. ; 
later there was a yellow stool. 

From 4 to 8 cc. of beef juice was given every 
1 to 2 hours during the day. The rectum was 
becoming irritable, and did not retain the nutri- 
tive enemas well. 

At 10 a.m the remaining stitches were removed, 
the wound separated and dressed. It seemed to 
be doing well. Most of the sloughing tissue had 
separated. 

he patient slept much during the day, and 
expressed himself as feeling very comfortable. 
The only medicine administered was one hypo- 
dermic of strychnine. 

In the evening he was changed to a fresh bed. 
Nutritive enemas were continued. | 

Urine was passed much more freely —750 cc. 
in 24 hours. 


ntity 
cific gra 4 
Indican eee eee ee eee undant. 
0.04 gm. per 1 cc. of urine. 
osphates and orides .....no . 
sulphates still a little high. 


Microscopic examination.— Microscopic examination 
of sediment obtained by centrifuge ws a marked 
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diminution in amount of organic elements, but a great 
increase in uric acid crystals. 

There are a very few epithelial cells— mostly of 
renal type. 

There are fewer casts— small and large hyaline — 
some finely granular. 

Cylindroids are more abundant. 


SEVENTH DAY, THURSDAY, SEPT. 12. 


The President slept a good deal during the 
night and awoke in the morning feeling better. 
The beef juice was continued and increased, and 
a little chicken broth added to the dietary. He 
also had a little whisky and water. 

At 8.30 a.m. he had chicken broth, a very small 
piece of toast, and a small cup of coffee. He did 
not care for the toast, and ate scarcely any of it. 

The wound was dressed and washed with a 
weak solution of iodine and then with hydro- 
gen dioxide. He was given 30 cc. of castor oil at 
9.20 a.m. 

The President now seemed at his best, and his 
condition to warrant the favorable prognosis 


tinal indigestion, and to be of no serious import. 
The only symptom to cause any uneasiness was 
the frequency of the pulse. Still, anxiety on this 
score was relieved by knowing that the President 
had naturally a rapid pulse, and that it was easily 
excited. The open wound was not considered 
important. It looked healthy, and although it 
would take a long time to heal, in itself it was 
evidently causing no harm, nor was it likely to. 

Dr. McBurney left Buffalo for his home in the 
morning, having arranged to return at once if his 
presence was desired. 

Toward noon it was noticed that the charac- 
ter of the pulse was not quite so good. Infusion 
of digitalis, 8 cc., was ordered, and strychnine, 
.002 gm. 

It was thought probable that there was some 
intestinal toxemia, as there had been no free move- 
ment from the bowel since food had been begun, 
the oil having failed to act. Gradually the pulse 
went to 130, and grew weaker. 

Dr. Charles G. Stockton was added to the med- 
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given out. The time for peritonitis and sepsis 
had passed. The bowels had moved, and gas 
passed freely, showing that there was no obstruc- 
tion. The tongue was clear, and the appetite in- 
creasing, and he seemed to be able to digest food. 
There was no pain nor tenderness in the abdomen, 
and he was able to turn easily and to sleep on his 
side. The urine was steadily increasing. His 
spirits were good, and his mind clear, while his 
pulse, though frequent, was strong and of good 
quality, and the temperature low. 

The analysis of the urine gave no uneasiness, 
as the amount of urea was fair; there was no al- 
bumin worth considering, and the casts were rap- 
idly diminishing. There were no more of them 
than are found in a large percentage of cases fol- 
lowing a long operation under ether. The excess 
of indican was taken to mean merely some intes- 


ical staff in consultation. At 7 p.m. the President 
was given .20 gm. of calomel. 

Bulletin 32, 8.30 p.m.—The President’s condition 
this evening is not quite so good. His food has not 
agreed with him, and has been stopped. Excretion 
has not yet been properly outalblahad, The kidneys 
are acting well. His pulse is not satisfactory, but has 
improved in the last 2 hours. The wound is doing 
well. He is resting quietly. Temperature, 100.2°; 
pulse, 128. 

At 9.30 p.m. a second dose of 30 cc. of castor 
oil was given, followed by a high enema of oxgall. 
This resulted in a large, dark, semifluid stool, 
which seemed to exhaust him somewhat. Stimu- 
lants were given freely. No more beef juice or 
food was given. The pulse grew rapidly worse, 
but at midnight there seemed some improvement, 
as Bulletin 33 shows. At 11 p.m. 420 cc. of nor- 


mal salt solution was given subcutaneously. 
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Bulletin 33, 12 m.— All unfavorable symptoms in the 
President’s condition have improved since the last bul- 
letin. Pulse, 120; temperature, 100.2°. 


-FIFTH URINALYSIS. 


amber, very turbid. 
Specific 1.025. 

AIDUMIN mere trace, if any 

TOR - per1 cc. of urine. 
Sulphates about normal. 
E, phosphates ....... much increased. 
CHIOTIAES normal. 


Microscopic examination.— Microscopic examination 
of sediment obtained by centrifuge shows fewer or- 
ganic elements than the last examination. There is 
less uric acid and a large amount of amorphous phos- 
phates. Renal casts about as in the last examination, 
with very few cylindroids. 


EIGHTH DAY, FRIDAY, SEPT. 13, 


At midnight the pulse was fairly good, 132. 
Strychnine and whisky were given at intervals, 
and hypodermics of camphorated oil. 


Bulletin 34, 2.50 a.m.—The President’s condition is|_ 


very serious, and gives rise to the gravest apprehen- 
sion. His bowels have moved well, but his heart does 
not respond properly to stimulation. He is conscious. 
The skin is warm, and the pulse small, regular, easily 
compressible, 126; respiration, 30; temperature, 100° 


The wound had been dressed regularly in the 
manner described 3 times a day. At 9 a.m. the 
dressing was changed, and a mixture of balsam 
of Peru and glycerine put in on gauze after the 
douching. 

Stimulants were continued as before, but more 
freely. Coffee, 45 cc., and clam broth, 60 cc., 
were given ; also liquid peptonoids. 

At 8.30, 1.50 gm. of adrenalin was given hypo- 
dermically, and repeated at 9.40. 

At 10 a.M., nearly 2 pints of normal salt solution 
were given under the skin, and a pint containing 
adrenalin at 6 p.m. Nitroglycerin and camphor 
were also injected at various times, together with 
brandy and strychnine. 

Stimulants as detailed above were used freely 
all day. 

3.30 p.m. Pulse growing weaker. 

5.00 p.m. Oxygen given and continued for 
some hours. 

6.30 p.m. Last bulletin, No. 39: 


Bulletin 39, 6.30 p.m.— The President’s physicians 
report that his condition is most serious in spite of 
vigorous stimulation. The depression continues, and 
is profound. Unless it can be relieved, the end is only 
a question of time. 


At 6.35 p.m., and again at 7.40, morphine was 
given hypodermically, as he was very restless and 
seemed to be suffering. 

9.00 p.m. Heart sounds very feeble. 

The President continued to sink, becoming 
weaker and weaker. 

At 10.00 p.m, the oxygen was discontinued. 
The heart sounds were very feeble and conscious- 
ness lost. : 

The President died at 2.15 a.m., Sept. 14. 

Drs. E. J. Janeway and W. W. Johnston, who, 
at the request of Dr. Rixey, had been summoned 


in consultation, arrived too late, but were present 
at the autopsy. Dr. McBurney also returned on 
Friday afternoon. 

SIXTH URINALYSIS, 


CONOR amber, turbid, with phospha 
MYtity. .... 252 ec.” 
C gravity .023. 
eens mere trace, if any. 
1 ete 0.047 gm. per . urine. 
E. phosphates ............. increased 
Chlorides normal. 
Sulphates a little high. 


_ Microscopic examination.— Microscopic examination 
of sediment obtained by centrifuge, before and after 
peeing, shows no change from yesterday’s sample. 
Casts, hyaline and granular, both large and small, 
comparatively few. Cylindroids, a few. Crystals, 
large amount of uric acid, some sodium urate, and in 
the untreated specimen a mem amount of amorphous 
deposit, principally of phosphates. There are a few 
epithelial cells, small, granular. Occasional red cells 
and leucocytes. 


REPORT ON THE AUTOPSY.? 
BY HARVEY R. GAYLORD, M.D., 
Pathologist to the New York State Pathological Laboratory. 


Ordinary signs of death: ecchymosis in dependent 
portions of the body. Rigor mortis well marked. 
Upon the surface of the chest, to the right of the mid- 
sternal line, a spot 1 cm. in diameter, dark red in color, 
with a slight crust formation covering it, 5.6 cm. from 
the suprasternal notch; from the right nipple 10 cm.; 
from the line of the right nipple, 8.25cm. Surround- 
ing this spot, at which point there is an evident disso- 
lution of the continuity of the skin, is a discolored area 
of oval shape extending upward and tothe right. In 
its erm length it is 11.cm., and in its greatest 
width, 6cm. It extends upward in the direction of the 
right shoulder. The skin within this area is discolored, 
greenish-yellow and mottled. 

The surface of the abdomen is covered with a surgi- 
cal dressing, which extends down to the umbilicus and 
upward to Fast below the Sepe. The innermost layer 
of cotton is covered orstained with balsam of Peru and 
blood. On removing this dressing, a wound, parallel 
to, and somewhat to the left of, the median line is ex- 
posed, inserted in which are 2 layers of gauze, likewise 
impregnated with balsam of Peru. The wound is 14.5 
cm.in length, and is open down to the abdominal mus- 
cles. The layer of abdominal fat is 3.75 cm. in thick- 
ness. The appearance of the fat is good,a bright 

ellow in color. No evidence of necrosis or sloughing. 

n the left margin of the surgical wound, lying 1 cm. 
to the right of a line drawn from the umbilicus to the 
left nipple, 15.5 cm. from the nipple and 16.5 cm. from 
the umbilicus, is a partly healed indentation of the 
skin, and an excavation of the fat immediately be- 
neath it (this is the site of the entry of the bullet), ex- 
tending down to the peritoneal surface. On makin 
the median incision, starting from the suprastern 
notch and extending to a point just below the symphy- 
sis, the subcutaneous fat is exposed, which is of bright 
yellow color and normal appearance, except in an area 
which corresponds superficially to the area of discolor- 
ation described as surrounding the wound upon the 
chest wall. This area marks the site of a hemorrhage 
into the subcutaneous fat. The remainder of the sub- 
cutaneous fat is firm and measures 4.75 cm. in thick- 
ness on the abdominal wall. On opening the sheath of 
the right rectus muscle, it is seen to be of dark red 
color. (Cultures taken from ecchymotic tissue under 
the upper bullet hole and from between the folds of 
the smail intestine. Three tubes from each locality on 
agar and gelatin.) 

On opening the abdominal cavity, the parietal sur- 
face of the peritoneum is exposed, and is found to be 
covered with a slight amount of bloody fluid; is per- 
The autopsy was performed by Drs. Gaylord and Matzinger. 
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fectly smooth and not injected. The great omentum 
extends downward to a point midway between the um- 
bilicus and the symphysis. It is thick, firm; its infe- 
rior border is discolored by coming in contact with the 
intestines. Below the umbilicus a few folds of intes- 
tines are exposed. These are likewise covered with 
discolored blood, after the removal of which the peri- 
toneal surface is found to be shiny. On the inner as- 
pect of the abdominal wound the omentum is found 
to be slightly adherent to the parietal peritoneum, and 
can be readily separated with the hand from the edge 
of the wound. At this point the omentum is some- 
what injected. This adhesion to the omentum is found 
to extend entirely around the abdominal wound. The 
parietal peritoneum immediately adjacent to the inner 
aspect of the abdominal wound is ecchymotic. 

On removing the subcutaneous fat and muscles from 
the thoracic wall, the point which marks the dissolu- 
tion of continuity of the skin upon the surface is 
found to lie directly over the margin of the sternum 
and to the right side between the second and third 
ribs. There is no evidence of ecchymosis or injury to 
the tissues or muscles beneath the subcutaneous fat. 
On making an incision through the subcutaneous 
fat, directly through the wound upon the chest, a small 
cavity is exposed, about the size of a pea, just beneath 
the skin, which is filled with fluid blood. The subcu- 
taneous tissue underlying the area of discoloration on 
the surface of the chest wall shows hemorrhagic infil- 
tration. 

On removing the sternum, the lungs are exposed, 
and do not extend far forward. A large amount of 
pericardial fat is exposed. Pleural surface on both 
sides is smooth. There are no adhesions on either 
side within the pleural cavities. The diaphragm on 
the right side extends upward to a point opposite the 
third rib in the mammary line. No perceptible amount 
of fluid in either pleural cavity. On opening the peri- 
cardial cavity, the surface of the pericardium is found 
to be smooth and pale. The pericardium contains ap- 
proximately 6 cc. of straw-colored, slightly turbid fluid 
(Some taken for examination ) 

On exposing the heart, it is found covered with a 
well-developed panniculus. The heart measures, from 
the base to the apex, on the superficial aspect, 10.5 cm. 
The right ventricle is apparently empty. The heart 
feels soft and flaccid. On opening the left ventricle, a 
small amount of dark red blood is found. The muscle 
of the left ventricular wall is 1.5 cm. in thickness; 
dark reddish-brown in color; presents a shiny surface. 
The average thickness of the pericardial fat is 3.5 mm. 
(Cultures made from the auricle.) The left auricle con- 
tains but a small amount of dark currant-colored 
blood. The mitral valve admits 3 fingers. The right 
ventricle, when incised in the anterior line, is found to 
be extremely soft, the muscular structure is 2 mm. in 
thickness. The panniculus measures 7 mm. The mus- 
cle is dark red in color, very shiny, and the pericar- 
dial fat invades the muscular wall at many points. 

On opening the right auricle, it is found to be filled 
and distended by a large, currant-colored clot, which 
extends into the vessels. The tricuspid orifice admits 
readily 3 fingers. The coronary arteries are patulous 
and soft; no evidence of thickening. 

Lungs are gray color, and contain a moderate 
amount of coal-dust pigment. Slight amount of frothy 
fluid escapes from the bronchi, but the pulmonary 
tissue is crepitant and free from exudate. 

On unfolding the folds of intestine, there is no evi- 
dence of adhesions until a point just beneath the meso- 
colon is reached, when, on removing a fold of small 
intestine, a few spoonfuls of greenish-gray, thick fluid 
flows into the peritoneal cavity. 

On the anterior gastric wall is an area to which a 
fold of the gastrocolic omentum is lightly adherent. 
On breaking the adhesion, there is found a wound 
about midway between the gastric orifices, 3.5 em. in 
Jength, paralle] with the greater curvature of the stom- 
ach, 1.5 em. from the line of omental attachment. 
This wound is held intact by silk sutures. There is no 
evidence of adhesion at any other point on the ante- 


rior wall. The gastric wall surrounding the wound 
just mentioned for a distance of 2 cm. to 3 cm. is discol- 
ored, dark greenish-gray in appearance, and easily torn. 
On exposing the posterior wall of the stomach from 
above, along its greater curvature, the omentum is 
found to be slightly adherent, a line of silk ligatures 
along the greater curvature of the stomach marking 
the site where the omentum had been removed. On 
throwing the omentum downward, the posterior gas- 
tric wall is exposed. On the posterior wall, a distance 
of 2 cm. from the line of omental attachment, is a 
wound “org 2 cm. long, held intact by silk 
sutures. The gastric wall surrounding this wound is 
discolored. On the surface of the mesocolon, which is 
posterior to the gastric wall at this point, is a corre- 
sponding area of discoloration, the portion comin 
directly in contact with the wound in the gastric wal 
being of dull gray color. The remainder of the surface 
of the posterior wall of the stomach is smooth and 
shiny. Beyond the surgical wound in the posterior 
wall of the stomach is found an opening in the retro- 
peritoneal fat, large enough to admit 2 fingers. This 
opening communicates with a track which extends 
downward and backward as far as the finger can reach. 
The tissues surrounding this track are necrotic. On 
removing the descending portion of the colon, a large 
a cavity is exposed, the walls of which are cov- 
ered with gray, slimy material, and in which are found 
fragments of necrotic tissue. Just at the superior 
margin of the kidney is located a definite opening, 
which forms the bottom of the track traced from the 
stomach. On stripping the left kidney from its ca 
sule, it is found that the superior portion of the capsule 
is continuous with the cavity. The weight of the left 
kidney is 5 oz.,1 gm. The kidney is readily stripped 
from its capsule; is dark red; the stellate veins are 
prominent, and along its greater curvature are numer- 
ous dark red depressions. On the superior aspect of 
the kidney is a protrusion of the cortex, dark red in 
color, and in this protrusion is a laceration 2 cm. long, 
extending across the superior border, approximately at 
right angles to the periphery of the kidney and from 
before backward. On incising the kidney, the cortex 
and medulla are not easily distinguishable from one an- 
other; both are of rose-red color, the cortex measuring 
approximately 6 mm. in thickness. The vessels in the 
pyramids of Ferrein are very prominent. Beneath the 
protruding portion of the surface, the cortex is dark 
red in color. This discoloration extends downward in 
pyramidal form into the medulla. The laceration of 
the surface marks the apex of the protrusion of the 
kidney substance. Between the spleen and the supe- 
rior aspect of the kidney is a necrotic tract which ex- 
tends down and backward, and ends in a blind pocket. 
The tract, which included the superior aspect of the 
kidney, can be traced into the perinephritic fat to a 
we just above the surface of the muscles of the 
ack. 

The necrotic cavity, which connects the wound on 
the posterior wall of the stomach and the opening ad- 
jacent to the kidney capsule, is walled off by the meso- 
colon, and is found to involve an area of the pancreas, 
approximately 45 mm. in diameter and extending 
about half through the organ. This organ at its 
centre forms part of the necrotic cavity. Through its 
body are found numerous minute hemorrhages and 
areas of gray softening, the size of a pea or smaller. 
These are less frequent in the head portion of the 
pancreas. 

A careful examination of the track leading down 
toward the dorsal muscles fails to reveal the presence 
of any foreign body. After passing into the fat, the 
direct character of the track ceases; and its direction 
can be traced no further. The adjoining fat and the 
muscles of the back were carefully palpated and in- 
cised, without disclosing a wound or the presence of a 
foreign body. The diaphragm was carefully dissected 
away, and the posterior portion of the thoracic wall 
likewise carefully examined. All fat and organs which 
were removed, including the intestine, were likewise 
examined and palpated, without result. 
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The great amount of fat in the abdominal cavity and 
surrounding the kidney rendered the search extremely 
difficult. 

The right kidney is embedded in a dense mass of fat; 
capsule strips freely; it weighs 5 oz.; measures 11.5 
cm.; substance is soft; cortex is 6 mm. in thickness; 
rose-red in color; cut surface slightly dulled. There 
are a few depressions of the surface, and the stellate 
veins are prominent. 

The liver is dark red in color; the gall bladder dis- 
tended. The organ was not removed. 


The autopsy continued for a longer period than 
was anticipated by those who had charge of the 
President’s body, and we were requested to desist 
seeking for the bullet and terminate the autopsy. 
As we were satisfied that nothing could be gained 
by locating the bullet, which had apparently set 
up no reaction, search for it was discontinued. 


Anatomical diagnosis.— Gunshot wound of both walls 
of the stomach and the superior aspect of the left kid- 
ney; extensive necrosis of the substance of the pan- 
creas; necrosis of the gastric wall in the neighborhood 
of both wounds; fatty degeneration, infiltration and 
brown atrophy of the heart muscle; slight cloudy 
swelling of the epithelium of the kidneys. 

A matter of no inconsiderable embarrassment to us 
arose in the objection to our removing sufficient por- 
tions of the tissues for examination. We were able to 
secure only 2 small fragments of the stomach wall; 
tissue from around the wound upon the chest wall; a 
portion of fat from the wall of the necrotic cavity; 
a small piece of each kidney, that of the left kidney 
including the portion involved by the original wound; 
and pieces of heart muscle from the right and left ven- 
tricles. The microscopic examination of these tissues 
follows: 

The piece of retroperitoneal fat, where it forms part of 
the necrotic cavity, is seen on section to be covered with 
a thick gray deposit, which has an average thickness 
of from4mm.to6mm. Beneath this, and separating 
it from the fat, is a well-defined area of hemorrhage 
from 1 mm. to 2mm. in thickness. The appearance of 
this piece of tissue is characteristic of the fat tissue 
surrounding the entire cavity. A section made perpen- 
dicular to the surface, and stained with hematoxylin- 
eosin, shows the following characteristics: Under low 
power there is no evidence of round-celled infiltration 
between the fat cells, or of fat necroses. The surface 
of the tissue, which in the microscopic specimen was 
covered by a layer of grayish material, proves, under 
low power, to consist of a partly organized fibrinous 
deposit. At the base of this deposit is evidence of an 
extensive hemorrhage, marked by deposits of pigment. 
The surface of the membrane is of rough and irregular 
appearance, and contains a large number of round cells 
with deeply stained nuclei. Under high power the or- 

anization of the membrane may be traced from the 

ase toward thesurface. The portion immediately ad- 
jacent to the fat tissue consists of a network of fibrin 
enclosing mes numbers of partly preserved red blood 
corpuscles. In many areas the red blood corpuscles 
are broken down, and extensive deposits of pigment are 
found. Extending into the fibrin structure of the mem- 
brane are numerous typical fibroblasts and round cells. 
In some regions pigment is evidently deposited in the 
bodies of large branching and spindle cells. Here and 
there, included in the membrane, are the remains of 
fat cells, and toward the surface of the membrane a 
large number of round cells scattered through the in- 
terstices of the membrane. There are but few poly- 
morphonuclear leucocytes. Here and there in the 
membrane are fragments of isolated fibrous connective 
tissues with irregular contours and an appearance sug- 
cigs that they are fragments of tissue which have 

een displaced by violence and included in the fibrin 
deposit. The fibrin in the superficial layers of the mem- 
brane is formed in hyaline clumps. The organization 
along the base of the deposit is tively unif 


Sections stained with methylene-blue, carbol-thionin 
and Gram’s method were carefully examined for the 
presence of bacteria, with negative results. Even upon 
the surface of the membrane there are no evidences of 
bacteria. 

The section of the left kidney, including the triangu- 
lar area of hemorrhage described in the macroscopic 
specimen, reveals the following appearances. (Section 
hardened in formalin, stained wit hematoxylin-eosin.) 
Examined macroscopically, section represents a portion 
of a kidney cortex made perpendicular to the surface 
of the cortex, and including an area of hemorrhage 
into the substance of the cortex 1 cm. in length, meas- 
ured from the capsular surface downward, and present- 
ing a width of from 5 mm. to 6 mm. The capsular 
surface has apparently been torn. 

Under low power the margins of the preparation are 
found to consist of well-preserved kidney structure. 
There is a slight amount of thickening of the interstitial 
tissue, and occasional groups of tubules are affected by 
beginning cloudy swelling. The glomeruli are large 
and present a perfectly normal appearance. As we ap- 
proach toward the centre of the preparation, occasional 
glomeruli are met with, in which the capillary loops are 
engorged and the adjacent tubules contain red blood 
corpuscles. A short distance further the kidney struc- 
ture becomes entirely necrotic. Here and there the 
remains of tubules may be made out, and these are in- 
filtrated with cells. The necrotic area presents a rough, 
net-like structure. As we approach toward the surface 
of the kidney, we find that the necrosis becomes more 
marked. There is the merest suggestion of kidney 
structure, its place being taken by disintegrated red 
blood cells and leucocytes, embedded in a well-defined 
fibrinous network. There is great distortion of the 
kidney structure about the periphery of the necrotic 
area. In this region a considerable amount of pigment 
is also found in the necrotic tissues. 

Under high power the characteristics of the necrotic 
tissues may be better observed. The kidney struc- 
ture is broken up and torn into irregular fragments, 
infiltrated by red blood corpuscles and leucocytes. In 
the portion of the necrotic mass beneath the capsule, 
the kidney structure is practically obliterated and is 
replaced by a network of fibrin, which includes large 
numbers of red blood cells and leucocytes. Scattered 
through the entire necrotic area are frequent deposits 
of pigment. In the deeper portions of the necrotic 
area the margins of the fibrin deposit are invaded by 
fibroblasts from the connective tissue structure of the 
omee- The organization in these areas is, however, 
slight. 

Sections stained with methylene-blue and Gram’s 
method and carefully examined under oil immersion, 
fail to reveal the presence of any organisms. In pre 
arations stained with methylene-blue, the deposits of 
pigment may be readily observed. Section of the same 
tissue hardened in Hermann’s solution, and examined 
fur fat, shows the presence of numerous fat droplets 
within the epithelium of the tubules which are adja- 
cent to the area of necrosis. In the portion of the 
preparation more widely distant from the area of ne- 
crosis, no fat is present. 

Section of the right kidney, hardened in formalin 
and stained with hematoxylin-eosin, reveals the pres- 
ence of areas in which slight parenchymatous degen- 
eration of the epithelium in the uriniferous tubules 
may be noted. These areas are not extensive, and are 
confined to single groups of tubules. The interstitial 
connective tissue of the organ seems to be slightly in- 
creased in amount, but there is no well-defined, round- 
celled infiltration. An occasional hyaline glomerulus 
is to be met with in these cases surrounded by increased 
connective tissue. The epithelium of the kidney tu- 
bules, aside from those in which the parenchymatous 
degeneration is present, is well preserved. The nuclei 
are well stained; protoplasm, finely granular. 

A fragment of the stomach wall taken from the im- 
mediate neighborhood of the anterior wound is in a 
condition of complete necrosis. The nuclei of the cells 
are scarcely demonstrable. The epithelial s is 
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recognized with difficulty. At its base are pa pia 
a few round cells. Examination of the blood vessels 
reveals nothing characteristic. There is apparently no 
evidence of thrombosis. A section made through the 
gastric wall at some distance from the wound, reveals 
the well-preserved muscular structure of the gastric 
wall, which presents no characteristic alterations. 
Superficial portions of the epithelium have apparently 
been affected by post-mortem digestion. However, in 
one portion of the preparation, the epithelium is intact, 
and shows distinct evidence of marked round-celled in- 
filtration between the glandular structures. The blood 
vessels contained blood corpuscles with the usual 
number of leucocytes. 

The fragments of heart muscle which were removed 
from the right and left ventricular walls, were exam- 
ined in the fresh state, and exhibited a well-defined 
fatty degeneration of the muscle fibres, and in the case 
of the right ventricular wall an extensive infiltration 
between the muscle fibres of fat was apparent. Sec- 
tions from these fragments of muscle, hardened in 
Hermann’s solution, are taken for examination. A 
fragment of muscle from the right ventricular wall was 
removed |at a point where the fat penetrated deeply 
into the muscular structure, the ventricular wall at this 
point showing an average thickness of 2.5mm. Under 
low power the muscle fibres are separated into bundles 
by masses and rows of deeply stained fat cells. The 
muscle fibres are seen to contain groups of dark brown 

anules lying in the long axes of the cells. Under 

igh power these are resolved into extensive groups 
of dark brown pigment arranged around the nuclei. 
The muscle fibres are slender, the cross and longitudi- 
nal striation is well defined. Examined near the mar- 

n of the preparation, where the osmic-acid fixation 
nd been successful, all of the muscle fibres are found 
to contain minute black spherical bodies, extending 
diffusely through all the muscle fibres about the entire 
margin of the preparation. These fine fat droplets are 

resent in sufficient amount to speak of an extensive 

ffuse fatty degeneration of the muscle fibres. Where 
the large fat cells have separated the muscle fibres, 
these are found to be more atrophic than those in the 
central portions of the larger bundles. 

The examination of the section through the healed 
bullet wound on the chest walls reveals nothing of im- 
portance. The dissolution of continuity is filled in by 
granulation tissue, and there is evidence of beginning 
restoration of the epithelium from the margins. Stains 
for bacteria give negative results. 


In summing up the macroscopic and micro- 
scopic findings of the autopsy, the following may 
be stated: The original injuries to the stomach 
wall had been repaired by suture, and this repair 
seems to have been effective. The stitches were 
in place, and the openings in the stomach wall 
effectually closed. Firm adhesions were formed 
both upon the anterior and posterior walls of the 
stomach, which reinforced these sutures. The 
necroses surrounding the wounds in the stomach 
do not seem to be the result of any well-defined 
cause. It is highly probable that they were 
practically terminal in their nature, and that the 
condition developed as a result of lowered vitality. 
In this connection there is no evidence to indicate 
that the removal of the omentum from the greater 
curvature, and the close proximity of both of these 
wounds to this point, had any effect in bringing 
about the necrosis of the gastric wall, although 
circulatory disturbances may have been a factor. 
The fact that the necrotic tissue had not been 
affected by digestion, strongly indicates that the 
necrosis was developed but shortly before death. 


The excavation in the fat behind the stomach] w 


must be largely attributed to the action of the 
missile, This may have been the result of unusual 
rotation of a nearly spent ball, or the result of 
simple concussion from the ball passing into a 
mass of soft tissues. Such effects are not unknown. 
The fact that the ball grazed the superior aspect of 
the left kidney, shown by the microscopic inves- 
tigation of that organ, indicates the direction of 
the missile, which passed in a line from the in- 
ferior border of the stomach to the tract in the 
fat immediately superior to the kidney. There 
was evidence that the left adrenal gland was in- 
jured. 

The injury to the pancreas must be attributed 
to indirect, rather than direct, action of the mis- 
sile. The fact that the wall of the cavity is lined 
by fibrin, well advanced in organization, indicates 
that the injury to the tissues was produced at the 
time of the shooting. The absence of bacteria 
from the tissues indicates that the wound was not 
infected at the time of the shooting, and that the 
closure of the posterior gastric wound was effec- 
tual. The necrosis of the pancreas seems to us of 
great importance. The fact that there were no 
fat necroses in the neighborhood of this organ, 
indicates that there was no leakage of pancreatic 
fluid into the surrounding tissues. It is possible 
that there was a leakage of pancreatic fluid into 
the cavity behind the stomach, as the contents of 
this cavity consisted of a thick, grayish fluid, ¢on- 
taining fragments of connective tissue. In this 
case the wall of fibrin would have been sufficient 
to prevent the pancreatic fluid from coming in 
contact with the adjacent fat. The extensive 
necrosis of the pancreas would seem to be an im- 
portant factor in the cause of death, although it 
has never been definitely shown how much de- 
struction of this organ is necessary to produce 
death. There are experiments upon animals upon 
record, in which the animals seem to have died 
as a result of not very extensive lesions of this 
organ. One experiment of this nature reported 
by Flexner * is of interest. The fact that concus- 
sion and slight injuries of the pancreas may be a 
factor in the development of necrosis, is indicated 
by the researches of Chiari,‘ who has observed 
(although a comparatively rare condition) exten- 
sive areas of softening and necrosis of the pancreas, 
especially of the posterior central portion which 
lies directly over the bodies of the vertebra, where 
the organ is most exposed to pressure or the effects 
of concussion. The wound in the kidney is of 
slight importance, except as indicating the direc- 
tion taken by the missile. The changes in the 
heart, as shown by the macroscopic inspection 
and the microscopic examination, indicate that the 
condition of this organ was an important factor. 
The extensive brown atrophy and diffuse fatty de- 
generation of the muscle, but especially the extent 
to which the pericardial fat had invaded the 
atrophic muscle fibres of the right ventricular 
wall, sufficiently explain the rapid pulse and lack 
3 Journal of Experimental Medicine, vol. ii. 

‘Zeitschrift fiir Heilkunde, vol. xvii, 1896, and Prager Med. 
ochenschr., 1900, No. 14. 
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of response of this organ to stimulation during 
life. 


REPORT ON THE BACTERIOLOGICAL EXAMI- 
NATION. 


BY HERMAN G. MATZINGER, M.D., 
Bacteriologist to the New York State Pathological Laboratory. 


It is obvious that the short space of time which 
has elapsed since the death of the President has 
hardly been sufficient to prepare a complete and 
thorough bacteriological report. This report con- 
tains all the observations which have been made 
up to this time. 


On Sept. 11, during the life of the President, cultures 
were made by Dr. Wasdin from the base of the abdom- 
inal wound and from dressings removed at the same 
time. These were submitted to me for examination, 
and showed the presence of the ordinary pus organ- 
isms: Staphylococcus pyogenes aureus and S. cereus 
albus, with a gas-forming bacillus which, in pure ana- 
erobic culture on glucose gelatin, forms small, pearly, 
translucent colonies, with no liquefaction. In litmus 
milk it produces acid, but no coagulation. Morpho- 
logically, it is apparently a capsulated, short bacillus, 
which takes stains poorly, and which does not stain by 
Gram’s method. Inoculated into the ear vein of a rab- 
bit, which was killed immediately afterward, it pro- 
duced, after 24 hours in the body of the rabbit, a 
marked accumulation of gas in the organs, and again 
grew out in pureculture. As yet the organism is not 
fully identified. 

None of these cultures showed streptococci. A bac- 
terium which appears to be one of the proteus group 
was, however, isolated, which does not stain by Gram, 
and appears in varying forms, sometimes small oval, 
and again quite rod-shaped and in short chains. Some- 
times it is surrounded with a slimy covering, which re- 
mains clear like a capsule when the organism is stained. 
On slanting agar it produces a whitish, slimy growth, 
which gradually runs to the bottom of the slant and 
produces an odor of decomposition. On gelatin it 
grows very slowly, with slight and slow indication of 
liquefaction. In litmus milk it produces acid and 
rapid coagulation. 

At the time of the autopsy, Sept. 14, inocula- 
tions were made by myself. From the base of the 
wound there was again obtained a number of pus or- 
genie, principally a white staphylococcus and the 

acterium described above, but no streptococci. Cul- 
tures made from the peritoneal surface of the intestines 
were entirely negative. Cultures made from the under 
surface of the omentum near the colon, were entirely 
negative, both with and without oxygen. Cultures 
from the blood of the right auricle were likewise nega- 
tive. A very careful and extensive search for micro- 
organisms in the contents of the necrotic cavity, behind 
the stomach, reveals nothing but a short, stumpy bac- 
terium, which, as far as the work has been carried at 
present, appears to belong to the proteus group, and 
is very like proteus hominis capsulatus, described by 
Bordoni and Uffreduzzi. 

Morphologically, it is not uniform, and sometimes 
appears almost encapsulated, being surrounded by ma- 
terial that does not stain; is quite refractory to Gram, 
and produces an odor of decomposition as it grows. It 
does not liquefy gelatin rapidly and grows slowly, as a 
glistening white elevated surface growth which slowly 
sinks, but on agar in the thermostat it grows very 
rapidly, as a moist, grayish-white translucent mass. 
Colonies on gelatin plates have a clean circumference, 
are granular and quite refractive. In litmus milk it 
produces acid and rapid coagulation. Animal experi- 
ments are still incomplete and cannot be published at 
this time. 

It must be stated that there is occasion for suspect- 
ing that this may be a contamination, either from the 


outer wound or elsewhere, because, quite unavoidably, 
the technique of obtaining the material and cultures 
from the necrotic cavity was not absolutely correct. 

Cultures made from the small area of broken-down 
tissue under the chest wound at the time of the au- 
topsy, grew what appears to be staphylococcus epi- 
dermidis albus, described by Dr. Welch. 

The slimy, gray, necrotic material from the cavit 
above the transverse mesocolon behind the stomac 
was carefully examined microscopically, with the re- 
sult that very few micro-organisms were found in the 
fresh state, and no recognizable tissue elements of any 
kind, no leucocytes or pus corpuscles, but an abundance 
of crystals which appeared more like fatty acid than 
fat crystals. It contained no free hydrochloric acid, 
and was alkaline in reaction. Experiments as to its 
digestive power were negative. About 2 cc. of this 
material was injected into the space behind the stom- 
ach of a dog (still living), with no results except quite 
an elevated temperature for 3 or 4 days. Other animal 
experiments are also still incomplete. 


It might be well to state here that the bacterio- 
logical examination of the chambers and barrel of 
the weapon used, as well as the empty shells and 
cartridges, ordered by the district attorney, was 
entirely negative, except that from a loaded car- 
tridge there was grown an ordinary staphylococ- 
cus anda mould. The chemical examination of 
the balance of the loaded cartridges, made by Dr. 
Hill, chemist, was also negative. 

The absence of known pathogenic bacteria, 
particularly in the necrotic cavity, warrants the 
conclusion that bacterial infection was not a 
factor in the production of the conditions found 
at the autopsy. 


ASSOCIATION OF ANEMIA WITH CHRONIC 
ENLARGEMENT OF THE SPLEEN.* 


BY ARTHUR H. WENTWORTH, M.D., BOSTON. 
(Continued from No. 16, p. 438.) 


Frpn’s share of the article refers to the etiology, 
pathological anatomy and pathogenesis. He says 
that it occurs usually in the first year of life, and 
that males are more often affected than females. 
He refers to 64 collected cases, of which 35 oc- 
curred between 1 and 11 months; 19 between 13 
and 24 months; and 10 were several years old. 
Of this number 46 were males and 18 were females. 
He refers to the circumstance noted by Cardarelli 
that in a number of cases several children in the 
same family were affected. He admits that 
rickets has been observed to some extent in some 
cases, but believes that rickets, syphilis and bad 
hygienic surroundings only act as favoring ele- 
ments to assist the specific organism that pro- 
duces the disease. 

Fede says “the only characteristic lesions are 
found in the spleen, liver and blood. The glands 
are normal or slightly enlarged. The liver is of- 
ten enlarged from congestion and from a slight in- 
crease in connective tissue together with ape | 
swelling. There may be fatty degeneration an 
atrophy of liver cells in some cases.” to 


* Read before the Massachusetts Medical June 13, 
part of the general topic, me Diseases of Nutrition 
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“The spleen is especially affected. It is very 
large and firm; dark red on section; there is hy- 
pertrophy of the connective tissue; the pulp is 
rich in lymphatic cells; the follicles are hyper- 
plastic.” 

Fede maintains that it is a special infection 
and not pseudoleukemia. The organism has not 
been discovered. 

He describes the lesions which Armanni found 
in the liver and spleen in Cardarelli’s case. Fede 
says the signs of pseudoleukemia were shown in 
the liver and spleen of this case. Fede refers to 
Von Jaksch, and says that he has described the 
same disease under the title of “anemia infantum 
pseudoleukemica.” The blood changes in anemia 
splenica infettiva are diminution in the number 
of red corpuscles. The number may be between 
1,000,000 and 3,000,000 in a cmm.; diminished 
hemoglobin may vary between 25and 45%. Con- 
trary to Von Jaksch, he never found a marked 
increase in the number of leucocytes ; the eosin- 
ophiles are diminished in number. 

The remaining references to anemia splenica 
infettiva consist for the most part of descriptions 
of cases. Ishall refer to them as briefly as 
possible. 

In 1885 © Porter showed 2 cases of anemia with 
enlarged spleens before a medical society. One 
of the cases had rickets, and the other had tuber- 
culosis of the spine. 

In 1891-2 Carr reported personal observations 
on 30 cases of “splenic anemia” in children. 
Seven cases were autopsied, and the report states 
that “microscopic examinations showed the en- 
largement to be due to simple hypertrophy with 
some. increase in fibrous tissue. The liver was 
not found distinctly enlarged. There were no 
noteworthy changes in the other organs.” 

In 14 of the cases there was either admitted or 
probable evidence of congenital syphilis, and 7 of 
these cases died. In 27 cases there was rickets, 
more or less severe. The blood examinations 
were incomplete. (If one may judge from the 
character of the article, the writer appears to be- 
lieve that any chronic enlargement of the spleen 
justifies the diagnosis of splenic anemia. ) 


In 1892 Gianturco and Pianese™ gave a histo- 


logical and bacteriological report on the organs 
from a case seen by Fede. 

The spleen showed no increase in interstitial 
tissue ; follicles little developed ; pulp very rich 
in blood; reticulum normal; cells of pulp mostly 
large mononuclear; small mononuclear cells 
scarce ; endothelial cells prominent in veins and 
blood spaces. 

The liver showed increased connective tissue 
in Glisson’s capsule ; vessels dilated ; some degen- 
eration of liver cells. Bacteriological examina- 
tions and inoculation experiments negative. 

In 1891 Mensi® described a case which he called 
anemia splenica infantile. The child was 19 
months old, and at autopsy there were evidences 
of rickets, noma and tuberculosis. No micro- 
scopic report of the organs was given. The author 
believed it to be a primary disease of the spleen, 


and did not even refer to the possibility of the 
anemia and splenic enlargement being due to tu- 
berculosis. And yet he described lesions in the 
spleen that suggest miliary tubercles; “ abundant 
pulp; numerous scattered white points the size 
of a pin’s head surrounded by a red areola.” 

Another case described by Mensi in 1892 is 
referred to by Fink in Schmidt’s Jahrbuch. This 
was a child 16 months old; hereditary tuber- 
culosis; “scrofulous” lesions previously; large 
liver; palpable spleen; red corpuscles pale and 
degenerated (no count reported). 

Autopsy report: Marked anemia; enlarged 
heart; enlarged spleen and liver; anemic kidneys. 

In 1892 Mya and Trambusti® reported 2 cases 
of anemia splenica in infants. They regarded ane- 
mia splenica infantile of Henoch, anemia splenica 
infettiva, and anemia infantum pseudoleukemica 
as synonymous. They reviewed the lesions found 
in the spleen and liver by various observers, and 
called attention to the fact that they were more 
or less diverse. 


CasE I. Fifteen months old; male; 1 child in the 
family died of tuberculosis, and 2 others died of measles 
and bronchitis; this child had measles followed by at- 
tacks of epistaxis which recurred every 15 or 20 days; 
child became very pale and spleen enlarged; at 1 year 
child weighed about 12 pounds and had rickets; liver 
slightly enlarged; spleen very large and firm; moder- 
ate fever; blood examination showed 1,688,000 red 
corpuscles; leucocytes 16,000; hemoglobin 30%; mi 
croscupic examination of stained specimens of blood 
showed the changes described as characteristic of ane- 
mia infantum pseudoleukemica; namely, nucleated 
reds; variation in size, etc. Child died after 5 days’ 
observation. 

Autopsy report: The lesions in the spleen were simi- 
lar to those described by Banti in cases of adult splenic 
anemia; marked increase in fibrous tissue; follicles 
atrophied; cells diminished; trabecule thick. The 
lesions in the liver showed increase in the connective 
tissue in the periphery of lobules; evidences in the cells 
of a return to embryonic type as described by Luzet. 

CasE II. Female; 14 months old; history of fever, 
cough and digestive disturbance from eleventh month ; 
rickets present; no syphilis or malaria; weight at 14 
months 13% pounds; moderate enlargement of spleen; 
liver negative; blood showed 784,000 red corpuscles; 
26,849 leucocytes; 20% hemoglobin; dried and stained 
blood showed same character as first case. 

Autopsy report: Same lesions as described in first 
case. It is worthy of remark that these cases are the 
only ones among the Italian references in which a 
careful examination of the blood was reported. 


Hock and Schlesinger ™ appear to be the only 
German observers who believe that anemia sple- 
nica infettiva and anemia infantum pseudoleuke- 
mica are different diseases. They described a 
case of splenic anemia in 1892 in an infant 14 
months old; the child had rickets; anemia and 
enlarged spleen; the blood showed 2,100,000 red 
corpuscles; 11,600 leucocytes; hemoglobin 35%. 
There was no autopsy. They differentiate ane- 
mia splenica from anemia infantum pseudoleu- 
kemica by the clinical appearances, the absence 
of nucleated red corpuscles, and absence of leu- 
cocytosis. 

In 1895 Gossage reported clinical observa- 
tions on 2 cases of anemia with enlarged spleens. 
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One case, 3 years old, with rickets, fontanelle still 
open. The observations were incomplete. 

In 1896 Mya® reported the case of a child 4 
years old who weighed 27 pounds. It had had 
frequent attacks of epistaxis and was profoundly 
anemic. The blood showed 2,275,000 red corpus- 
cles ; leucocytes not increased ; hemoglobin 42%. 
The spleen was palpable. After treatment with 
iron the hemoglobin increased to 75%, and the 
child gained in weight. | 

In 1899 Thistle * reported the case of a child 
with an enlarged spleen and anemia. The red 
corpuscles numbered 3,000,000; the leucocytes 
20,000. He states that it was not a case of pseu- 
doleukemia, because the lymph-nodes were not 
enlarged. 


ANEMIA INFANTUM PSEUDOLEUKEMIA. 


This name was used by Von Jaksch to denote 
a peculiar type of anemia which occurred in 
infants. Similar cases had been described previ- 
ously by Italians under the title of “ Anemia 


Splenica Infettiva dei bambini.” Von Jaksch’ 


believed it to be a primary disease of the blood. 

At about the same time Hayem described cases 
in which more careful examinations of the blood 
had been made. Within the next few years a 
limited number of cases were reported by differ- 
ent observers. It was considered by the ma- 
jority to be a primary anemia. The disease was 
described as a severe, progressive anemia of in- 
fancy, associated with a marked enlargement of 
the spleen and with a moderate enlargement 
of the liver and of the superficial lymph-nodes. 
The blood showed great diminution in the num- 
ber of red corpuscles and in the hemoglobin ; 
marked variations were noted in the size and 
shape of the red corpuscles. Nucleated red cor- 
puscles were abundant, most of them of the nor- 
moblast type. Evidences of subdivision could be 
found in some of the nuclei; there was marked 
leucocytosis, and in some cases the number of 
eosinophiles was increased. 

Most of the cases ended fatally. In a number 
of instances the patients were observed for a 
short time only. 

The pathological appearances of the organs 
were reported in but few cases, and in these the 
descriptions were more or less diverse and in- 
complete. It is evident, however, that the lesions 
were not those of pseudoleukemia, and one won- 
ders why the name of pseudoleukemia was se- 
lected. Von Jaksch explained that this name 
was chosen by him to distinguish these cases from 
cases of leukemia and from other severe anemias. 
It seems an unfortunate choice, because it tends 
to add to the confusion which exists in connec- 
tion with the disease pseudoleukemia. 

The lesions in the spleen in cases of anemia in- 
fantum pseudoleukemica appeared to be those of 
chronic hyperplasia, which affected all parts of 
the organ, but in different degrees. The liver 
showed slight increase in the connective tissue 


between the acini and in places accumulation of |° 


a limited number of lymphoid cells, such as one 


expects to find in connection with interstitial 
processes. The bone marrow was not examined 
carefully. At this age the red marrow is normal. 

Hayem and Luzet considered the large number 
of nucleated red corpusles with evidences of 
karyokinesis in some of the nuclei to be of great 
diagnostic value. 

I shall describe very briefly the cases of ane- 
mia infantum pseudoleukemica that have been 
reported. 


In 1882 Senator © reported 2 cases, 18 months . 


old; twins; rickets present in both cases; spleens 
much enlarged; lymph-nodes enlarged; a blood 
count in 1 case showed 3,266,000 red corpuscles; 
43,300 leucocytes. In the other case the blood 
examination showed 3,860,000 red corpuscles; 
23,000 leucocytes. 


The first case was under observation for 3 - 


months without any marked change in condition. 


The second case died of bronchopneumonia. No - 


autopsy report given. 


In 1888 Von Jaksch © reported the case of a boy 


14 months old with marked enlargement of the 
spleen; glands in neck, axille and groins en- 


larged and hard; considerable anemia; blood - 


counts at different times showed variation in red 
corpuscles between 2,310,000 and 4,500,000; leu- 
cocytes 84,000 to 192,000. The liver was some- 
what enlarged; fever was present at times; child 
under observation for 6 months; toward the last 
he became edematous; petechiw appeared in the 
skin; and the spleen increased in size still more; 
death occurred after 6 months. Autopsy report 
by Professor Eppinger showed typical lesions of 
leukemia in the liver, spleen, glands and the kid- 
neys. 

n 1890 Von Jaksch®™ published 2 more obser- 
vations. The first one was that of a child 11 
months old; grave anemia; rickets; enlargement 
of the spleen and lymph-nodes; no enlargement of 
the liver; a blood examination showed 820,000 
red corpuscles; 54,000 leucocytes; 15% hemoglo- 
bin. Autopsy report: Spleen large and firm; 
liver hard; mesenteric lymph-nodes enlarged, 
pale and firm; fatty degeneration of heart; 
chronic splenic tumor, no trace of luekemia in 
the organs. = 

The second case was that of a child 19 months 
old; skin very pale and a trifle edematous; 
moderate rickets; general enlargement of lymph- 
nodes; liver not enlarged; spleen enlarged; un- 
der observation 2} months; blood examination at 
first showed 1,380,000 red corpuscles; 114,500 
leucocytes. One year later the blood examina- 
tion showed 6,048,750 red corpuscles and 50,000 
leucocytes. The child was perfectly well. (Luzet 
refers to this case as doubtful. ) 

It was upon these 3 cases that Von Jaksch based 
the description of anemia infantum pseudoleu- 
kemica. One case had rickets and chronic hyper- 
plasia of the spleen; another recovered, and the 
third showed typical lesions of leukemia in the 
organs. 

In 1891 Luzet ® 
mias of infancy. 


ublished a thesis on the ane- 
nder the title of “anémies 
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eudoleucémiques” he descrived a case observed 
y Hayem, one which he had observed himself, 
and the 3 cases of Von J2ksch which I have re- 
ferred to. Hayem’s case was thai vi an infant of 
10 months; very anemic and feeble ; slight edema 
of legs; no enlargement of lymph-nodes; liver 
somewhat enlarged; spleen very large; no evi- 
dence of rickets; blood examination showed 
1,356,250 red corpuscles; 33,000 leucocytes ; 
dried and stained preparations of blood showed 
variations in size; poikilocytosis and evidences 
of degeneration in the red corpuscles; also nu- 


‘merous nucleated red corpuscles of various types ; 


many of the nuclei undergoing subdivision ; noth- 
ing characteristic in the leucocytes. 

Luzet’s case was 1 year old; digestive disturb- 
ances for several months; emaciated; anemic; 
no teeth; fontanelle open; marked enlargement 
of the spleen; lymph-nodes not enlarged; liver 
not enlarged; under observation for 4 days; 
blood examination showed 1,498,416 red corpus- 
cles; 15,000 leucocytes. 

Autopsy report: Spleen very large; thicken- 
ing of the capsule in places; section red; nothing 


‘abnormal in reticulum; vessels normal; rudi- 
‘mentary follicles; increased pulp; liver showed 


evidences of return to embryonal type; dried 
and stained specimens of blood showed numerous 
nucleated red corpuscles, in many of which the 
nuclei were undergoing subdivision. 

In 1891 Baginsky reported 5 cases very in- 
completely. One of the cases was autopsied, and 
showed chronic hyperplasia of the spleen. The 
cervical and mesenteric lymph-nodes were also 
enlarged. There was no tuberculosis. No blood 
examination reported. The clinical symptoms 
were anemia; enlarged spleen and liver; en- 
larged lymph-nodes. 

The second case was that of a child 22 months 
old; nutrition was good, but the appearance was 
cachectic ; there was marked rickets; large, firm 
spleen; enlarged liver; several examinations of 
the blood were made and showed variations in 
the number of red corpuscles between 3,995,000 
and 4,005,600; the leucocyte count varied be- 


‘ tween 21,000 and 65,000; hemoglobin 35 to 39%; 


a small number of nucleated red corpuscles 
reported. 

The third case was that of a boy 11 months 
old; very much emaciated; marked rickets; very 
large spleen; liver enlarged; the red corpuscles 


' varied in number at different times between 


3,277,980 and 4,350,000; the leucocytes varied 
in number between 40,000 and 122,222; hemoglo- 
bin 35 to40%. Dried specimens of blood showed 
poikilocytes ; nucleated red corpuscles in consid- 


erable numbers. 


The fourth case had rickets; anemia; enlarged 
spleen; moderate diminution of red corpuscles 
and hemoglobin (32%); leucocytes 44,800. 

The fifth case had enlarged liver and spleen; 


cervical, axillary and inguinal lymph-nodes en- 


larged; spleen not very large; no blood exami- 
nation reported. 


( To be continued.) 


A BRIEF RESUME OF THE LIFE AND WORK 
OF AMBROISE PARE. 


BIOGRAPHICAL NOTES ON MEN oF TIME. 
BY CHAKLES GREENE CUMSTON, M.D., BOSTON, 


(Concluded from No. 16, p. 435.) 


In the beginning of the year 1572 Paré pub- 
lished a new work almost immediately after 
Malezieu’s translation, entitled Cing livres de 
chirurgie, in which he treated among other 
things tumors in general and in particular, as well 
as wounds and dislocations. Malgaigne has said 
that the effect of the work was so great that 
neither the original Latin nor the French transla- 
tion of Gourmelen’s publication came to a second 
edition, and this so infuriated its author that he 
lost no opportunity to revenge himself upon Am- 
broise Paré. Directly or indirectly Gourmelen 
was the author or the conspirer of all the attacks 
directed against Paré. 

In 1569 another member of the Faculty of 
Paris, Lepaulmier by name, had published a small 
work on the nature and treatment of pistol wounds. 
He copied both Paré and Maggi (Note 6) without 
giving credit to either of them, but when he came 
to the question of treatment he most severely 
criticised the practice that Paré advised. The lat- 
ter replied by publishing with his Cing livres 
de chirurgie, an Apologie touchant les playes 
faites par harquebuses. 

Lepaulmier replied, mixing his arguments with 
the grossest insults, but all in vain. Paré was in 
the right, and Lepaulmier fell into disrepute. 

Shortly after the publication of his new work 
Paré found himself again in the midst of a civil 
war, in that great tragedy of the world’s history, 
the Massacre of St. Bartholomew, through the 
terrors of which he passed unscathed. Much has 
been said in history of Paré in this~ direful 
event, and it has been supposed by some that he 
was a Protestant, and that his life was only saved 
by the protection of his patron, Charles LX, but 
on this point we will not insist. 

In 1573 he published two works, one on genera- 
tion, the other on monsters. He had been a 
widower for some littie time when he again mar- 
ried, and Charles-IX being dead, he continued his 
functions with Henry III, who appointed him a 
councillor and his valet de chambre. In 1575 
he published his complete works in one very 
magnificent volume. 

Now it happened that Gourmelen had just been 
elected dean of the faculty, and he seized upon 
this occasion to bring into effect a law which had 
been issued in 1535, prohibiting the publication 
of any medical work without first submitting it to 
the approbation of the Faculty of Medicine of 
Paris, and he tried to oppose the sale of Paré’s 
work. The pretext that he put forward was that 
Paré had touched upon the high points of philos- 
ophy and medicine; as, for example, questions re- 
lating to the elements, humors, faculties, the 
spirits, etc. He was also reproached for his work 


on generation, which treated questions which were 
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essentially medical. The affair went as far as 
Parliament, but it got no further, because Paré 
was far too well thought of by the king, and finally 
the work was put on sale without opposition. 
Gourmelen was defeated, but he intended to take 
his revenge later. This he expected would be an 
easy thing for him, because just then the faculty 
was again commencing a conflict with the surgeons 
of Saint-Coéme, but Paré took no part whatever in 
these quarrels and gave himself up to the correc- 
tion and editing of the second edition of his com- 
plete works, which appeared in 1579. 

Three years later Paré published another new 
work which furnished new arms to his adversaries. 
It was entitled Ze livre de la licorne (Note 7), 


IN EFFIGIEM AMBROSII 
PAREZ]. 


+ 
an. 


ha”! 


th 
G 


Fia.o,— Keproduced from Paré’s “ Opera Chirurgica,” published 
in 1612, in possession of the writer. 


and contained a very judicious and courageous crit- 
icism of a superstition of this epoch which was 
deeply rooted in the minds of the people ; namely, 
their belief in the virtues of the horn of the uni- 
corn. This substance was sold at a higher price 
than gold, and it was customary to dip a piece of 
the horn into the king’s cup as an antidote for 
every poison. In 1583, a few months after the 
appearance of this book, an anonymous author, 
upon the strength of the approbation of Grangier, 
dean of the faculty, attacked Paré’s work in terms 
a little less than indecent. 

All had not ended; Gourmelen again entered 
upon the scene by publishing in Latin three new 
books on surgery, in which Paré was directly at- 
tacked regarding the application of his ligature of 


vessels sectioned during amputations. It was a 
most unfortunate idea for his adversary, because 
Paré had no difficulty in replying to him and to 
give the last blow to Gourmelen. 

This was his last writing. Gourmelen’s attack 
had excited the zeal of the most obscure adversa- 
ries, and the pamphlets multiplied in number. Paré 
did not reply to any of them, and in 1582 a Latin 
translation of his complete works appeared. He 
counted it as his third edition, and the following, 
which was published in French in 1585, was the 
fourth. 

Years were overtaking Paré, and when Henry 
IIT left the capital, which later on he returned to 
besiege, he did not take his head surgeon with 
him because he was not sufficiently strong to 
undergo the fatigue of the campaign. 

Shortly after that Henry II] was killed by the 
dagger of Jacques Clément. Paris, where the 
league caused terror to reign, was again attacked 
by Henry IV, and this seige was the cause of all 
the horrors of famine and misery. Ambroise Paré 
who did not fear to publicly oppose the orders of 
the league, died 4 months after the seige had been 
raised, and it is in the following terms that a 
contemporary, by name Piérre de |’Estoile, an- 
nounced the death of the famous surgeon. 

“Le jeudi, 20 de décembre 1590, mourut & 
Paris en sa maison, maitre Ambrois Paré, chirur- 
gien du roy, agé de quartrevingts ans, homme 
docte, et des premiers de son art; qui nonobstant 
les temps, avoit tousiours parlé et parloit librer 
ment pour la paix et le bien du peuple, ce qui le 
faisoit autant aimer des bons, comme mal vouloi- 
et hair des meschans, le nombre desquels surpas- 
sait de beaucoup l’autre, principalement 4 Paris, 
ou les mutins avoient toute l’autorité : nonobstant 
lesquels ce bonhomme, se fiant possible 4 ses vieux 
ans comme Solon, ne laissoit 4 dire la verité.” 

I have been unable to ascertain upon what au- 
thority Dezeimeris fixes Paré’s death on April 25, 
1592, and believe that this must be erroneous. 


NOTE 1. 


The following passages from the writings of Am- 
broise Paré relating to this particular circumstance are 
well worth quoting: 

‘* J’etois en ce temps-la bien doux de se], parce que je 
n’avois encore veu traiter les playes faites par harque- 
buses; il est vrai que j’avois leu en Jean de Vigo, livre 
premier des Playes in general, chapitre 8, que les 
playes faites par bastions & feu participent de veneno- 
sité, & cause de la poudre: et pour leur curation com- 
mande les cauteriser avec huile de sambuc, en laquelle 
soit meslé un peu de theriaque. Et, pour ne faillir, 
paravant qu’user de ladite huile fervente, scachant que 
telle chose pourroit apporter au malade extreme doul- 
eur je voulus scavoir, premitrement que d’en appliquer, 
comme les autres chirurgiens faisoient pour le premier 
appareil, qui estoit d’appliquer ladite huile la plus 
bouillante qu’il leur estoit possible dedans les playes, 
avec tentes et setons, dont je prins hardiesse de faire 
comme eux. 

‘‘ En fin mon huile me manqua, et fus contraint d’ap- 
pliquer en son lieu un digestif fait de jaune d’muf, 
huile rosat et terebenthine. La nuit je ne peu bien 
dormir a mon aise, pensant que par faute d’avoir cau- 
terisé, je trouvasse les blessés ou j’avais failli & met- 
tre de ladite huile, morts empoisonnés: qui me fit lever 


de grand matin pour les visiter, ou, outre mon esper- 
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ance, trouvay ceux auxquels j’avois mis le medicament 
digestif, sentir peu de douleur & leur playes, sans inflam- 
mation et tumeur, ayans assez bien reposé la nuit: les 
autres ou l’on avoit appliqué ladite huile, les trouvay 
febricitans, avec grande douleur, tumeur et inflamma- 
tion aux environs de leurs playes. Adonc je me delib- 
eray de ne jamais plus brusler ainsi cruellement les 
pauvres blesses de harquebusades.”’ 


C. G. C. 
NOTE 2. 


Jean Sylvius (who must not be confounded with Syl- 
vius de le Boe) was born at Amiens in Picardy in 
1478; went through a course of classical learning un- 
der his elder brother, Francis Sylvius, who was princi- 
pal of the college of Tournay at Paris; and was a great 
promoter of letters in that age of barbarism. There he 
learned the Latin tongue in much greater purity than 
it had been taught for a long time; and hence it was 
that his writings are distinguished to such advantage 
by the elegance of the style. He acquired a perfect 
mastery of the Latin and Greek tongues, and some lit- 
tle knowledge of the Hebrew; and applied himself 
also to mathematics and mechanics so successfully as 
to invent machines which deserve public notice. When 
the time was come of giving himself entirely up to 
physic, to which study his inclination had always led 
him, he traced it to its sources, and engaged so deeply 
in the reading of Hippocrates and Galen, that he 
scarcely did anything but examine and translate those 
two authors. He discovered from these the impor- 
tance of anatomy, and applied himself to it so ardently, 
that he became as great a master as that age would 
permit. He studied pharmacy with no less care, and 
took several journeys to see upon the place the medi- 
cines which different countries produce. Upon his 
return to Paris he read lectures, and explained in two 
years a course of physic from Hippocrates and Galen, 
which spread his reputation so extensively that schol- 
ars from all parts of Europe resorted to him. 

But before he became so famous, he met with great 
opposition from the physicians of Paris, who were ex- 
tremely displeased that a man who had nowhere taken 
a degree in physic, should presume to teach that 
science in the metropolis of the kingdom. These mur- 
murs induced him to go to Montpellier in 1520, to take 
his degrees there; but he returned without them, his 
avarice, of which we shall speak by and by, not per- 
mitting him to be at the necessary expense. He en- 
deavored at his return to reconcile the physicians to 
him, and was admitted bachelor of physic in June, 
1531. In 1535 he taught in the College of Tricquet, 
while Fernelius taught in that of Cornouaille; but the 
latter had few scholars, while the former had a great 
number. The reason of this difference was, that Syl- 
vius dissected bodies, and read lectures upon botany 
and the preparation of medicines, which Fernelius did 
not. The professorship of physic in the royal college 
becoming vacant in 1548, Sylvius was pitched upon to 
fill it, which he did, after hesitating about it two years. 
He continued in it till his death, which happened in 


He was never married, and showed even an aversion 
to women. His behavior was rude and barbarous. 
He seldom jested or departed from his gravity; and 
when he was inclined to become more sociable he did 
it awkwardly. The only merry saying related to him 
is, that ‘‘he had parted with three beasts,— his cat, 
his mule and his maid.’’ His avarice was extreme, 
and he lived in the most sordid manner; he allowed 
his servant nothing but dry bread, and had no fire all 
winter. Two things served him as a remedy against 
cold; he played at football, and carried a great log 
upon his shoulders; he said that the heat which he 
gained by this exercise was more beneficial to his 
health than that of a fire. In short, this passion for 
money obscured the lustre of al] his great qualities. 

He was upon very ill terms with Vesalius, who occa- 
sioned him the greatest vexation he ever suffered. 
Sylvius’s excellency lay in anatomy, and he prepared 
a work upon that subject, which he considered as a 


masterpiece. Upon this, Vesalius published his 
‘Opus Anatomicum,”’’ which was so well written, and 
illustrated with so many beautiful plates, that it was 
universally admired. Two circumstances aggravated 
this grievance; Vesalius had been Sylvius’s pupil, and 
he attacked Galen, whom Sylvius had defended even to 
his errors. The works of Sylvius have gone through 
many editions.: ‘ 


NOTE 3. 


Jean Riolan, one of the most celebrated anatomists 
that France has ever produced, was born at Paris in 
1577. His father was a well-known physician and the 
author of a number of works which had a great repu- 
tation in his time but are now forgotten. He studied 
in the French capital and was received doctor in medi- 
cine in 1604. 

From the time that he received his baccalaureate, he 
rose in the esteem of the faculty on account of his work, 
and the latter body promoted him to the position of 
demonstrator, which position he fulfilled in the most 
distinguished manner. On account of his many merits, 
and the services that his father had rendered, the fac- 
ulty gave back to him part of the money received for 
his reception into that body. 

Riolan was physician in ordinary to Henry IV and 
Louis XIII. He became physician in ordinary to the 
queen mother, whom he followed when she was ex- 
iled and in disgrace. 

A new royal chair of anatomy, botany and pharmacy 
having been created, Riolan was given this professor- 
ship upon the request of Andre Du Laurens. Histeach- 
ing, which sparkled with a vast amount of knowledge, 
——, drew a large number of pupils, and he under- 
stood the necessity of uniting anatomy to practical 
medicine and was the first who united the most essen- 
tial notions of pathological anatomy with descriptive 
anatomy. He was an enthusiastic partisan of the glory 
of the ancients, or perhaps envious of that of moderns, 
he fought with ardor against the great discoveries of 
his time, such as the circulation of the blood by Har- 
vey, and that of Pecquet on the lymphatic system. He 
was an ardent defender of the Faculty of Medicine and 
defended zealously its privileges against the invasion 
of Renaudot and the Royal Chamber. 

In his old age he suffered severely from vesical cal- 
culus and underwent an operation in 1641, but during 
the extraction the stone was broken, and a portion re- 
mained which formed another, so that a year later 
cystotomy was again performed. Riolan died on Feb. 
19, 1657, from a retention of urine, at the age of 77. 


C. G. C. 
NOTE 4. 


Thierry de Hery was a barber surgeon and studied at 
Paris, where he was born, under Jacques Houllier and 
Antoine Saillard (who were physicians of the Faculty 
of Paris) because at this time the barber surgeons were 
obliged, according to their statutes, to take a four 
years’ course in surgery in the faculty before they re- 
ceived their degree of master. He followed the army 
into Italy in 1537. He visited Rome, as is proven by 
the mention that he makes of the Hospital for Incura- 
bles, in which there was a large number of patients 
afflicted with the various forms of syphilis. It is not 
known just at what time he returned to France, but it 
must have been considerably before 1552, if one may be 
able to judge by his work on syphilis. The copy ofthis 
rare work that I have in my library has the following 
title: La Methode curatoire de la maladie veneriennet 
culgairement appelée grosse vairolle, et de’la diversite, 
de ses symptomes, composé par Thierry de Hery, lieu- 
tenant general du premier barber Chirurgien du Roy, a 
Paris. Chez Gilles Goubin demeurant deuant le college 
de Cambray rue S. Iean de Latran a Venseigne de l’ Es- 
perance. 1569. The first edition of his work was 
published by Matthieu David in 1552. 

The theories advanced in this work are really re- 
markable, considering the time at which it was pub- 
lished, and some of his observations regarding the 
diagnosis of syphilis are most judicious and show in 
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him the qualities of a shrewd diagnostician. He up- 
held that the disease could only be cured by mercury, 
either in the form of ointment or plasters, and by the 
use of fumigations. 

De Hery died at an advanced age in 1599. 

It is said on good authority that he had a very large 
and very lucrative practice in this particular branch of 
medicine, and a very good anecdote which bears the 
stamp of authenticity istold of him. He went one day 
to Saint-Denis, where he knelt before the statue of 
Charles VIII, but a monk having told him that he had 
made a mistake and that he was not kneeling before 
the statue of a saint, de Hery replied, ‘‘ Keep still, my 
father: I know very well what I am doing; and he is a 
saint for me, because he has been the means of my mak- 
ing thirty thousand pounds in income by bringing the 


pox into France.”’ C. G. C. 
NOTE 5. 
Etienne Gourmelen was born in Brittany and went 
through his early studies with success. © progress 


that he made in physics, and perhaps still more his 
natural inclination, caused him to choose the study of 
medicine in spite of the desire of his parents, who were 
not well to do, to do otherwise. 

He came to Paris and studied with great persever- 
ance and determination the best ancient and modern 
works on medicine, and he was received bachelor on 
April 2, 1558. He was received doctor of medicine on 
March 5, 1561, and was made dean of the Faculty of 
Medicine in 1574 and was renominated in 1575. In 
1567 and 1568 he was made professor and explained the 
works of Galen and Hippocrates; his disciples were 
numerous and enthusiastic. 

The large number of students who came to his lec- 
tures and his reputation followed Gourmelen to the 
Royal College, when in 1558 he was appointed professor 
of surgery by Henry III. The manner in which he dis- 
tinguished himself in this post caused him to be con- 
sidered one of the greatest professors of his century. 
He died on Aug. 12, 1593, having given his life princi- 
pally to the study of surgery, having 
works. . GC. 


NOTE 6. 


Bartholomew Maggi of Bologna was a physician, 
philosopher and professor of surgery in his native city. 
He was one of the most celebrated practitioners of his 
day and was an intimate friend of Jean Marie del 
Monte, who was cardinal and then pope under the 
name of Julius III. When the latter had attained this 
dignity, he immediately appointed Maggi his physician 
and ordered him to come to Rome, where he received 
him with all possible marks of confidence and esteem. 
Maggi is to be particularly remembered for establishing 
the true principles of treating wounds by firearms and 
combating the reigning opinion of the poisonness of 
these wounds. He was one of the first to establish the 
practice of amputating in healthy tissue when remov- 
ing a limb for gangrene. In 1550 he published a small 
work on syphilis and venereal disease which was for a 
long time unknown, but the work which made his 
reputation is the following: De sclopetorum et bom- 
bardarum vulnerum curatione liber, the first edition of 
which was published at Bologna in 1552. “a és 


NOTE 7. 


Throughout antiquity it was believed that there ex- 
isted an animal having a fabulous shape and bearing a 
horn of enormous size, growing from the centre of its 
forehead. Aristotle and Pliney give most learned and 
grave descriptions of this animal, although they admit 
that they had never seen it. During the middle age 
this belief became more and more rooted in the minds 
of the people, and was the pretext for the performance 
of a great many superstitious practices. The unicorn 
was considered the emblem of purity; all writers on 
animals of the epoch pretended that this animal, that 
was regarded as invincible, could only be conquered by 
avirgin. As soon asthis animal saw one, he came and 


reposed his head upon her breast and then lost all his 
ferociousness. 

The horn of the unicorn was used as a proof against 
poisoned foods and drink, because it was believe that 
it not only preserved human beings from malice of 
others, but also when put in contact with toxic sub- 
stances it immediately annihilated the poison, and the 
horn of this animal was employed as an antidote dur- 
— fourteenth, fifteenth and sixteenth centuries. 

ow, since the unicorn is quite as unknown as many 
other fabulous beings, and since no one ever captured 
the beast who, Petrarc believed, drew the chariot of 
chastity, how was it that the human race came in pos- 
session of its much-looked-for horn? It may be that 
this beautiful animal made a present of it to the vir- 
gins that it had the happiness of meeting (?), but this is 
only an hypothesis of my own, that I will not further 
investigate. 

It has been thought that the horn employed under 
the name of that of the unicorn might have been pro- 
cured from the rhinocerus, but in a very interesting 
zoological and paleontological study on the Cetacex 
by Raoul Guerin it is stated that the so-called horn of 
the unicorn was nothing less than the tooth of the mo- 
nodonmonoceros. It seems, however, a little difficult 
to conciliate this creature with the unicorn, because 
the former has the shape of a fish while the latter that 
of a horse, and I here extract a sentence describing this 
charming beast taken from the Roman d’Alixandre 
published in 1512: ‘‘La licorne est grant et grosse 
comme un cheval, mais plus courte de jambes; elle est 
de couleur tannée. I] est trois manieres de ces bestes 
ci-nommées licornes. Aucunes ont corps de cheval et 
teste de cerf et queus de sanglier, et si ont cornes 
noires plus brunes que les autres. Ceux-ci ont la corne 
de deux couldées de long. Aulcuns ne nomment pas 
ces licornes, dont nous venons de parler, licornes, mais 
monoceros et monoceron. L’autre maniére de licorne 
est appelée églisseron, qui est 4 dire, chiévre cornus. 
Ceste cy est grant et haulte comme ung grand cheval 
et semblable a ung chevreuil et asa grand corne trés 
aguhe. L’autre maniére de licorne est semblable a 
ung beuf et tachée de taches blanches. Ceste cy a sa 
corne entre noire et brune, comme la premitre maniére 
de licorne dont nous avons parlé. Ceste cy es furieuse 
comme un thoreau quant elle voit son ennemy.”’ 

But whether this creature was a horse or a cetacea, 
it is none the less true that its horn was greatly sought 
after and entered into the most reputed pbarmaceutic 
compositions of the time. It was sold by various mer- 
chants at an astonishingly high price and even to the 
seventeenth century. Water in which a masceration of 
bits of this horn had been made was sold to the public 
for its curative virtues. As both singular and instruc- 
tive I here append a prescription from an apothecary 
for the Abbesse de Jouarre in 1530, and which was 
known under the title of the ‘‘ electuaire de Madame.” 


Powdered pearls, 1 oz. 
Powdered unicorn’s horn, 8 gr. 
Powdered coral, 1 scruple. 


Stag’s heart, 2 gr. 
The whole to be gilded with fine gold. 


This singular medicine, which was intended to min- 
eralize and polypify the body of the Abbess, cost four 
pounds. The great commercial value of the horn of 
the unicorn has been spoken of by many ancient writ- 
ers whose names I will not mention, but I will insert a 
passage translated from Paul Gove relating to the uni- 
corn: ‘* Barthelemy d’Alviano, capitaine de la faction 
des Orsini, prit Viterbe et ruina la faction des Gattes- 
chi en faveur des Maganzesi, en distant que ceux-la 
etaient le poison pestilentiel de la ville. Et leur chef 
Jean Gatto ete tue, d’Alviano fit mettre sur son etend- 
ard l’animal appele licorne, la propriete duquel est 
contraire a tout poison, representant une source entou- 
rée d’aspics, de crapauds ou de serpents qui etaient ve- 
nus y boire, et la licorne avant d’y boire aussi plongeait 
sa corne pour la purifier du poison, comme c’est son 
iad et elle avait au cou la legende Venena 
pello. 
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From this time the unicorn has remained the emblem 
of the city of Viterbe, and it has the same significance 
on the mosaic pavement at the cathedral of Sienna. 

C. G. C. 


TUBERCULAR PERITONITIS.* 
BY HENRI T. FONTAINE, M.D., CONCORD, N. H. 
(Concluded from No. 16, p. 430.)] 


Treatment.—In discussing the treatment of 
tubercular peritonitis it will appear that the vari- 
ous methods employed are still in process of being 
tested, and that the merits and demerits of each 
have not yet been fully established. Much has 
been accomplished in the past 10 years, but a 
longer and closer observation of reported cases is 
necessary to establish facts on a firm basis. 

The statistics of reported cases are misleading 
for various reasons : . 

(1) The question “what constitutes a cure” 
is variously interpreted by operators. Some re- 
port all their cases as cures which have survived 
the laparotomy for 3 months. Others extend the 

eriod to 6 months, a year, or a year and a half. 

aturally this produces a discrepancy in the sta- 
tistios and robs them of much value, unless each 
explains what he means by a cure, and gives the 
exact number of cases surviving 3 months, 6 
months or a year. 

(2) Surgeons have not in all cases taken the 
trouble to make an absolute diagnosis, but have 
frequently depended on macroscopic appearances 
alone, thus leaving us to question whether some 
instances of chronic granular peritonitis have not 
been mistaken for a peritonitis of the tubercular 
variety. 

(8) Neither have the medical cases been sub- 
jected to a conclusive diagnosis, even when this 
was possible by inoculation experiments. 

(4) The cases which have progressed slowly 
to a spontaneous cure, or that have been given an 
impetus in that direction by simple remedial meas- 
ures, have not been sufficiently watched and re- 
ported to afford us a just means of comparison 
with the results, immediate and ultimate, of those 
treated by laparotomy. 

Since the famous case of Spencer Wells in 1862, 
followed by equally brilliant cures in cases where 
the abdominal cavity was opened through a mis- 
taken diagnosis of ovarian cyst or appendicitis, 
the attention of the profession has been gradually 
centered on the surgical treatment of this disease. 
The impetus given to this mode of treatment was 
so great that within the last 10 years a large per- 
centage of all cases of tubercular peritonitis have 
been treated by laparotomy. 

A little digression here will not be inappropri- 
ate,in order to discuss the means which bring 
about improvement or recovery in a case of tu- 
bercular peritonitis. As is well known, many 
cases get well without treatment of any kind. 
Others recover after removal of the ascitic fluid 
by tapping. But why do so many get well aftera 


* Read before the Saranac Lake Medi Sara 
N. Y., February, 1901. 


laparotomy? What is the factor, or combination 
of factors, that produces the cure? Some have 
opened the abdomen, evacuated the serum, flushed 
the cavity with saline solution, or brushed the peri- 
toneum with campho-naphthol, or treated it with 
iodoform, and have obtained good results. Others 
—and surgery inclines to the simpler method to- 
day —simply incise, evacuate the fluid, if any, 
and immediately close up the abdomen. Their 
results are equally good. Cures are reported after 
operation for hernia, where the general peritoneal 
cavity was not opened. It also follows after open- 
ing Douglas’ cul-de-sac through the vagina. To 
what, then, is due the improvement which follows ? 

H. T. Byford® thinks it is due to something 
connected with abdominal section that is not con- 
nected with tapping or other forms of treatment. 
That same thing causes improvement in almost all 
cases treated by abdominal section, even when 
pathological conditions in the peritoneal cavity 
are not removed or are not found. Thus cases of 
neurasthenia, hysteria, epilepsy, pelvic pain, etc., 
are usually temporarily benefited by abdominal 
section, although they may lose the benefit later. 
This something, in his opinion, is the preparatory 
and after-treatment that belongs to abdominal 
section. 

Verf’ considers that the influence of laparotomy 
lies in the fact that after evacuation of the serum, 
with the consequent changes in circulation in the 
peritoneal cavity, the tissues have become im- 
proved, and it is possible that the tubercular 
virus has become changed. The first change is to 
be sought in the incision itself, which increases 
the amount of blood that flows to the peritoneum. 
The result is a free drinking up by the tissues of a 
serum rich in bactericidal properties. An analogy 
to this exists in the lack of resisting power to 
septic infection in patients who, through loss of 
blood, have died. Another is Biers’ well-known 
blood stasis in the treatment of joint tuberculosis, 
and the immunity against tuberculosis of hyper- 
emic lungs in mitral insufficiency. 

G. Naumann * adds that another factor in the 
cure is the leucocytosis, which brings about the 
degeneration of the tubercles. Stchegoleff® says 
that, following laparotomy, the tissues around the 
tubercles become infiltrated with embryonic cells, 
which constitute a barrier to the extension of the 
focus and attack the bacilli. Undergoing organ- 
ization, they are transformed into fibrous tissue, 
and the specific germs are eventually destroyed 
and absorbed. The experiments of Gatti and 
Vassilevsky show that retrograde changes take 
place by degeneration of the epithelioid cells 
rather than by phagocytosis. The mode of action 
is through a reparative inflammation, embedding 
the bacilli, and forcing retrograde metamorphosis. 
According to Jaffe," the influenco of the re- 
moval of the ascites on the general system is to 
facilitate the work of the heart and lungs, to im- 
prove the activity of the abdominal glands, and 
consequently to improve nutrition. The local in- 
fluences are the removal of pressure from the 


lymph spaces, and the hyperemia caused by the 
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diminished pressure. In this connection the ob- 
servations of Hildebrandt * in laparotomies per- 
formed on animals are of interest. In each case 
the laparotomy was followed by: (1) A short 
arterial hyperemia, most marked in the serous 
coat of the small intestines. (2) By a venous 
hyperemia, lasting from 4 to 7 days in the healthy 
animals and longer in the diseased ones. (3) By 
more or less paresis of the gut. 

When the air of the room was heated to the 
temperature of the body, less reaction was noted. 
When the air was excluded altogether, by operat- 
ing with the body of the animal submerged in a 
normal saline solution, heated to the temperature 
of the body, there was much less vasomotor dis- 
turbance, and little paresis. Laparotomy was of 
no use in the early stages of the disease. This he 
explains by the fact that cultures taken from the 
abdomen early in the disease are more virulent 
than those taken later on, and that there is a 
tendency to spontaneous recovery. Laparotomy 
merely aided this tendency. The degree of im- 
provement depended largely on the degree of 
venous hyperemia induced. This was an inflam- 
matory phenomenon due chiefly to the irritating 
effects of air on the peritoneum. When the air 
was excluded during the operation, there was less 
improvement, although the animal recovered more 
readily from the immediate effects of the operation. 

Statistics.— Turning now to the statistics of 
surgical cases, Treves * puts the percentage of re- 
coveries at 35%, Parker Syms" at 30%, Koenig 
cures in 25% of his cases. Of 19 cases, Verf re- 
ports 13 cured, 70%. Koenig, Maurange, Pic, 
Aldibert, taken together, report 287 cases, with 
71% of cures. Herzfeld’ reports 29 cases, 
with 62% of recoveries. They were seen from 3 
months to 6 years after operation. Bottomley 
reviews 28 cases, of which 19 were of the ascitic 
variety, 7 of the fibrous, and 2 ulcerative. Forty- 
two per cent. of the first variety and 42.8% of 
the second variety were observed cured at least 
1 year after operation. Frank” collects 63 cases, 
of which 41 were of the ascitic variety, with 40% 
to 50% of cures, and 19 were of the adhesive 
form, with 25% of cures. The 3 ulcerative cases 
he reports as unfavorable. Frees has 18 cases, 
with 6 cures, 33%. Wunderlich” collects 500 
cases of tubercular peritonitis. Of these 344, 
or 68.8%, were of the exudative variety; 136, or 
27%, were of the serofibrinous variety ; 20, or 4%, 
were of the suppurative variety. 

A study of this report will enable us to form an 
opinion in regard to the value of the statistics 
already in our possession. Of the 344 ascitic 
cases, 176, or 50%, were observed 3 years. Now 
those operators who claim as cured the cases 
observed 6 months, or even only 3 months, would 
surely claim as cures these 50% observed at least 
3 years. But how easily their high percentages 
can be whittled down by more thorough observa- 
tion will be shown by Wunderlich’s report. Out 
of his 50% long observed, 41 had a return of the 
ascites, in 33 very soon indeed. Besides, in 6 
more the tubercular process in the peritoneum 


spread, but no ascites was formed. So we have 
47 which, although observed for more than 3 
years, were either worse or no better than before 
the operation. Putting aside these 47 cases, 
there remains but 129, or 37% of the original 344 
ascitic cases, which we can consider as cured. 
But the author is not satisfied with this percent- 
age, for he further reports that out of the 176 
cases observed 3 years, only 41, or 23%, can be 
confirmed; that is, 11.9% only of the original 
344 ascitic cases, which are considered by all sur- 
geons as the most favorable class on which to 
operate. Only 4 remained well longer than 10 
years. 

If we consider as fatal cases all which do not 
survive the operation 6 months, the mortality 
from these 344 cases was 78, or 22.6%. In the 2 
remaining forms the results are much worse. Of 
136 serofibrinous cases, there died, sooner or 
later, 56, or 41%. Clinical healing of at least 3 
years’ duration was observed in only 8 cases. 

It will be of interest to compare with the sta- 
tistics given above those of the cases treated by 
medicinal means. Marfan ™ reports 7 cases treated 
by medical means. Schroeder,” in the medical 
clinic at Bonn, reports 24 cases, with 33% of 
deaths, 20% unimproved, and 41% discharged 
about cured. Frank had 8 cases, of which 3 
died, 1 was a cure after 10 months, 1 after 14 
years, and 3 after 3 years. Oecehler reports 39 
cases, seen at the clinic Carolinum, between 1895 
and 1899; 18 died, mostly of meningitis; 21 are 
alive and well; percentage of cures, 51. He does 
not insist on the percentage, because of the 
possiblity of mistaken diagnosis in some cases. 
Comby reports 2 cases, both cured. Of tapping, 
followed by insufflation, Nolen™ reports 2 cures 
out of 3 cases; Folet, 1 case; Von Mosetig, 1 
case; Duran,* 1 case. Senn™ reports 2 cases 
cured after tapping and injection of iodoform in 
glycerin. 

In view of the above considerations, it becomes 
apparent that the treatment of tubercular perito- 
nitis is far from being settled. Medical measures 
are so limited that surgery is frequently called 
upon to aid in the effort to obtain a cure. On the 
other hand, there are so many contra-indications 
to laparotomy that surgery becomes more and 
more limited, both as to the choice of cases and as 
to permanency of results. Where surgery finds 
its best field, there also does medicine obtain its 
greatest percentage of cures. Thus it becomes 
difficult, at the start, to decide whether a case will 
receive the most benefit from medical or from 
surgical treatment. We may, however, arrive at 
a safe, conservative view of the matter, by con- 
sidering the results obtained in the past 10 years. 

Taking Aldibert’s classification as a basis, it is 
safe to say that in the third variety of cases — the 
stage called fibrous, or caseous, or ulcerative, or 
purulent — surgery reports only bad results; so it 
stands to reason that only medical means can be 
employed. Surgery has no business here, except 
as a palliative measure for the relief of constric- 
tion of the bowels or other grave complication. 
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In the first and second varieties—those of 
ascites and encystment— medicine and surgery 
both have strong claims. Only longer and more 
thorough observation of results will decide in 
favor of which the balance lies. We are not, 
however, without some light for our guidance in 
choosing the best method of treatment in a given 
case. 

Let us first consider the cases which have grave 
tubercular complications in other parts of the 
body. If the kidneys are diseased, Verf con- 
siders it the strongest contra-indication to lapa- 
rotomy. The same may be said in cases where 
the lungs are extensively involved. In the un- 
complicated cases it would seem the part of wis- 
dom to give the medical treatment a thorough 
trial, and this for the following reasons: (1) 
Because there is already a tendency to spontane- 
ous recovery, and medical measures may suffice 
to influence it in that direction; (2) the statistics 
of medical cures seem almost as good as the sta- 
tistics of surgical cures; (3) because the surgical 
results will be fully as good a little later on in 
the disease, provided medical measures do not 
suffice. 

If the patient does not quickly improve, then 
laparotomy should be resorted to before the stage 
of encystment has progressed too far. 

When the patient first comes under observation 
during the second, or stage of encystment, the 
more reasonable plan would seem to be to advise 
immediate laparotomy. Unless the patient re- 
sponds quickly to medical treatment at this stage, 
it is unjustifiable to temporize, for the disease 
will soon have progressed beyond the point where 
surgical means will avail. When there is reason 
to suspect the female generative organs as the 
primary focus of the disease, laparotomy should 
be strongly advised, for it is in just such cases, 
when the offending organ could be easily re- 
moved, that surgery has achieved its most bril- 
liant results. 

The nodular form of tubercular peritonitis is 
also regarded as a most favorable one for opera- 
tion. Many authors consider this as only a tran- 
sition form, one in which the peritoneum is in the 
process of healing. 

Ultimate results.—The ultimate results of 
treatment in this disease are very interesting. 
In some of his cases Jaffe was able to demon- 
strate that even when the ascites completely 
disappears after an operation, the peritoneum 
does not necessarily heal. In others he found at 
autopsy, or during a second laparotomy, underta- 
ken for some other reason, that the tubercular 
lesions had not disappeared, but were quiescent. 
In a case which came to autopsy 8 months after 
the first laparotomy, for tubercular peritonitis, 
Herzfeld observed isolated small black nodules. 
Microscopically they proved to be tuberculous 
lymphatic glands under the serosa. Otherwise 
the peritonenm was quite normal. Autopsies on 
such cases have frequently revealed complete 
anatomical cures. In a second laparotomy, un- 
dertaken for the removal of the uterine adnexa, 


Nelaton found the peritoneum completely healed, 
although the original focus, the tubes, were still 
tuberculous. Oehler speaks of cases in which the 
tubercular peritonitis heals in places, while in the 
intestines, mesentery and omentum there remain 
tubercular swellings and nodules. These dry 
nodular forms are not the result of cachexia, but 
are forms in the process of healing. Jaffe ob- 
served after a second laparotomy, that in spite of 
seeming improvement the tubercular process had 
advanced. Gatti and Hildebrandt believe that a 
laparotomy is entirely successful when the power 
of restitution to normal, as regards the tubercu- 
lar nodes, is already pre-existent in the nature of 
the tubercle. Caille* is skeptical as to complete 
cure, because of the persistence of mild abdom- 
inal symptoms, of irritative catarrh, or inflamma- 
tion in the bronchi, lungs, pleure and intestines, 
in many cases even 2 years after operation. 
Oehler says that in childhood many cases are 
cured without operation, in which the duration of 
the cure is from 1 to 2 years. 

Medical treatment.— When it comes to the 
medical treatment of tubercular peritonitis, the 
ordinary textbooks are very deficient. For a long 
time the only thing recommended was inunction 
of the abdomen with mercurial ointment. Thom- 
son ™ still recommends it, believing that the mas- 
sage of inunction is tonic to the tissues, allowing 
them the better to grapple with the disease. 
Marfan recommends rest, proper diet, mild coun- 
ter irritation by painting the abdomen with tinc- 
ture of iodine, then covering it over with a coat 
of collodion. This serves as a splint to keep the 
bowels more at rest. For drugs he uses the 
“Syrop iodotannique,” cod liver oil, creosote, 
phosphates and hypophosphites and arsenic. As 
a laxative he prefers castor oil. For diarrhea, 
antisepsis of the alimentary canal, and paregoric 
for colic. Frank reports that in his ascitic cases 
puncture alone was sufficient. Byford, who bases 
his medical treatment on the preparatory and 
after-treatment of laparotomy, gives the following 
details: The medical treatment of subacute and 
chronic tubercular peritonitis, as ordinarily used, 
lays more stress on nourishment and tonics, and 
less on intestinal rest, intestinal depletion and 
disinfection, which are the essential points. Make 
the supporting treatment subservient to that of 
the inflammation. The treatment of the alimen- 
tary canal, in addition to the use of tonics and 
stimulants, is one on which we should depend. 
Destroy the sources of local irritation, and nature 
will often do the rest. Keep the alimentary canal 
as aseptic as during and after an abdominal sec- 
tion. This applies as well to the prodromic 
stage. Give salines to produce 2 or 8 liquid stools 
daily; 8 or 10 gr. of salol, guaiacol or an equiva- 
lent, 3 or 4 times daily, to aid in disinfecting the 
alimentary canal, and possibly producing some 
effect on the bacilli. The diet should be entirely 
liquid and such as to produce a minimum of gas 
or solid residuum. If it is thought wise to affect 
the disease by mercurials, calomel or blue mass 
are better than inunction, because they stimulate 
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the action of the liver, and aid in disinfecting the 
alimentary canal. The same rest in bed as in ab- 
dominal section in all cases. In the subacute and 
chronic cases no opium should be used, except to 
check diarrhea. Proper diet, with hot fomenta- 
tions or the use of the ice bag, will relieve the 
pain, while bismuth and soda, with salol and 
guaiacol, will check the tendency to diarrhea. If 
rapid improvement is thus obtained, incision will 
be indicated only in severe or neglected cases, in 
which the fluid cannot be made to disappear by 
absorption. Even then tapping can be substituted. 

In acute cases, for the first few days, treat like 
an acute peritonitis. After that no opium, but 
hot fomentations for pain if necessary. Give 
enough calomel to turn the stools dark green. As 
soon as the stomach will tolerate it, give salines 
in divided doses to produce 2 or 3 soft or liquid 
stools daily. The diet should be fluid and in regu- 
lated quantities, so as to produce no intestinal 
gas, until the subacute symptoms have passed. 
Then give only such solids as will produce no 
residuum nor gas in stomach or bowels. Salol, 
guaiacol or creosote may be used. Keep the 
patient quiet in bed until all the abdominal ten- 
derness has disappeared, and the afternoon tem- 
perature becomes normal. Let him be more quiet 
whenever there is a rise of temperature, or indica- 
tions of abdominal tenderness or pain. Tonics, 
stimulants and such general remedies as may be 
found curative of tubercular infection, should not 
be neglected. Keep the patient under systematic 
treatment for several months, with carefully 
regulated diet. 

Whatever mode of treatment is adopted, 
whether medical or surgical, we should not forget 
to add the tonic of fresh, pure air, which does so 
much for patients in other forms of tuberculosis. 
It will increase the nutrition and resistance of 
the patient, thereby placing him in the most fa- 
vorable condition possible for overcoming the 
disease. 
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THE REPORT OF A UNIQUE CASE OF 
CHLOROSIS. 
BY WM. EDGAR DARNALL, A.B., M.D., ATLANTIC CITY, N. J., 
to the At : 
Invalid Women; tate physician to ‘st. Michact's 
Hospital ; Fellow of the American Academy of Medicine, ete 


CHrLoRos!Is, or “green sickness,” is a disease al- 
ways interesting because not yet thoroughly un- 
derstood. It is rarely seen in men, and scarcely 
ever in youngchildren. Virchow suggested as its 
cause a defect in the circulatory organs. Cabot 
thought that the disease, being so readily cured by 
iron, could be hardly more than a functional de- 
fective hemogenesis. It has been regarded also 
by certain writers of some authority as a neurosis. 
Since it occurs so often near the period of puberty, 
and is frequently associated with disturbances of 
menstruation, it has been charged to some fault 
of development or function of the sexual organs. 
Osler’s view, however, that menstrual disturbances 
are “a sequence, not a cause, of chlorosis,” is no 
doubt more nearly correct, as far as the influence 
of menstruation is concerned. The unique case 
reported below, however, would seem to substan- 
tiate the view advanced by Sir Andrew Clark, 
and later urged by Forcheimer, that prolonged 
constipation plays an important role in the eti- 
ology of the disease, the result of constipation 
being a copremia, due to the absorption of poisons 
—leucomaines and ptomaines—from the large 
bowel. This is also in line with the accepted ideas 
of the influence of constipation and copremia in 
neurasthenia, and would account for some of the 
neurotic manifestations of chlorosis. 

Dr. F. L. Katherman, the resident physician of 
the Atlantic City Hospital, has kindly furnished 
the following clinical notes in the case: 

Julia D., admitted to the hospital Aug. 6, age 
22, domestic, brunette, born in Ireland. 
never had any menstrual difficulty since puberty ; 
sexual organs normal. Both parents dead from 
causes unknown. She had the usual diseases 
of childhood — measles, mumps, chickenpox and 
whooping cough. Twelve years ago had spinal 
meningitis, which was treated in Ireland and 
New York. In April of the present year she felt 
run down, had constant headache and backache. 
About three weeks before admission complained 
of lassitude, drowsiness, capricious appetite, ano- 
rexia, palpitation, faintness, dyspnea and cold 
feet. She has had chronic constipation for a long 
time, and the day before admission had an attack 
of vomiting. : 

On examination she presented the greenish hue 
of the skin that has given the disease its name, 
The sclerotic of the eyes were bluish white. The 
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tongue, lips and conjunctival mucous membranes 
were very pale, almost white; the hands seem 
bloodless as those of a corpse; tongue coated. The 
patient perspires readily. The body is very well 
nourished and even stout. The blood examination 
shows reduction of hemoglobin to 20%, poikilo- 
cytes and slight leucocytosis. The drop of blood 
drawn is pale, thin and watery. 

On Aug. 11, on account of the peculiar temper- 
ature curve, a Widal test was ordered, and an 
examination for the plasmodium malaria. The 
Widal reaction was negative, and the plasmodium 
could not be found. The urine was normal. 

At this period, when the report of the blood ex- 
amination was found to be negative as regards ty- 
phoid and malaria, the field was again gone over 
to see if the cause of this peculiar course of tue tem- 
perature could be discovered. From a study of the 
chart constipation was suspected to be at the bot- 
tom of it. It will be noted that a fall of tempera- 
ture occurred after admission as soon as the bowels 
were opened. No movement then occurred for 


rosis responsible for the high temperature, but 
this doubt was soon cleared up by the effect of 
the treatment in overcoming all tendency to con- 
stipation and destroying all chance of copremia. 
Blaud’s pill, Fowler’s solution and some strychnia 
were administered throughout the attack ; calomel 
and salines were used for catharsis. 


fiecent Diterature. 


The Principles and Practice of Medicine. De- 
signed for the Use of Practitioners and Stu- 
dents of Medicine. By Witiiam Oster, M.D., 
etc., etc. Fourth edition. New York: D. 
Appleton & Co. 1901. 

In this last edition Professor Osler’s “ Practice 
of Medicine” has grown to a volume of 1,200 
pages. Clinical and laboratory activity make im- 
perative the constant revision of even the best 
and most acceptable books on the theory and 
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two days, and the temperature steadily rose to 
103°. Again there was a drop when an evacuation 
took place. This was followed by a rise to 104°, 
from a day of inactivity. On the seventh day the 
normal point was reached, aftera movement from 
the bowels, but jumped to 105.2° again, from an- 
other day without amovement. The resident phy- 
sician was therefore given instructions to see that 
an evacuation of the bowels occurred every day 
without fail. Following this order the tempera- 
ture immediately came down and remained normal 
until the discharge of the patient from the hospital. 

It is not unusual to have a slight febrile disturb- 
ance of 100° to 101° in chlorosis, but the extra- 
ordinary course of the temperature in this case 
was rather puzzling, from the fact that it suggested 
a severe systemic infection such as seen in the 
zymotic fevers, and yet being associated with no 
other definite symptoms or characteristics of those 
diseases, seemed to obscure the diagnosis for a 
few days. It was feared there might be some 
other undiscovered condition back of the chlo- 


practice of medicine; and among these best and 
most acceptable books Osler’s has, from the first 
appearance of the first edition, taken a foremost 
place. The author has rewritten the article on 
typhoid fever, and has naturally found much to 
recast and revise in regard to malaria, dysentery, 
yellow fever and plague. On diphtheria, ac- 
knowledgment is made of use of the work of 
Councilman, McCollum and his assistants at the 
Boston City Hospital. 

Practitioners who have learned to lean upon 
Dr. Osler’s book will certainly require this new 
edition, which contains numerous other revisions 
besides the more important ones here alluded to. 


Wiruin the limits of the city of Battle Creek, 
Mich., comprising 20,000 inhabitants, there are 
15 companies organized for manufacturing health 
foods. The total capital stock represented is 
$10,575,000, and much of it comes from wealthy 
guests at the Battle Creek and Phelps Sanita- 
riums.—American Medicine. 
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THE OFFICIAL REPORT OF THE CASE OF 
PRESIDENT McKINLEY. 

In calling attention to the official report of the 
case of President McKinley, published in this 
issue of the JouRNAL, we wish to remind our 
readers that now for the first time is the evi- 
dence presented which permits an intelligent 
opinion to be formed by others than those imme- 
ediately concerned in the treatment of the dis- 
tinguished patient,—and especially with regard 
to the cause of death. 

The statement presented is so complete, from 
all points of view, even to the minutest details, 
that it carries conviction that nothing has been 
kept back, and exhibits an evident desire that the 
reader should be possessed of every possible 
source of information. 

We have no hesitation in stating our firm be- 
lief that the patient received the best possible 
care from the outset, and that the bullet took such 
a course as was likely to prove inevitably fatal. 
At the same time, we realize that the questions 
concerning the expediency of drainage and the 
immediate cause of death, which were raised by 
those directly concerned with the case, will also 
be discussed by physicians throughout the world 
to whom this report is submitted. 

It seems to us probable that the immediate 
cause of death was acute pancreatitis. The bullet 
apparently lacerated this organ, tore the para- 
pancreatic and paranephric fat tissue, and caused 
not only the necrotic inflammation of the pan- 
creas but also the gangrene of the adjoining fat 
tissue. Clinically, the sudden collapse ending in 
death, in spite of stimulation, is thoroughly char- 
acteristic of the fatal termination of the cases of 
acute pancreatitis; in addition, the appearances 
described in the report of the autopsy are well 
known to those familiar with the lesions of the 
pancreas and acquainted with the history of 
affections of this organ. Had such extensive 


destruction of the retroperitoneal fat tissue been 
the immediate result of the passage of the bullet, 
it is likely that Dr. Mann would have recognized 
the condition at the time of the exploration. 

The gangrenous cavity contained not only ne- 
crotic tissue, but from its contents was obtained 
a bacterium, the growth of which produced an 
odor of decomposition. Although frequently the 
escape of the pancreatic secretion into the neigh- 
boring fat tissue occasions at first disseminated 
fat necrosis, such necrotic fat tissue, in part at 
least, eventually becomes detached and forms a 
portion of the contents of a gangrenous cavity. 
Disseminated fat necrosis, however, is not an in- 
variable result of acute pancreatitis, but a diffuse 
putrefactive necrosis also may follow. Of all the 
recorded cases of hemorrhagic and gangrenous 
pancreatitis with extensive sloughing, there are 
but two which recovered. These two are the cases 
reported by Chiari, in which the necrotic and 
sequestrated pancreas was discharged from the 
bowels. In President McKinley’s case the pan- 
creas is stated to have been necrotic, although 
unfortunately the conditions of the autopsy were 
such that no microscopic examination of this 
organ was made. In the favorable cases above 
mentioned, weeks and months elapsed before 
recovery took place. 

Some of those who have followed the Presi- 
dent’s case may take the view that the gangre- 
nous cavity was due to infection of the track of 
the bullet by the bacterium above mentioned. It 
must be remembered that occasionally lesions and 
symptoms are produced by organisms not com- 
monly found in pathological processes or by or- 
ganisms which ordinarily are not pathogenic. 
This may be one of these rare cases. 

As to drainage, it may be presumed that, if the 
course of the bullet could have been foreknown, 
some form of drainage of the cavity of the omen- 
tal bursa, perhaps with gauze wicks, would have 
been established. For, although such a proce- 
dure could have afforded, under the circumstances, 
no more than a slender hope of favorably affecting 
the progress of the disturbances, the actual out- 
come could not have been more disappointing. 
The surgeons were almost unanimous in consider- 
ing drainage unnecessary, but the fact that there 
was nothing to drain immediately after the opera- 
tion did not preclude the possibility of the subse- 
quent formation of something calling for drainage. 

This seems to be the main question to be de- 
cided in the future, should a similar situation again 
present itself. Without drainage death occurred ; 
with drainage can it be prevented ? 

We presume that those who saw the condition 
of the retroperitoneal fat tissue at the autopsy, 
could not but have wished that some form of drain 
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had connected the gangrenous cavity with the 
surface of the body, however firmly convinced 


they may be that the issue would have been the} 


same. 


A PIONEER IN PSYCHIATRY. 

To those interested in the care of the insane 
and the study of mental diseases, it was a notable 
series of papers that were read at the meeting of 
the Middlesex South District Society of the Massa- 
chusetts Medical Society on the 9th of October. 
This meeting was held at the McLean Hospital at 
Waverley, and in the papers read the results of the 
22 years’ growth of the hospital under its present 
administration were set forth. The work now 
doing at the hospital was traced in its germina- 
tion, its present development described and its 
future forecast, not boastfully (though there is 
much of which to be proud), but modestly of the 
past, hopefully for the future. The story of its 
growth, which it is interesting to trace year by 
year in the successive annual reports, is the story 
of the development of the hospital idea as distin- 
guished from the custodial idea in institutions for 
the insane. This idea is the keynote of all the 
changes that have taken place, and its significance 
for psychiatry cannot be overestimated or over- 
stated, it means healthy growth and unlimited 
progress instead of stagnation. It involved the 
solutions of problems of the housing of patients, 
the care of them, the treatment of them, and the 
study of them. The ground had already been 
prepared for some of the changes by his prede- 
cessors when Dr. Cowles took charge of the 
asylum in 1879, and the task was made easier by 
the then recent changes in the commitment laws, 
whereby patients were sent to the asylum only on 
the order of the court, not merely by the certifi- 
cate of two physicians, as previously, thus chang- 
ing the attitude of the patient toward the hospital 
physicians. In 1881 voluntary self-commitments 
were allowed, giving a marked impetus to the 
hospital idea, which was accentuated in 1892 by 
the change in name (which had been under con- 
sideration for three years) from asylum to hos- 
pital. 

In the matter of housing the patients not much 
could be done with the old buildings at Somerville, 
though some improvements were made. But the 
project of new ones had already been formed, and 
the new buildings at Waverley, arranged on the 
cottage plan, relieved of an institutional character 
by their separation and different yet harmonious 
architecture, with sunny rooms and home-like 
parlors, thus adapting them to the clinical needs 
of the patients, the buildings and grounds so ar- 
ranged as to hide as far as possible the restraining 
walls where such are necessary, and the specially 


constructed houses for special classes of patients, 
mark the advance in the solution of this problem. 

The care of patients, according to the hospital 
idea, calls for skilful trained attendants; for the 
insane are regarded as patients, not boarders, as 
they were called in former years. The only way 
to secure suitable persons for this purpose was to 
offer them a profession by training them in gen- 
eral nursing, and as early as 1882 a training school 
was opened which has been in continuous opera- 
tion ever since,— the first successfully organized 
school in any institution of thiskind. The nurses 
are not only taught the principles of general nurs- 
ing, medical gymnastics, massage and the applica- 
tion of hydrotherapeutic measures, but are trained 
in the close observation of patients, and thus be- 
come valuable assistants in the clinical studies 
that are part of the work of the hospital. 


The problems of treatment were on the one hand 
partly those which the general practitioner meets, 
partly more specialized ones of the relations be- 
tween nutrition and exercise, and on the other 
hand the special problems of what may be called 
mental therapeutics. No mental disease destroys 
all normal mental action, and the latter problems 
are to encourage all normal mental activity while 


correcting or discouraging all morbid activity. 


Beginning as early as 1882 with small gymnasia 
partly equipped with apparatus for graded exer- 
cise, there are now two well-equipped gymnasia 
with a resident trained director for each, whose 
work is not confined to the gymnasium alone, but 
who also supervises the various out-of-door games 
and exercises of the patient under medical di- 
rection when needed, and encourages them in 
various activities. A complete system of hydro- 
therapeutic apparatus has recently been added to 
the means of treating the bodily conditions of the 
patients. The daily life of the patient is made as 
nearly normal as possible through the home-like 
surroundings in the houses, while in connection 
with the gymnasia are sitting-rooms and parlors 
for social intercourse, and workshops in which 
patients are encouraged to occupy themselves pro- 
ductively. Much is done for their entertainment 
in many other ways, and a general library is open 
to them. Since 1881 doors have been left un- 
locked as much as possible, and patients are given 
the largest amount of liberty compatible with 
safety, many having parole of the grounds, which 
are not fenced in, some even having full parole to 
go where they please. This condition contrasts 
very strongly with the former seclusion and isola- 
tion which extended even to the prohibition of 
correspondence and all other means of communi- 
cation with friends. 


Great as are these changes, the greatest and 
most significant has been in the study of pa- 
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tients. Bringing from the superintendency of a 
general hospital the conception of clinical study 
as an essential element in the work of a hospital, 
Dr. Cowles in 1882 increased the staff by the ad- 
dition of two house officers, who should do clerical 
and other work which had previously devolved 
upon the physicians, in order that the latter 
might have more time for the observation of pa- 
tients and the study of their conditions. Con- 
vinced that, just as physiology is the basis of 
general medicine, so psychology must be the basis 
of psychiatry, he studied the psycho-physical 
methods that Wundt had been teaching since 
1879; in 1888 steps were taken for the establish- 
ment of a small laboratory with psycho-physical 
apparatus, and a physician familiar with this line 
of work was added to the staff to carry on investi- 
gations. In 1894 Delabarre, writing in the Année 
Psychologique concerning psychological labora- 
tories in America, said of this at the McLean 
Hospital, “It is the only one in America which 
combines psychiatry and physiological psychology. 
In Germany there is but one such; namely, that of 
Professor Krepelin at Heidelberg.” It was in 
the same year in which that was written, that the 
work of the laboratory had reached such a point 
that it required more advanced training, and a 
neurologist was engaged and sent abroad to study 
in the laboratories of Wundt, Mosso and Krepelin. 
A few years later he again went to Europe for a 
like purpose. Yet with so young a science, and 
with all its applications to the problems of psy- 
chiatry still to be developed, immediate and start- 
ling results have not been expected. As early as 
1887 the idea that auto-intoxication, as the result 
of faulty metabolism, was the underlying cause of 
some of the clinical phenomena observed in pa- 
tients, involving the common problems of nutrition 
in the insane, gave rise to the hope that path- 
ological chemistry might throw some light upon 
these questions ; the beginning of work along this 
line by the equipment of a chemical laboratory 
was made at the same time, and a few years later 
a special house officer was appointed to carry on 
this work. Such great advances have been made 
in recent years in physiological and pathological 
chemistry, that a specialist in these fields became 
necessary, and a year ago such a chemist, trained 
in the laboratories of Hammarsten, Salkowski and 
Kossel supplanted the house officer, and the 
laboratory was furnished with apparatus for this 
work. The only laboratory in Great Britain 
where chemical investigations in connection with 
the insane are carried on, is that of the London 
County Council at Claybury, where this work 
was begun in 1897; on the continent of Europe 
there is no hospital for the insane which has such 
a laboratory. General pathology was not neg- 


lected; from 1881 until 1888 this department 
was under the charge of one of the pathologists 
of the Harvard Medical School, and included 
courses of instruction to the medical staff, while 
in the laboratory advantage was taken of what 
pathological material the hospital afforded. At 
that time there were in this country but few 
general hospitals even that had their own patho- 
logical laboratories. The one at the McLean 
Hospital has developed with the rest of the work, 
a special laboratory assistant working in this de- 
partment. Meanwhile improved methods of clin- 
ical observation of patients were developed, and 
fuller and more detailed records were kept; for it 
was a fundamental element in the general concep- 
tion of the hospital plan that the laboratory work 
should be correlated with definite clinical groups, 
and the earlier records did not give sufficient data 
to establish these groups. So close has been the 
relation between this work and the laboratories 
that it has been at the solution of problems sug- 
gested by clinical observations that the labora- 
tory work has been directed. With the opening 
of the new hospital in 1895, enlarged laboratories 
were provided and equipped with special appara- 
tus and special libraries for pathological anatomy, 
for psycho-physical investigation, and for chem- 
ical studies. Here, then, are to be found in har- 
monious and mutually helpful co-operation, careful 
clinical, psycho-physical, chemical and patholog- 
ical studies of the insane, thus at last attaining the 
fulfillment of the ideas conceived in 1887, and 
putting into more complete operation the work 
begun even at that early date. Dr. Cowles has 
sown the seeds of a work which has already de- 
veloped into a thrifty plant of vigorous and 
healthy growth. If published products of all 


this work are asked for, it may be said that they 


are still in the making, and it has always been a 
part of the policy of the hospital not to put forth 
partly finished products. It will not be long, how- 
ever, before some results can be shown of this 
careful and, in its best sense, conservative work. 

The effects of this development of the hospital 
idea are many. In the public mind it creates a 
greater confidence in hospitals for the insane, 
lessens the dread and feeling of disgrace in send- 
ing relatives to them, and hence leads patients to 
come earlier under care, thus presumably in- 
creasing their chances of recovery. In the pa- 
tient it engenders confidence and co-operation and 
promotes a more rapid recovery. On the welfare 
of the hospital its effect is to increase the cost 
of maintenance, but to increase correspondingly 
its earning capacity; and the movement of pop- 
ulation is remarkably increased,—for example, 
last year there were 169 admissions on a basis of 


a daily average population of 164, while in most 


| 
| 
| 


476 BOSTON MEDICAL AND SURGICAL JOURNAL — [Ocroxer 24, 1901 


hospitals the proportion is as one admission to 
three or four daily average population. On the 
staff it exerts a stimulating influence, arousing 
and maintaining a keener interest in all patients, 
and it attracts a better class of assistants. Such 
an example could not fail to be stimulating to 
others who were striving for progress in the same 
direction. Within the last six years other hospi- 
tals in this Commonwealth have entered efficiently 
upon like methods of work, which should be en- 
couraged by public interest and legislative sup- 
port, upon which they are more dependent than 
is the McLean Hospital. 


_ 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 
Acutt Inrectious 1n Boston.— For 


the week ending at noon, Oct. 23, 1901, there] os necially directed to pathological chemistry, and 


were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 34, scarlatina 17, measles 23, typhoid 
fever 21, smallpox 14. 


Boston Morrauirty Sratistics.— The number of 
deaths reported to the Board of Health for the week 
ending Oct. 19, was 194, as against 200 the corres- 
ponding week last year, showing a decrease of 6 
deaths, and making the death-rate for the week 
17.6. The number of cases and deaths from in- 
fectious diseases is as follows: Diphtheria, 41 
cases, 3 deaths; scarlatina, 26 cases, no deaths; 


typhoid fever, 23 cases, 7 deaths; measles, 15} 


cases, no deaths. The deaths from consumption 
were 26; pneumonia, 14; whooping cough, none; 
heart disease, 23; bronchitis, 3; marasmus, 11. 
There were 11 deaths from violent causes. The 
number of children who died under 1 year was 44; 
under 5 years, 55; more than 60 years, 45; deaths 
in ‘public institutions, 52. 

Fonp ror tHe Harvarp MeEpica. 
Scnoot.— Through the will of the late Miss 
Harriet Lowell of Boston, the Harvard Medical 
School will ultimately receive her entire property, 
the amount of which is not at present stated. 
The property is to be held in trust. After the 
payment of several private legacies, the income 
of the estate is to be divided yearly into two 
equal parts. One of the parts is to be paid over 
to the president and fellows of Harvard College, 
and is to be used under the direction of the med- 
ical department for scientific study and investiga- 
tion in any department of surgery, and into the 
cause, treatment, prevention and cure of disease, 
including dental surgery and pathology, either in 
this country or abroad. A portion of the income 
of the other half of the estate goes to a benefi- 
ciary. Upon his death the entire estate goes to 


the president and fellows of Harvard, is to be 
known as the Harriet Lowell Fund, and is to 
be used for the purposes given above. Such a 
bequest, being of the nature of an endowment 
fund, cannot fail to be of the greatest service in 
the development of the best interests of the 
school. 

CHEMISTRY AT THE McLxran 
HospiraL.— The work in the chemical laboratory 
at the McLean Hospital, Waverley, Mass., is now 
conducted by Dr. Otto Folin. He graduated at 
the University of Minnesota, with the degree of 
B.S., in 1892; he took the degree of Ph.D. at the 
University of Chicago in 1896, under Professors 
Nef and Stieglitz. He afterwards spent two 
years in European universities as a student of 
physiological chemistry,— at Upsala, Berlin and 
Marburg, as a pupil of Hammarsten, Salkowski 
and Kossel. His subsequent studies have been 


during the year preceding his appointment at the 
McLean Hospital he had charge of the depart- 
ment of physiological and analytical chemistry in 
the University of West Virginia, where he also 


pursued some special investigations. He is as- 


sisted by Mr. Phil. A. Shaffer, A.B., of the Uni- 


versity of West Virginia, who is continuing some 


research work begun at that university. 


Harvarp University For 1901- 
1902.— The _ registration at Harvard University 
for the present academic year shows in general no 
material loss or gain. The higher requirements 
for admission to the medical school have, however, 
had the effect of reducing the number of students 
in the entering class about 50%. The figures 
are: Harvard College, 1,971 (Seniors, 337; Jun- 
iors, 413; Sophomores, 527; Freshmen, 552; 
Specials, 142 ); Lawrence Scientific School, 538 ; 
Graduate School, 291; Divinity School, 31; Law 
School, 584; Bussey Institution, 26; Medical 
School, 498 ; Dental School, 104; Total 4,043. 


SmaLtpox.— At the end of last week there 
were 24 cases of smallpox under hospital treat- 
ment. Two deaths occurred during the week. 


Bequest to a Hospirat.— By the will of the 
late George N. Cate of Marlboro, Mass., the 
Marlboro Hospital fund receives $5,000. 


NEW YORK. . 


Meet1nc or Mepicat Society or STATE OF 
New Yorx.— The first semi-annual meeting (for 
scientific purposes only) of the Medical Society 
of the State of New York was held at the New 
York Academy of Medicine on Oct. 15 and 16, 
about 50 papers being presented at the various 
sessions. A special feature of the meeting was 
verbal reports on the case of President McKinley 
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by Drs. Matthew D. Mann and Herman Mynter of 
Buffalo, who were given a vote of thanks by the 
society. Among the guests from other states 
were Dr. James C. Wilson of Philadelphia, who 
read a paper on the Treatment of Croupous Pneu- 
monia, and Dr. Richard C. Cabot of Boston, who 
in a symposium on diseases of the liver and bile 
passages offered a contribution on Courvoisier’s 
law. On the evening of Oct. 16 a reception was 
given to members and guests. 


‘Mepicat anp Leeat Insanity.— At a meeting 
of the Society of Medical Jurisprudence, held Oct. 
14, Dr. William B. Noyes read a paper on, “A 
Case of Moral Insanity,” in which he showed that 
there is a wide difference between medical and 
legal insanity. He classed all anarchists as more 
or less insane, through the cultivation of one idea. 
“ Between the ordinary criminal and lunatic,” he 
said, “ come the arnachists of the type of Czolgosz. 
The anarchist is a specimen of modern society 
standing near the criminal on the one side and the 
lunatic on the other. He is morally insane, yet 
legally responsible.” 


APPLICATIONS TO ATTEND ExEcuTION OF CzoL- 
cosz.— A dispatch from Albany, dated Oct. 14, 
states that the warden of Auburn Prison had sent 
to the state superintendent of prisons, who has 
the decision of the matter in his hands, over one 
thousand requests to attend the execution of Czol- 
gosz. The actual number of witnesses allowed to 
be present is twenty-six. 


Dr. James W. McLean REPRESENTATIVE OF 
Cotumpia aT YALE.—The representative of the 
medical department of Columbia University at 
the Yale bi-centennial celebration on. Oct. 23 was 
Dr. James W. McLean, Dean of the Medical Fac- 
ulty. 


ait. 


AWARDS AT THE PAN-AMERICAN EXPO- 
SITION. 


Tue following is a partial list of awards made 
at the Pan-American Exposition, Buffalo, N. Y., 
on classes of exhibits relating to matters of interest 
to the medical profession. A number of medical 
men have themselves received recognition in these 
awards, either directly as exhibitors, or indirectly 
as collaborators, through the institution or asso- 
ciation in whose name the exhibit was made. 

The following are some of the gold medals 
awarded: Abbott, Dr. Samuel W., Boston, col- 
lective exhibit on public hygiene. Bath Depart- 
ment, City of Boston, public hygiene. Chicago 
Department of Health, municipal sanitation. 
Health Officers’ Department, Quarantine, Staten 
Island, N. Y., sanitation. Massachusetts State 
Board of Health, Boston, public hygiene. Tene- 
ment-House Committee of the Charity Organiza- 
tion Society, New. York City, models, photographs 


and plans. Johns Hopkins Hospital, Baltimore, 
Md., plans, photographs, reports and publications. 
McLean Hospital for Insane, Waverley, Mass., 
photographs, etc. McGarr, Thos. E., Albany, 
N. Y., services in relation to collective exhibit 
relating to hospitals for the insane. Presbyterian 
Hospital, New York City, model, plans and re- 
ports. Among others, the following institutions 
were awarded silver medals: Boston City Hospi- 
tal, Boston, Mass., photographs, plans and reports. 
Municipal Hospital for Insane, Pierce Farm, Bos- 
ton, Mass., photographs, etc. 

The exhibits of the various branches of the 
United States Government were not entered in 
competition for award, but a special jury was ap- 
pointed by the Board of Directors of the Exposi- 
tion to examine these exhibits, report upon their 
character and importance, and submit recommen- 
dations upon which suitable recognition might be 
made to the departments making display, and to 
those assisting in the collaboration of their ex- 
hibits. With regard to the exhibits made by the 
medical departments of the Army, Navy and Ma- 
rine Hospital Service, this jury made the follow- 
ing remarks and recommendations: 

‘The Medical Department of the Army has es- 
tablished immediately south of the Government 
Building a model brigade field hospital. Seldom 
has the public been able to inspect such an 
exhibit. it is especially interesting, since it rep- 
resents the new equipment of the medical depart- 
ment in the field —scarcely an important article 
of which but has been adapted since the outbreak 
of the war with Spain, and has never been shown 
previously. A detail of enlisted Hospital Co 
men give daily exhibition drills in first aid to the 
wounded, litter drills, demonstrations of various 
means of transporting the wounded, tent pitching, 
and hospital establishment. The drills are very 
popular, and in connection with them the hos- 
pital forms a most complete and creditable ex- 
hibit of the medical service of the army.” In 
the grading by this jury of the exhibits of the va- 
rious bureaus of the War Department in respect 
to their importance, that of the Medical Depart- 
ment was placed above all others. 

With respect to the exhibit made by the Med- 
ical Department of the Navy, the jury reported 
that “The Bureau of Medicine and Surg 
(shows) a complete sick-bay as constructed an 
equipped on a man-o’-war, and a model of the 
hospital ship Solace.” The display was placed 
second among the exhibits made by the various 
bureaus of the Navy Department. 

With respect to the exhibit of the Marine Hos- 
pital Service, the jury reported that “ (there is) a 
model of a fully equipped marine hospital ward, 
models of different quarantine stations established 
by the government, and other exhibits illustrat- 
ing the great care the Marine Hospital Service 
is taking to prevent the introduction and spread 
of contagious diseases and epidemics.” This ex- 
hibit was graded by the jury fourth in relative 


importance of the exhibits made by various bu- 
reaus of the Treasury Department. 
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For the week endi 


METEOROLOGICAL RECORD 


Oct. 12, in Boston, accordi to 
by Sergeant J. W. Smith of the 


observations furnish 
United States Signal Corps: 
| 
Ther- Relative (Direction Velocity We'th’r) © 
<i mometer. humidity. | of wind. of wind. * 4 
eter | 
i | alg 
§S....6/30.10| 46 | 50 | 43| 82 | 75 | 7% | WIN O.| C. .12 
M...7 50 60 40 79 70 74 N WwW Ss Cc. Cc. 
57 | 70 | 44/| 74/69) 72) WIS C. 
W...9|30.24| 62 | 72 | 562) 77 | 89 | 8 IS WIS F.| C. 
T..10/30.30) 64 | 73 | 66| 84) 79 | 72 1S W 4/C.)C. 
F ..11|30.20| 68 | 63 | 54 | 90 | 94/92; S |S 3 C.|C. 
§...12/30.14| 56 | 59 | 97 | 97 | E |S 0. | 0. 
| 30.26 49 81 | 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; 8., smoky; R. 
threatening; N., snow. ¢In cates trace of 
gay Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING Saturpay, Oct. 12, 1901. 


Percentage of deaths from 
s 38 

2 As 

New York. . | 3,437 1,251 | 462 | 33.83) 8.55 12.72} 3.20 

Philaselphia. 1,293 404| 103 | 22.76] 7.18 99} 4.45 

Cleveland 381 160; 64] 35.62! 6.25 11.77 | 1.87 

ttsburg. . 107| 33.64) 8&.40 7.47| 2.80 
Providence . 64; 24) 43.73 | 3.12 — | 26.55; 1.56 
Boston. . . 222; 27.92| 8.55| 6.30] 6.30 .90 
Worcester. . 34; 26.47| 5.88} 2.94) 14.70) 2.94 
Pt: Fall River. . 38| 44.72) 2.63 — | 28.94 
Lowell... 35| — | 22.86 | 11.43 2.85) 14.28 
L n 23 5 21.74 a= 8.69 
i Lawrence. . 26 9 | 19.26 —| 3.85] 7.70 
New Bedford. 17 7 | 41.17 | 5.88 | 11.76 | 17.64 
Springfield . 8 2 —/1250; —| — oe 
Holyoke .. 14 2 | 21.42 | 14.28 | 7.14 —| 7.14 
Brockton 15 5 26.64 6.66 6.66 6.66 

Salem . 10 3 50.00 12 12.50 

Chelsea 9 5 33.33 11.11 11.11 11.11 

Malden... 12 3 | 16.67 on» 

Newton. .. 8 2 | 25.00 _ — | 12.50 ae 

Fitchburg. . 6 3/1667) — _ 

upton .. 10 3 | 30.00 | 10.00 — | 10.00 | 10.00 

Gloucester . 4 3 on pad 

verett . 6 3 33.33 16.67 

orth Adams & 2 | 25.00 | 25.00 | 25.00 — iss 

am . . 7 28.60 om 14.30 

copee e 4 2 25.00 50.00 .00 

Medford . . — om 

Newburyport 5} — on 

Deaths reported 2,595; under five years of age, 847; prin- 


From whooping cough, New York 9, Philadelphia 3, Bal- 
timore 2, Providence 1, Boston 1, Quincy 2. From cerebro- 
spinal meningitis, Pittsburg 1, Boston 3, Worcester 1, Lynn 
2,Marlborol. From scarlet fever, New York 9, Philadel- 
phia 1, Baltimore 1, Pittsburg 3, Boston 2, Salem 1. From 
typhoid fever, New York 27, Philadelphia 10, Baltimore 6, 
Pittsburg 14, Boston 14, New Bedford 2, North Adams 2, 
Worcester, Lawrence, Holyoke, Brockton, Haverhill, Chel- 
sea, Everett, Quincy and Northampton 1 each. From ery- 
sipelas, New York 3, Philadelphia 1, Baltimore 1. From 
measles, New York, forge and Lowell 1 each. From 
smallpox, New York and Philadelphia 2 each. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Sept. 28, the death-rate was 16.7. Deaths reported 
3,676; acute diseases of the respiratory organs (London) 
137, whooping cough 37, diphtheria 32, measles 34, fever 
65, scarlet fever 33. 

The death-rate ranged from 9.6 in Leicester to 27.3 in 
Sunderland; Birkenhead 15.0, Birmingham 21.6, Blackburn 
17.1, Bolton 16.1, Bristol 13.3, Burnley 17.7, Cardiff 12.9, 
Derby 12.8, Gateshead 22.7, Huddersfield 


| 15.9, Hull 20.3, Leeds 19.1, Liverpool 18.3, London 15.0, 


Manchester 21.5, Newcastle-on-Tyne 25.6, Norwich 19.1, 
Nottingham 13.2, Oldham 16.7, Plymouth 13.5, Portsmouth 
16.5, Salford 17.9, Sheffield 20.6, Swansea 19.8, West Ham 
17.6, Wolverhampton 17.7. 


OFFICIAL LIST OF THE CHANGES OF STATION 
D AND NON- 


AND DUTIES OF M 
COMMISSIONED OFFICERS OF THE U.S. MARI 


NE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING OCT. 3, 1901. 


Austin, H. W., surgeon. Granted leave of absence for 
1 month from Oct. 7. Sept. 28, 1901. 

Tuomas, A. R., passed assistant surgeon. To — 
to ig oe Italy, and report to Passed Assistant Surgeon 
J. M. Eager for duty. Sept. 27, 1901. 

BILLinGs, W. C., assistant surgeon. Relieved from duty 
at Los Angeles, Cal., and directed to proceed to Chicago, 
Ill., and report to the medical officer in command for duty 
and assignment to quarters. Oct. 2, 1901. 

WILLE, C. W., assistant surgeon. Granted leave of ab- 
sence for 7 days from Oct. 17. Oct. 3, 1901. 

ARREN, B. §., assistant surgeon. Granted 2 days’ ex- 
tension of leave of absence. Sept. 28, 1901. 

RopMAN, J. C., acting assistant surgeon. Granted leave 
of absence for 5 days. Oct. 3, 1901. 

STEARNS, H. H., acting assistant surgeon. Granted leave 
of absence for 14 days from Oct. 10. Sept. 25, 1901. 

WatkeR, R. T., acting assistant surgeon. Granted 
leave of absence for 3 days. Sept. 27, 1901. 

Hume, LEA, sanitary inspector. Granted leave of ab- 
sence for the month of October. Sept. 25, 1901. 


RECENT DEATHS. 


Dr. Horace BiGELow of New York died at the Roose- 
velt Hospital on Oct. 15, from Sieh oN pneumonia. He 
was born in Fayetteville, N. Y., Dec. 18, 1871, and was 

aduated from Amherst College in 1893 and from the 

dical Department of Columbia University in 1896. He 
afterwards served on the house staff of Bellevue oat 2 
and for the past three years had been examining physician 
at that institution. 


Dr. CHARLES Henry Brown of New York, for many 
years managing editor of the Journal of Nervous and Men- 
tal Diseases, the official organ of the American Neurologi- 
cal Association and various local neurological societies, 
died on Oct. 15, at the age of 45. 


Dr. WiLtu1aAM L. Harpine of New York, a graduate of 
the Medical Department of the University of the City of 
— York in 1860, died on Oct. 11, in the sixty-first year 
of his age. 


Dr. CHARLEs F. W. HaaGe of New York died on Oct. 15, 
after a lingering illness. He was 74 years of age and was 
graduated from the Medical Department of the University 
of the City of New York in 1857. 


BOOKS AND PAMPHLETS RECEIVED. 


Electricity in Medicine and Surgery, including the 
X-Ray. By William eet? King, .D. In two — 
with a section on Electro-Physiology, by W. Y. Cowl, 
M.D., Berlin, Germany ; and a section on the Bottini Oper- 
ation, by Albert Freudenberg, M.D., Berlin, Germany. 
Illustrated. New York: & Runyon Co. 1901. 


Dal SCases (Sing OX, mieasies, Scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
b tion) 791, acute lung diseases 194, aononaies 310, scarlet 
‘ fever 17, erysipelas 5, typhoid fever 84, w ooping cough 18, 
ti cerebrospinal meningitis 8, smallpox 4, measles 3, diar- 
i rheal diseases 255. 
» 
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Original Articles. 


THE MECHANICS OF LATERAL CURVA- 
TURE AS APPLIED TO THE TREATMENT 
OF SEVERE CASES. (SECOND PAPER.)! 


BY ROBERT W. LOVETT, M.D., BOSTON. 


TuHE question as to the best treatment of severe 
scoliosis is one which is far from being settled, and 
one which has been often discussed in this asso- 
ciation. In recent periodical literature it occu- 
pies a prominent place.’ It is generally accepted 
that milder cases of lateral curvature (those where 
the spine is movable) yield, on the whole, to proper 
gymnastic and mechanical treatment. There is 
some difference in opinion of such cases as to 
whether exercises should be directed to the mus- 
cles of one side, or should be symmetrical, and as 
to whether or not mechanical support is advisable 
between exercises. These, however, are relatively 
minor matters, and do not affect the fact that ra- 
tional treatment is, on the whole, satisfactory in 
this class of cases. 

On the other hand, it is generally admitted that 
the treatment of scoliosis, where there is bony ro- 
tation and any marked degree of stiffness or lim- 
ited flexibility of the curved portion of the spine, 
is, on the whole, unsatisfactory; that a cure is 
not to be obtained by any means now at our dis- 
posal; that further progress may be retarded ; and 
that the general balance may be improved.® 

There is diversity of opinion as to the most ef- 
fective method of treatment now in use in this 
grade of cases, but the trend of recent opinion is 
toward the use of forcible manipulation to improve 
the deformity, or of fixed apparatus (generally 
jackets) temporarily used to retain the improved 
position. This method is spoken of, perhaps not 
quite correctly, as “forcible correction,” because 
improvement rather than correction is obtained. 
The treatment of severe cases by gymnastics 
alone is unsatisfactory, and treatment by braces 
alone has fallen into disrepute. Forcible correc- 
tion is hardly beyond its experimental stage, and 
there is little agreement as to the method of ap- 
plying it, its scope and its efficiency. 

That forcible correction holds out the hope of 
putting the treatment of severe scoliosis in child- 
dren on a different basis may be inferred from the 
experiments of Wullstein, presented at the In- 
ternational Medical Congress in Paris in 1900. 
He showed that, if young dogs were held for some 
months by plaster bandages, in a curved position, 
during their growing period,a permanent bony 
deformity of the spine resulted. Conversely, it 


1 Read before the American Orthopedic Association at Niagara 
Falls, June 12, 1901. 

?Schanz: Das Redressement Schwere Skol. Lang. Arch. 61, 4; 
Ueber den Wirth des Orth. Stutzcorsets. Samml. Kl. Vort., bg 


. 


.Z. . Chir., 7, 243. 
meee, etc., British Medical Journal, 
e 


raves Jour. de 

méd. de Paris, 1895, p. 26. Phelps: Transactions American Ortho- 
pode Association, xiii, 287. Bradford and Brackett: Correction in 
- C., Transactions American Orthopedic Association, xii, 28. 

’ A. M. Phelps: Orthopedic tions, xiii, 297. R. Whit- 
man: Orthopedic Surgery, 1901, p. 143. 


may be hoped that, retaining a growing child with 
severe scoliosis in an improved position may re- 
sult in an improvement, and possibly, in time, a 
cure of the existing bony deformity, where efti- 
cient treatment is begun early and persistently 
followed. 

It becomes, therefore, of importance to inquire 
how the best corrective position may be obtained 
in such cases of scoliosis, and how forcible jack- 
ets may be best applied. 

It is the object of this paper to set forth certain 
observations bearing on the forcible correction of 
a scoliosis. These may be classified as fol- 
OWS: 


(a) The theoretical requirement to be met in 
forcible correction. 

(6) The description of a method intended to 
fulfill some of these requirements. 

(c) The presentation of cases treated by this 
method. 

(d) Experimental forcible correction on the 
spine of a cadaver. 

(¢) Experiments on a living model with scoli- 
Osis. 

(7) Conclusions from experiments. 

(a) Theoretical requirements.— The present 
paper is supplementary to the one presented last 
year before the American Orthopedic Association, 
and deals with the mechanics and treatment of 
the pathological spine in scoliosis, whereas that 
dealt with the mechanics of the normal spine as 
applied to scoliosis. The conclusions presented 
at the end of that paper were as follows: +4 


Torsion and side flexion of the spine are parts of one 
compound movement, and neither exists to any extent 
alone. Lateral deviation of any part of the spinal col- 
umn is, therefore, necessarily associated with torsion 
(rotation) at the seat of the deviation. 

In flexed positions of the spine, side bending is asso- 
ciated with torsion of the vertebrez in one direction ; in 
extended positions, by torsion in the opposite direc- 
tion. In this it follows simply the mechanical law 
governing flexible rods, which rotate in general in the 
same way in corresponding positions. From the kind 
of torsion observed in scoliosis, it is obvious that the 
deformity originates in the flexed position of the spine. 
The correction of the rotation would, therefore, seem 
to be logically made by throwing the spine into ex- 
tended positions and in taking side bendings from 
extended positions. 


If such a theory has any value, it must lie in its 
application to the treatment of scoliosis, and to 
that point my attention has been directed for the 
last year. 

If scoliosis is acquired in the flexed position of 
the spine, and if the type of rotation shown in 
scoliosis is the type characteristic of flexed posi- 
tions, it would seem to be important to throw the 
affected portion of the spine into the most ex- 
tended position possible and to hold it there; 


‘| because the experiments on the normal spine, 
O.| just quoted, show that when a person bends to 


the right with his spine in a hyperextended posi- 
tion, his vertebre turn in their rotation to the 
‘4 Boston Medical and Surgical Journal, June 14, 1900 ; Transac- 


tions American Orthopedic Association, xiii, 251. 
Cf. Lining and Orth, Chir., Minch, 1901, p. 129. 


Chir., 8, 2, 202. Hoffa: Probl. der Sk. Bhdlg. Berl. klin. Woc 
j 1897, p.4. Hoffa: Neue Fortschritte in der Sk. Bhdg. Zeits f. : 
Chir.,7,4. Radicke: Beitr 
Noble Smith: Forced Red 
it 
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opposite side from what they do when he bends 
to the right with his spine in a flexed position. 
So that one problem of treatment would be to 
hold the affected portion of the spine in a hyper- 
extended position. 

The natural equilibrium of the spine suggests 
a means of solving this problem in dorsal scolio- 
sis. The normal spine, when seen from the side, 
presents three curves known as physiological,— 
one long dorsal curve with the convexity back- 
ward and two short curves, cervical and lumbar, 
with the convexity forward. To maintain the up- 
right position of the body, the centre of gravity 
must be over the centre of support. If one curve 
is changed, the others must be correspondingly 
changed also; for, in a general way, they are com- 
pensatory to each other in the upright position. 
If the lumbar curve is flattened, the dorsal curve 
must be flattened to a corresponding extent (Fig. 
1). The treatment to be described was based in 
part upon this fact. 

In a case of scoliosis in the dorsal region, for 
example, if the lumbar curve is flattened, the dor- 
sal curve must also be flattened, if it is flexible. 
If it is not flexible, and the lumbar curve is flat- 
tened, the upper part of the column must be 
thrown forward, and the equilibrium of the whole 
column disturbed. ‘To induce, therefore, a flat- 
tening of the dorsal curve,—that is, a more ex- 
tended position of the dorsal spine,— a flattening 
of the lumbar spine was attempted. If a scoli- 
otic patient, with a flattened lumbar spine, stands 
erect, the influence of equilibrium will tend to 
produce an extended position of the dorsal spine. 
To maintain this flattened condition of the lumbar 
spine, the plaster-of-Paris jacket seemed available. 
One reason for adopting the mode of treatment 
to be described was, therefore, to hold the cor- 
rected spine with the lumbar region flattened. 

(6) Method of applying corrective jackets.— 
For the application of such corrective jackets the 
easiest way to obtain flattening of the lumbar 
curve seemed to be to have the patient lie prone 
on a rectangular gas-pipe frame, on a cloth ham- 
mock, with holes cut in the cloth for the legs to 
hang through perpendicularly. In this way an 
obliteration, in large part, of the forward lumbar 
curve was obtained (Fig 2). 

In this position a plaster jacket was applied, 
and was carried to the usual height, and carried 
as low as possible, the pelvis being firmly grasped. 
As an accessory to this treatment, side pressure 
was obtained by bandages passing around the 
trunk, pulling laterally on the convexities of the 
lateral curve, these bandages being fastened to 
the opposite side of the gas-pipe frame. 

Jackets were applied with as much or as little 
force as was desired, with the results as shown in 
the photographs. It was found in the earlier 
jackets that it was very easy to obtain an un- 
bearable amount of corrective force without real- 
izing it, and even with padding and all precautions, 
the position which could be easily obtained in 
some cases was too much corrected to be endura- 
ble. Ether was not used in any case. 


Jackets were applied at intervals of from five 
to seven days in all cases where possible, as, from 
observing the height of patients, and from the 
statements of the more observing ones, it seemed 
as if the maximum corrective effect of each 
jacket was exerted in the first few days after ap- 
plication,— after a week it was said to exert less 
pressure and to feel looser. One reason for the 
application of jackets in this modified prone po- 
sition has been already stated; namely, the hope 
of producing extension of the dorsal spine by 
holding the lumbar spine in a flattened position. 

It seems probable that another element enters 
in, to make forcible correction in the horizontal 
position more effective than in the suspended po- 
sition. It was found on several patients, that a 
better correction of the lateral curve could be 
obtained by corrective side pressure in the prone 
position than in suspension. The reason for this 
is probably to be found in the fact that, in sus- 
pension, the intervertebral ligaments and some of 
the muscles connecting the vertebre are made 
tense and are on the stretch ; whereas, in the hori- 
zontal position of the body the same structures 
are lax. It would seem to be natural that these 
structures, when lax, would allow more side 
movement between the vertebra than when tense, 
for in the latter instance a part of their elas- 
ticity would have been already exhausted. A 
flexible rod, with any element of elasticity, allows 
more lateral displacement on side pressure when 
it is slack than when it is stretched in its length. 
The simplest manipulation of a rubber tube or a 
strip of sponge rubber makes this evident. 

My object, then, in applying jackets in this way 
was to induce an extension of the normal spine in 
connection with some side correction obtained 
during the application of the jacket, and to place 
the patient in the prone position in order to secure 
the greatest side correction possible. By this treat- 
ment I hoped to stretch contracted ligaments and 
muscles; to make the patient, in his sense of bal- 
unce when erect, continually strive for a better 
position, and to push the curved portion of the 
spine nearer the median line. I did not expect 
appreciably to change existing bony curves in 
adolescents or adults, but to place them in a 
better relation to the rest of the spine and, per- 
haps, to improve the curves themselves a very 
little. In young children, on the ground of 
Wullstein’s experiments, I hoped, by a mainte- 
nance of corrected position, either by jackets or 
by other means, to induce, in time, an improve- 
ment of the bony curve. Jackets including the 
shoulders were not applied, although they would 
be obviously desirable in many cases. 

The present method is crude and incomplete as 
here described, but the lines in which its~ better 
development will probably take place will be 
indicated. 

Nonremovable jackets were regarded only as a 
temporary expedient to secure a better basis for 
further treatment. 

(c) Presentation of cases.— The method pur- 


sued in the cases observed was as follows: Two 
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cases, one a severe paralytic case in a girl of 11, 
and one an extreme bony curve in a girl of 
14, have worn continuously jackets applied at 
varying intervals. 

In the others, after two, three or four correc- 
tive jackets had been applied at short intervals, a 
removable leather or celluloid corset was made, and 
exercises were at once begun, and the jacket worn 
between exercises. As observed so far, the im- 
provement has been held during the months since 
the application of the jackets. 

In one case, where much correction has been 
obtained by two or three jackets, proper treat- 
ment was discontinued at once, and in three 
months the boy had slipped back to his former 
condition. 

It is the intention, except in paralytic cases, to 
discontinue the use of support after a few months 
at most, continuing the gymnastics, of course, for 
a much longer period. 

The cases reported here are not selected in any 
way, but are those cases, from a group of twelve 
or more, of which I have the most satisfactory 
photographs. 

Patients were photographed, sometimes by me 
and sometimes by someone else. The endeavor 
was to give a fair photograph without gc | 
to the patient to stand in a voluntarily improve 
position. The photographs in general are not as 
good as they should be, but, even as they are, they 
are better than unsupported statements as to the 
results obtained, 


CAsE I. K.C., 8 years old. Severe paralytic case of 
5 or 6 years’ duration; rigid curve; paralysis also of 
right leg with 1% inches shortening; rutation very 
marked; no previous treatment beyond an occasional 
plaster jacket. Series of plaster jackets at intervals of 
1,2 or 3 weeks from October, 1900, to June, 1901. No 
attempt made as yet at gymnastic treatment, on ac- 
count of paralysis of muscles of back. Bony rotation, 
so far as shown by photographs, has not been dimin- 
ished (Figs. 3 and 4). 

CasxE II. S. A., 15 years old, previously untreated. 
Rigid bony curve with marked bony rotation of several 
years’ duration. Three jackets were applied at inter- 
vals of 1 week; a removable leather jacket was then 
applied, and patient went to her home at a distance. 
Exercises were prescribed, which she did herself with- 
out assistance. An interval of 3 months elapsed be- 
pity the third and fourth photographs (Figs. 5, 6, 7 
and 8). 

CasE III. Mary M., 14 years old. Rigid curve in 
left lumbar and dorsal regions, with bony rotation 
very marked. Treatment for a short time some years 
previously by suspension jackets. Treatment for 1 year 
by prone corrective jackets applied mostly at short 
intervals (Figs. 9 and 10). 

Case IV. E. B., 11 years old. Rigid curve with 
bony rotation. Some previous treatment by gymnas- 
tics. Position cannot be voluntarily corrected. Be- 
tween the first and last photographs, 4 corrective jackets 
were applied, covering a period of 5 weeks. Treatment 
since the last photograph consists of a removable jacket 
and exercises (Figs. 11 and 12). 


It is well known that most postural cases and 
cases of scoliosis without fixed curves yield, as a 
rule, readily to proper treatment, and cases of 
that type, if cured or improved by any different 
treatment from those in common use would show 
very little that was convincing. 


To avoid the criticism that consequently would 
follow the treatment of mild cases by this or any 
method, only the severest cases of fixed curves 
were taken for observation, and forcible jackets 
alone are here discussed. Consequently, only se- 
vere cases with fixed curves and bony rotation 
have been presented here. 

(d@) Observations on cadaver.— Before draw- 
ing any conclusions from the cases presented, it 
may be permissible to add certain observations 
made on the scoliotic spine of a cadaver, and 
certain minor observations made on the living 
model, as both have some bearing upon the ques- 
tion as to the best means of obtaining forcible 
correction of the spine. 

By the courtesy of Prof. Thomas Dwight, the 
following observations were made upon the sco- 


liotic spine of a cadaver from the dissecting-room 


of the Harvard Medical School. The spine was 
from a man about 40 years old. The cadaver 
had been prepared in the usual way for dissec- 
tion, and the sternum and some of the anterior 
ends of the ribs had been removed to facilitate 
injection; otherwise the spine was intact and 
was well preserved. The outer muscles had been, 
for the most part, cut away during the routine 
dissection, and the viscera had been taken out. 
The remaining muscular masses were removed, 
but no elaborate dissection was undertaken for 
fear of disturbing the ligaments. 

The scoliosis was, apparently, of static origin 
and of many years’ duration. At the sides of the 
bodies, along the concave side of the lateral curve 
of the spine, were found projecting ledges of 
bone running from the edges of the vertebral 
bodies. There was no evidence of disease of the 
spine, and, except for the affected part, the spine 
was as movable as the average normal spine of 
the dissecting-room subject. The scoliosis was 
to the right in the dorsal region, with slight com- 
pensatory curves to the left in the cervical and 
lumbar regions. The greatest side deviation, as 
seen from the back, was reached at the sixth 
or seventh dorsal vertebra. Bony rotation was 
marked, the right side of the chest being carried 
well backward. 

The observations consisted largely of manipu- 
lations upon the spine similar to those used in 
the treatment of scoliosis, and the effect of each 
manipulation was noted as accurately as possible. 

The conclusions of the experiments only are 
given here. 

Suspension.— Experiments were first under- 
taken as to the corrective effects of strong trac- 
tion made in the length of the vertebral column. 
The spine was hung by the atlas from an overhead 
pulley, and the sacrum was fastened in a vise 
attached to a table weighing about 25 pounds. 
Enough force was used to lift one end of the table 
from the floor. This amount of traction was suffi- 
cient to lengthen the spine one inch, but this 
lengthening was apparently due rather to the 
straightening of the cervical and lumbar pbysio- 
logical curves than, as will be seen, to any change 
in the fixed dorsal curve itself. After suspension 
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it took the spine several minutes to settle to the 
length that it had before traction was made. 

The lengthening of one inch is not so important 
a change as it might appear, nor does it necessarily 
imply any distraction of the vertebra, although 
such, perhaps, occurred. The same spine showed 
a difference of 4} inches in length between the 
flexed and hyperextended positions, when measure- 
ment was made along the spinous processes. Slight 
changes in the physiological curves were sufficient 
to make marked variation in the measurements of 
the length of the spine when traction was not be- 
ing used. 

Experiments were then made as to the amount 
of side correction to be obtained in the curved 
part of the spine by the amount of suspension 
force described above. 

Hatpins were driven into the spinous processes 
of vertebra, at the top and bottom of the curved 
region. These pins were connected by a thread, 
and the side deviation of a pin in the spinous 
process of the sixth dorsal vertebra was studied 
from this thread. The greatest side displacement 
of the pin that could be observed, when traction 
was made in the length of the spine, was one- 
eighth of an inch; that is, the sixth dorsal ver- 
tebra was one-eighth of an inch nearer the median 
plane in the suspended than in the unsupported 
position of the spine. In this spine, therefore, 
the corrective effect of traction in regard to the 
lateral curve was very slight. 

Flexed and extended positions.— It was not 
possible to determine that either the flexed or 
hyperextended position of the spine influenced 
the lateral curve markedly, but the sources of 
error were too many to make this observation of 
value. 

Side pressure.— Corrective side pressure was 
then made upon the convex side of the ribs by the 
hand. It was more effective; that is, the same 
pressure seemed to accomplish more lateral cor- 
rection in the prone than in the suspended posi- 
tion. 

The greatest side correction that could be pro- 
duced in the curve itself was one-eighth of an 
inch, when the relation of the sixth dorsal ver- 
tebra to a line connecting the upper and lower 
dorsal vertebre was considered ; that is, a change 
of one-eighth of an inch could be made in the 
dorsal curve itself. But when the side movement 
of the same vertebra, under the same manual 
pressure, was considered in its relation to a line 
connecting the atlas and the sacrum, one-half inch 
of side correction would be obtained ; that is, it 
was easier to displace the whole curved region to 
the other side than to make the curved region 
itself straighten. 

That is, there was in the spine a fixed region, 
bounded above and below by the most movable 
parts of the spine, the lower cervical and the 
lower dorsal region. Manipulations to correct 
either the rotation or the lateral curve were, 
therefore, more likely to take effect above and 
below the curve than in the curve itself. Side 
pressure pushed the whole dorsal region to the 


left, but made little impression on the curve 
itself (Fig. 15). 

This contrast between the fixed and movable 
portions was notably to be seen in attempts to 
correct the rotation. If oblique forward pressure 
were made upon the angles of the ribs, as promi- 
nent on the right side of the back, the cage of the 
thorax revolved horizontally, in one piece, upon 
the two movable parts above and below it, and 
the lateral curve, as seen from the back, was in- 
creased. This was because the curved part of the 
spine, convex to the right, was twisted and carried 
further to the right, and the convexity of the 
lateral curve was apparently increased by being 
carried into another plane. Moreover, by this 
passive rotation of the thorax, the right side being 
twisted forward and the left back, the curved 
dorsal region was placed in a less favorable relation 
to the cervical and lumbar compensatory curves, 
thus making the whole lateral curve appear more 
marked, as seen from the back. 

The reverse of this manipulation (that is, back- 
ward side pressure upon the right side of the 
chest) increased the rotation, but diminished 
the lateral deviation of the spinous processes 
and made the spine straighter when viewed from 
the back, because the thorax again moved as a 
whole, the curved line of spinous processes was 
brought into a more favorable plane and into a 
better relation with the cervical and lumbar 
regions. 

So far as the lateral curve was concerned, the 
best position of all was when both pathological 
rotations, dorsal and cervical, were forcibly in- 
creased by manual twisting; that is, if the right 
side of the chest was rotated backward and the 
left side of the cervical region was rotated back- 
ward, the best obtainable position of the spine 
was obtained, so far as the lateral curve of the 
spinous processes was concerned. - 

Apparently the same is true of the bodies of the 
vertebra. 

To meet the criticism that, in the cadaver on 
which these experiments were made, the sternum 
had been removed, it may be said that the presence 
of the sternum would contribute still more to the 
rigidity of the thorax and would make the appli- 
cation of twisting force to the thorax still more 
effective in the direction indicated. 

In fixed curves, therefore, diminishing the rota- 
tion by manual manipulation increased the lateral 
deviation, and increasing the rotation dimin- 
ished the lateral deviation. The importance of 
this in its relation to therapeutic measures may 
be easily appreciated. For this reason, therefore, 
forward, or forward oblique pressure upon the 
right side of the back (in this case of right dorsal, 
left lumbar curve) made the lateral curve much 
worse. 

There seems to be, in addition to this, a second 
reason connected with the intrinsic mechanism of 
the spine, which acted at the same time to make 
this manipulation increase the lateral curve. _ 

Every rotation in the spine not organically dis- 
eased is accompanied by a lateral deviation of 
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Fic. 1. Diagram showing equilibrium of the spine, seen 
from side: (¢@) Normal equilibrium; (4) lumbar curve flattened 
where dorsal region is rigid; (¢) lumbar curve flattened where 
dorsal region is flexible, showing flattening also of dorsal 


curve. 


FiG.2. Patient lying prone on gas-pipe frame. The pads are 
adjusted to correct a right dorsal curve, 


bic.5. Casell. S.A. Feb. 2,1901. Before the 
application of jacket. 


Fig. 3. Case l. K C. October, 1900. 
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Fig. 15. (a) Diagram of spine, seen from 
back, with right dorsal left lumbar curve; 
b) same spine with curve corrected par- 
ially; (c) same spine with curved region 
pushed bodily to left, with curve unchanged. 


Fig.4. Casel. K.C. June, 1901. 


1G.6. Case II. S.A. Feb. 16, 1901. 
corrective jackets. 
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FiGc.7. Case ll. S.A. Feb. 23,1901. After three Fic. 8. Case Il. S.A. May,1901. After three months of 
corrective jackets. gymnastic work at home. 


Fic.9. Case III. Mary M. July, 1900, Fig.10. Case III. Mary M. July, 1901. 
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Fig.11. Case IV. E. B. July 23,1901. Natural standing 
position before app beahton of jacket. 


F1G.13. Scoliotic cadaver, back. 


Fic. 12. Case IV. E.B. Aug. 27,1901. Natural standing 
position after the application of four 
corrective jackets. 


Fig. 14. Scoliotic cadaver, front. 
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F1G.16. Model twisting to the left, showing the consequent 
lateral deviation of the spine. 


FiG.18. Rotation diminished by forward pressure on the 
right side of thorax. No lateral pressure 
is being made. 


Fic.19. Rotation increased by forward pressure on left 
side of chest. No lateral] pressure. 
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the spine. This may be seen as well in the back- 


bone of a fish or a cat as in the human model, 
being merely one mechanical attribute of a flexi- 


= nxt ble rod. The human model, twisting with the 


right shoulder forward and the left back, shows a 
marked lateral deviation to the right in the dorsal 
region and to the left in the lumbar region. 

The twisting forward of the right side of the 


‘thorax in the cadaver worked, therefore, to cause 


a right dorsal, left lumbar curve of itself, as oc- 
curs in any flexible rod or any spine twisted in 
the same direction. This, in the cadaver in ques- 
tion, served to exaggerate the existing curves. 
Thus these two factors, the rigidity of the thorax 
and the natural mechanical laws of the spine, 
worked together to cause an increase of a right 
dorsal, left lumbar curve, when the right side 
of the chest was actively or passively rotated 
forward. 

In short, diminishing the rotation increased the 
lateral deviation. 

(e) Eaperiments on the living model._A 
similar experiment was made upon an adult 
woman patient, with a severe fixed curve similar 
to that of the cadaver. 

It will be seen that, when the bony rotation 
was diminished by forward pressure on the an- 
gles of the ribs on the right side, the lateral 
deviation was increased, no side pressure being 
made. When the rotation was increased by back- 
ward twisting of the right side, on the other 
hand, the lateral deviation was diminished. 

(f) Conclusions from experiments.— From 
these experiments on the cadaver and model, it is 
evident that forcible attempts to correct bony ro- 
tation must be made with much care, remember- 
ing that it is easier to twist the whole thorax 
unchanged than to effect any considerable change 


in the curve itself. 


This has been recognized in the construction of 
some of the instruments for forcibly correcting 
the spine. Much apparatus has aimed only at 
oblique forward pressure on the bony rotation ; for 
example, the “Detorsions apparat” of Schulthess.’ 
This sort of pressure, while it may diminish the 
rotation, so far as it is effective, will increase the 
lateral curve. 

This criticism applies not ge | to the use of 
much corrective apparatus, but also to gymnastic 
work, where attempts to correct the rotation in 
fixed curves is made by manual pressure upon 
the prominent ribs. Figs. 18 and 19 are a suffi- 
cient comment on this class of work. 

In so far as the corrective force used presses 
forward upon the rotated ribs, it must be met by 
counterpoints of force on the thorax, preventing 


the rotation of the thorax as a whole; otherwise. 


the force will be dissipated through the spine, 
and the thorax will be twisted unchanged. If it 
is met by such counterpoints of pressure, the force 
will be expended on the thorax, and will be cor- 
rective so far as it is effective. 


and Brackett: 
. 3 Orth. 
mi Lining and Schulthess: en, 1901, p. 286, fig. 


Children’s Hospital Report, Boston, | 
., second edition, pp. 421, 
Orth. Chir., Minch 


Forcible correction by pure side pressure may 
increase the rotation, but, so far as it is effective, 
will diminish the lateral deviation. That this is 
not new may be appreciated by a quotation from 
Schreger® in 1810: “Der seitliche Druck auf 
die Rippen biege diese an den ohnehin schon 
mehr Spitzen Winkeln noch mehr Spitzig zu.” 

That plaster jackets may cause increase of the 
rib angle is demonstrated by Hiissy.° The same 
point, that plaster jackets may increase the bony 
rotation apparent in the back, has been alluded to 
by Schulthess and Vulpius.” 

It may, therefore, be stated that attempts, in 
fixed curves, to diminish the rotation by force in 
any degree directed forward, not carefully antag- 
onized on the thorax, will lead to an increase of 
the lateral curve. Conversely, attempts to dimin- 
ish the lateral curve by pure lateral pressure, not 
carefully antagonized, will result in fixed curves, 
in an increase of the rotation, as it is easier for 
the whole thorax to rotate backward than to give 
laterally. 

f forcible correction is to be used properly, 
both forward and lateral force must be met by 
opposing forces on the thorax itself; the force 
must be expended on the curve and limited to the 
thorax. The only way to do this, obviously, is to 
keep the thorax from rotating on the movable 
points of the spine, and to exert the pressure 
there instead of distributing it through the 
spine. 
es flexible cases, on the other hand, the reverse 
seems to be true, that rotation and lateral devia- 
tion are parts of one movement and are cor- 
related. That class of cases, however, is not 
discussed in the present paper. Given, however, 
a fixed condition of a distorted spine, and the 
conditions are changed. 

An active or passive rotation of the spine in 
one direction causes a right dorsal, left lumbar 
curve, and, in the opposite direction, a left dorsal, 
right lumbar curve. This suggests that one or 
the other of these rotations might be used with 
benefit in a given case, in addition to direct lat- 
eral or oblique pressure, in the application of cor- 
rective jackets to secure improved position of the 
lateral curve. The same is equally true of their 
probable usefulness in gymnastic work. 

The chief work on the use of rotations in their 
corrective effect on scoliosis has been contributed 
by Wiillstein, 

It seems not unlikely that the understanding 
and use of rotation of the spine as a corrective 
measure in, scoliosis may be the next step in 
progress. 
CONCLUSIONS. 


In cases of scoliosis with fixed bony curves, the . 
same theory. of corrective treatment cannot be 
applied as in cases of scoliosis with flexible curves. 
The fact that there is a fixed portion of the spine 
situated. between two movable parts makes it 
easier to twist or displace the thorax as a whole 

Fischer, quoted by Hiissy. 
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than to make any change in the curved portion 
itself. As a result of this, forcible attempts to 
correct bony rotation in fixed curves will increase 
the lateral curve, unless the thorax is kept from 
rotating, and forcible attempts to correct the lateral 
curve are likely to increase the rotation. 

To judge from the observations on the cadaver, 
suspension as a corrective agent has but little cor- 
rective effect in rigid cases, being more likely to 
affect the compensatory curves than to produce 
any marked improvement in the rigid curve itself. 

For the application of forcible jackets, the 
prone position, with the legs hanging perpendic- 
ularly, seems the most effective for two reasons: 
First, because in the prone position greater side 
displacement between the vertebra is permitted on 
manipulation than in the suspended position, be- 
cause in the former the spine is not put on the 
stretch and part of its elasticity thereby exhausted ; 
and second, because in the prone position, with 
the legs hanging perpendicularly, it is possible to 
apply a jacket which shall flatten, in some degree, 
the lumbar curve of the spine, and when the erect 

position is assumed, this flattening of the lumbar 
spine will necessitate some degree of hyperex- 
tension in the dorsal region on account of the 
equilibrium of the spine. 

When the effect of rotations of the spine, in 
their effect on lateral deviation, is better under- 
stood, it will probably be possible to add the ele- 
ment of rotation to the corrective force applied in 
the treatment of scoliosis. 

With reyard to forcible correction, one of two 
things may be done: (1) Force, carefully an- 
tagonized, may be applied to the curve itself, with 
a view to improving the curved portion of the 
spine; (2) the curved region may be twisted as 
a whole, or displaced sideways as a whole in its 
relation to the rest of the spine, as occurs when 
unopposed force is applied to the curve. The 
former is, of course, the more desirable when it is 
possible, but the latter may be of much use in 
improving the general outline of the body. The 
separation of the two is important for the appli- 
cation of intelligent therapeutic measures. It is 
relatively easy to displace the thorax in relation 
to the rest of the column, but relatively hard to 
change the curve itself. 

Forcible correction seems to have its place only 
as peliminary to gymnastic treatment, and the 
writer would not wish to be understood to advyo- 
cate the use of corrective plaster jackets except 
as a temporary means to secure a better founda- 
tion for better gymnastic or, if necessary, mechan- 
ical treatment. 


INTERMITTENT HYDROPS.* 
BY E. G. BRACKETT, M.D., AND F. J, COTTON, M.D., BOSTON. 
THE cases here reported represent a well-de- 


fined and recognized disease, although one not 
frequently seen. It is quite possible that many 


* Read before the Boston Society for Medical Im) 
May 6 1901, y edical Improvement, 


cases pass unrecognized, since it is necessary to 
have an opportunity of studying them in a greater 
or less length of perspective. 


pepe Se A man of 30, good general condition, pre- 
vious History negative with regard to any condition 
bearing on the present affection. Well until 4 years 
ago, then began to suffer with occasional = in the 
hip, the thigh and the knee. Later periodic swellin 
appeared in the knees, lasting only a few days, an 
with comparatively free interval. The trouble grad- 
ually increased, with an increasing disability, not only 
at the time of the swelling, but also during the inter- 
mission. The patient had tried residence in several 
parts of the United States without benefit from the 
change of locality, and at the time when first seen the 
general condition was decidedly below par. The patient 
was suffering from a regular and intermittent swelling 
of knees, affecting the two knees alternately, with per- 
fect regularity both of the effusion and of the interval. 
The affection consisted of swelling preceded by local 
symptoms of heat, some soreness and tenderness, with 
a general feeling of languor and malaise. The swell- 
ing reached its maximum in about 2 to 3 days, quite 
filling the knee-joint, which was somewhat hot and 
tender, until the time of maximum swelling; it then 
gradually disappeared, lasting in all about 4 days. Dur- 
ing the interval, the knee was free from any symptoms 
except that of general weakness, and a limitation of 
motion both in full flexion and in extension.* 

Cas Woman, 35, general condition good, with 
pféVious history negative; the first attack followed a 
slight trauma, and the knee was treated by fixatigqn and 
crutches for severalmonths Later another effusion ap- 
peared, which was followed by the second period of fixa- 


tion, after which the swelling came and went, but no. 


special local treatment has been employed. At the time 
when first seen, there had been periodic swelling, ap- 
pearing every 10 days, and lasting 4, with regular inter- 
mission of 6 days. The swelling was preceded one day 
by afeeling of malaise and languor, the knee was some- 
what tender, painful and hot; the swelling reached its 
height in 2 days, and disappeared at the end of the 
fourth day. During the interval the patient was able 
to go about without any particular disability. 

Loth of these cases present a well-marked type 
of swelling known as intermittent hydrops, with 
the characteristics of a regular periodic swelling, 
of a constant length of duration of swelling, and 
of interval between the attacks, and with no ap- 
parent permanent resulting disability. 

These cases are of interest from the manner in 
which they yielded to treatment; the first, that 
of the man, to the fixation of one knee, and the 
administration of quiaquin in 20 gr. daily doses, 
to which the condition responded at once. The 
improvement occurred first in the lengthening of 
the interval by 1 or 2 days, then in the skipping 
of an attack, followed by a gradual disappearance, 
the attacks becoming steadily slighter and less 
frequent. 

The same treatment in the second case proved 
quite unavailing, but this case yielded to a per- 
sistent treatment by arsenic and strychnia, fol- 
lowed by creosote. Fixation and local treatment 
apparently had no effect. The manner of disap- 
pearance was of the same character as of the first; 
namely, that of the gradual lengthening of the in- 


and finally the gradually increasing duration of 
the interval. 


* This case was reported by Dr. Spaulding under the title “ Peri- 
odical Rheumatism,” in the Medical World, July, 1900. This re- 


port covered the earlier portion of the course of the case. 
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terval, later the lessening severity of the attacks, 
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The affection is characterized, in the cases re- 
forded in the literature, by swelling due to serous 
dffusion, recurring at definite periods. Each at- 
tack lasts a given number of days, fixed for the 
given case, the time of increase, of acme and of 
decrease being constant for the case. After a 
given interval without symptoms the attack re- 
curs in iike form. The calendar-like regularity 
of these attacks in nearly all of the reported cases 
is very striking, as is the long continuance of the 
affection without any change or progression. 

There are in all 68 cases recorded in the litera- 
ture, in which this diagnosis has been made. 

A few show intermittent hydrops, so compli- 
cated with other conditions as to make their status 
somewhat doubtful. Such cases (and those: in 
which the data are incomplete) being excluded, 
there remain 43 cases pretty fully described and 
closely resembling one another. Nearly all of 
them are so similar in essentials that they evi- 
dently form a natural disease group by them- 
selves. 

The joints affectedi—The joint most fre- 
quently affected is the knee. One or both knees 
are involved in nearly all cases at some time dur- 
ing the disease; thus in 41 out of 55, one or both 
knees were involved without involvement of other 
joints. The hip, shoulder, elbow, wrist, ankle, 
jaw and spine have all been attacked in various 
cases. One joint alone may persistently show 
effusion at intervals for many years, or after a 
time other joints may be affected simultaneously 
or alternately, as in Fridenberg’s case,“ Léwen- 
thal’s,* Kapper’s,* one of Pierson’s™ and others. 
Also a number of cases, beginning as a knee affec- 
tion, later involved other joints as well, as Case 
No. 28, which ran for years as a knee affection, 
then disappeared for a few years and returned 
in both knee and elbow. 

In a case of Pierson’s * the various joints were 
affected one after another in a sort of cycle, but 
without any strict regularity. | 

The attack.— The character of the single at- 
tacks vary somewhat in duration and symptoms. 
More usually there is, as above noted, a nearly pain- 
less swelling, dividing the fixed time of duration 
into about equal periods of effusion, fastigium and 
absorption. The onset is sudden. Asa rule the 
disability is only that due to the mechanical hind- 
rance of the effusion; the amount and tension of 
the effusion varies considerably. In few cases 
only does there seem to be any considerable 
spasm. Perrin’s case} showed very marked spasm ; 
Le Dentu’s case showed restricted motion, ap- 
parently spasm, in several joints, with and with- 
out joint effusion. In a number of reported cases 
the description leaves this point undefined, save 
for mention of subjective stiffness. 

In Rosenbach’s case ® there was doughy swell- 
ing about the knee at the time of attacks. In Per- 
rin’s case! edema accompanied the effusion in 
elbow and knee. As a rule local heat and redness 
are conspicuously absent; present, however, in 


typical cases reported by Grandidier* and by 
Késter. 


Local sensitiveness is noted in Rosenbach’s 
case.” Usually it is not noted and is very often 
stated to be absent. 

The matter of pain is curiously variable. In_ 
many of the cases there was no pain whatever, 
the subjective symptoms being limited to a vague 
feeling of discomfort. In others pain is marked, 
and in some severe arthralgia seems to be defi- 
nitely the equivalent of the effusion. In Le Dentu’s 
case '* there was at first intermittent knee hydrops, 
which ceased, and then later severe pain and disa- 
bility (without swelling) in the hip and knee at 
regular intervals; still later the periodic swell- 
ing of the knee reappeared. In Grube’s case“ 
there was also a partial alternation of pain and 
effusion at the given interval. Benda’s case™ 
had periodic pains in various joints at regular 
monthly intervals for years before the effusion in 
the joints began its periodic appearance. There 
may be much pain in the earlier attacks, lessen- 
ing in the later. (Canonne.’) 

The pain is likely to be most pronounced 
during the first part of an attack, so, for exam- 
ple, in cases of Koster,® Rejou,” Rosenbach,” 
Kennedy.* Or the pain may be most pronounced 
before the swelling comes on. It may be a pro- 
dromal pain in and about the joint, or more often 
in the whole limb. So it was in the cases by 
Blanc * and Fridenberg.* 

Subjective languor is common during and after 
the attack. Headache, chilliness or slight object- 
ive fever are noted in a few cases. There may 
be, after a time, partly no doubt from the enforced 
confinement and the pain, a serious depression in 
health. 

The duration of the attack varies greatly. The 
extremes are a case with duration of about an 
hour (terminated by morphine injections) with a 
daily recurrence, reported by Féré,*' and Benda’s 
case with 19- to 21-day attacks and only 8-day 
free intervals. There is no discoverable relation 
between duration of attack and length of free in- 
terval. The duration most often recorded is 3 or 
4 days. This was the time in 14 of 32 cases 
where this point was determined (but it is not 
always certain from the data that this includes 
the time of resorption). | 

A duration of 5 or 6 days is frequent (8 out of 
$2). Longer or shorter attacks vary all the way 
between the two extremes. The duration of the 
attack is less apt to be mathematically precise 
than is the interval of recurrence, but in the rule 
the swelling comes up in a given time, and its re- 
sorption begins after an interval constant for the 
given case. 

The interval between attacks, the cycle of days, 
is, as has been said, curiously constant in each 
case for long periods of time. From beginning 
to beginning of the attacks the most usual period 
is 14 days (7 cases in 42), or 11, 12 or 18 days 
(including 11 cases). A cycle of 8 or of 9 
days appears in 7 cases; of between 28 and 30 
days in 6. The minimum of time recorded is 24 — 
hours, Féré,*' the maximum 3 months (cases by 
Seeligmiller,” Pletzer™). 
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A change of interval is noted in a number of 
cases: For instance, in Moore’s case* there was 
a change from 80 to 8 days; in Pletzer’s case,” 
from 3 months to 11 days; in Perrin’s case,' from 
7 to 8 days; in Fridenberg’s case,® from 14 to 
21 days. In some cases the change in interval 
follows a temporary cessation of the attacks 
(Perrin’s case! and Pletzer’s™®) or the change 
may take place without such pause. When the 
new rhythm is established, it usually continues 
with the regularity of the old. In a few cases 
there is a progressive shortening (Rosenbach™ 
and Léwenthal *) or lengthening (Seelingmiller,” 
Pierson “ and Fridenberg®™) of the interval. So 
also the cases here reported, after the beginning 
of treatment. In some cases, otherwise typical, 
the interval is never a definitely fixed one (cases 
of Roser" and Pierson *). 

When an intermittent effusion, already ap- 
pearing in cyclic form in one joint, attacks others, 
the affection of the newly affected joints may 
come on at the same time, or may occur in the 
middle of the previously free interval (Goix™), or 
may alternate with the attacks in the joint first 
affected, or may precede or follow the attacks in 
it by a short interval. Asa rule the persistence 
of the original cycle in one form or another is 
obvious during all this shifting. 

There is usually no obvious determining cause 
for the length of the cycle. In certain cases, to 
be sure, it apparently has some connection with 
the menstruation. In Wagner’s case “ the attack 
is said to have coincided exactly with the menses. 
In Senator’s case “ there were attacks usually just 
before the menses, and in a case of Pierson’s™ 
the cycle was 9 days, and the more obstinate 
attacks always coincided with the menses. In 1 
of Féré’s cases the deprivation of narcotics deter- 
mined the daily attack, and in another, reported 
by the same author, anger was the obvious excit- 
ing cause. Trauma may start up the affection to 
begin with, or after a pause, but of course cannot 
determine the periods. 

Age.— Of 38 typical cases where the age is given, 
the average age of beginning was 26 years. The 
individual cases varied irregularly from 12 to 54 
years, but 18 were between 20 and 40, 7 above 40, 
and 13 below 20. Only 3 cases began at 15 years 
or younger; Pierson records an irregular, atyp- 
ical case in a girl of 9 years, the youngest case 
on record. 

Sex.— As to sex, there is a slight, but only a 
slight, preponderance of females. The sex evi- 
dently is of no considerable importance. The dis- 
order occurs in the weak or in the robust without 
obvious choice. 

The question of intermissions is-an interesting 
one, especially in relation to the matter of cure. 
Apart from all treatment, such interruptions occur 
in a large proportion of cases. In 5 cases at 
least, there was an intermission during pregnancy. 
This, however, is in no way constant, and in a 
given patient (case by Pletzer™) one pregnancy 
may not and another may cause intermission. 
Such intermissions may occur, however, without 


any obvious cause and may run over sever 
years, and sometimes as the result of some traum 


or other shock, or oftener without obvious cause» 


the trouble returns in the same or another joint, 
in the same (Le Méme™) or in different rhythm 
(Pletzer*). 

Needless to say, some alleged cures have been 
of this sort, and have not stood the test of years. 
The question of cure is the more difficult to 
judge, inasmuch as the spontaneous remission 
may either be abrupt or preceded by gradual 
improvement. 

Pathology.—The condition of the joint or joints 
between attacks is interesting in a negative way. 
In the great majority of cases there is nothing to be 
found during the interval, beyond possibly a little 
thickening and laxness of the capsule. Oc- 
casionally there is a little crepitation in the joint. 
Some cases have finally become chronic hydrops 
( Bylicki,® Féré*), and in Fiedler’s case, 
where many joints were affected, the wrist alone 
became stiff. Moore reports free bodies in 2 
cases, and the presence of ‘“Gelenk-zotten” 
is mentioned in the records of Schuchard * and 
Benda.*® The arthritis deformans, rheumatism 
and Charcot’s joint existing in 4 other cases 
were certainly in no sense changes resulting from 
the affection. Strangely enough, the considerable 
effusion recurring so often through so many 
years seems. usually to leave no trace of damage 
to the joint. It would seem that there are no 
characteristic changes locally; the lesions occa- 
sionally occurring may be provocative of the 
disease, hardly more. The disease has no compli- 
cations, strictly speaking, and involves no danger 
to life. 

When we come to the question of the real 
nature of this disease, we find a series of facts and 
plenty of theories, all of which are somewhat in- 
adequate to explain the facts. 

It has been supposed that the trouble was of in- 
fectious nature. So far as bacterial infection goes, 
there are but 2 cases with bacteria found. One 
by Ehrich and Garré ® was obviously a staphy- 
lococcus osteomyelitis, not really belonging in the 
present series. In the other, reported by Hart- 
mann,®* the bacilli found were not identified or 
tested, and the findings have not been confirmed. 
There is really no ground for belief in bacterial in- 
fection. As to malaria, the case is a little different, 
but not very convincing. In a number of cases 
(as in any group of any sort of cases) there was a 
history of malaria, but in no case a fresh infec- 
tion. Knowing as we do that quinine affects not 
only the white blood corpuscles but the capillaries 
as well, we cannot accept the cures under quinine 
as in any way a proof of the malarial nature of 
the affection, nor is even a history of malaria to 
be found in most cases. At most, we can say that 
it may have something to do with the liability of 
some persons to the disease. It cannot be the 
usual cause.* 

The same may be said of rheumatism ; it is not 

*Benda cites from Liszt: Irregular ed. Ch-r 


Malaria, Pester Med. Chér. 
Presse, 1893, No.52,a case of malaria with periodic pains in one 
joint recurring daily. 
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infrequent in the histories of cases. It may offer 
favorable ground for the development of the dis- 
ease, but is certainly not the true cause. 

So, too, of gout and gonorrhea. 

The theory most favorably received by modern 
writers is that of a vasomotor neurosis. The 
genesis of the individual attack may then be ex- 
plained (Seeligmiller) by a dilatation of the cap- 
illecies. On this theory the action of quinine 
(which paralyzes vasomotor nerves) may be ex- 
plained as an interference with an active stimula- 
tion of vasodilator nerves. 7 

In favor of the vasomotor theory is the concur- 
rence in certain cases of what seems to be vaso- 
motor edema (angioneurotic or blue edema) 
(Perrin case,' Goix case * and Féré“) of migraine 
(Féré“), which is definitely vasomotor and peri- 
odic, of urticaria (Féré *) and of various disorders 
classed as neurotic or functional nervous diseases, 
especially epilepsy (2 cases) and Basedow’s dis- 
ease (3 cases). 

On the vasomotor theory may also be explained 
the influence of pregnancy, the slight influence of 
menstruation, and the effect of trauma or other 
shock in lighting up the process. So, too, we may 
perhaps explain the case * where preparation for 
operation sufficed to avert an attack in an usually 
regular case, and cases where methods of treat- 
ment succeeded which could hardly have more 
than a psychic effect (case of Kolbe,” where ap- 
plication of a bandage 2 days before brought 
about a cure). So, too, perhaps, the cases are to 
be explained where the trouble, banished by treat- 
ment in one joint only begins in a fresh one 
(Késter,” Blanc *), nor is such explanation incon- 
sistent with the 1 case 
ently hereditary. 

To sum up, we have an affection without dis- 
coverable anatomical basis, without proof of in- 
fection, giving a simple noninflammatory serous 
effusion in the joints, occurring at regular inex- 
plicable periods, interrupted without rule, or in 
accordance with what we may term psychic 
stimuli, associated in some instances with what 
are usually classed as functional nervous disor- 
ders. Certainly the disease seems to be a func- 
tional, as opposed to an organic, trouble; and 
whether we do or do not call it a vasomotor 


\ trouble or a neurosis, depends largely on our re- 


luctance towards these catch-alls for unexplained 


disorders. 


As to therapeutics, we have a bewildering array 
of remedies. Bandaging, blisters, the cautery, 
aspiration and irrigation, injections of ergotine,’ 
of iodine, of iodoform, of carbolic acid, and open 
operation have each brought about one apparent 
cure. In 2 cases (1 after treatment with hot 
iron, 1 after puncture) the result was not a cure, 
but a shifting of the process to another joint. 
Operation would seem to have its effect simply as 
one way of interrupting a vicious cycle; there 
is usually nothing definite to do by operating. 
Electricity seemed of benefit in a number of 


(Blanc) which was appar-|! 


Of internal medication potassic iodide was of 
service in 1 case. Salicylic acid has been used 
repeatedly without result. Quinine shows good 
results, 2 cases (Perrin! and Moore *) cured and 1 
improved. Best of all the drugs is arsenic, given 
as Fowler’s solution, with 3 cures to its credit. 
It seems that the last 2 drugs are the only ones 
that are to be looked on as possibly having a defi- 
nite action. Baths, change of climate and of 
scene, help somewhat, but seem rarely if ever to 
be the real determining factor in such remissions 
as may follow them. The prognosis, on the 
whole, is not good, the proportion of permanent 
cures up to date being relatively small. Most 
cases have — been lost sight of. 

On the basis of the data at hand it is hard to 
formulate treatment, but it seems fair to infer 
that quinine and arsenic and electricity. (accord- 
ing to Benda its action is psychic only) should 
be tried, and if no result is achieved, then, and 
after time allowed for the chance of spontaneous 
remission, puncture and injections or open drain- 
age may be resorted to. 

The list of cases referred to in the text is ap- 
pended. A good many of these cases have been 
taken from Benda’s exhaustive monograph, in 
which excellent and full abstracts are given of 
nearly all cases up to 2 years ago. 


1. Perrin. L’Union méd., 187s. . 
2,3. Grandidier, ref. in Ber]. klin. Woch., 1872. - 
4. Veillard. L’Union méd., 1857. « 
5,6. Moore. Medico-Chirurgical Transactions, 1, 21. 
7. Canonne. Thése de Paris, 1867. . 
Léwenthal. Berl. klin. Woch., 1871. . 
Bruna. Loc. cit., 1872. ¢ 
. Ref. in Centrbl. i. vhir., 1874. . 
mtrbl. f. Chir., 1874. - 
g- Chir. Path. u. Therap., pub. in 1876. © 
Schmidt. Wien. } Al a d. med. Ges. zur Leipzig, 1877. 


da. 


rted by Rejou. 

17. nas. Loc. cit. 

18,19. Seeligmiiller. Deutsch. Med. Woch., 1880, p. 51. 
Pletzer. Loc 


Fiedler. Loc. cit., 1881. . 
Kolbe. Loe. cit. 


Pierson. Loc. cit. 
Pierson. Centrbl. f. Nervenheilk, 1886... 
ree Deutsch. Chir., lief. lxiv, pub. 1881. . 
Hiiter. Grundriss d. Chir., Leipz , 1982. 
Senator. Arch. f. ye 1882, Bd. xii. > 
Roget. Allg. med. 

Goix. Jour. des. Sc. méd., de Lille, 1886. 

Rosenbach. Centrbl. f. Nervenheilk, 1886, 

Nicolaysen. Ref. in Centrbl. f. Chir., 1887. : 

Eschricht. Inaug. Diss., Kiel, 1888, P 714. Cit. by v. Brin- 


ted by v. Brinck 


41, 42, 43,44. Féré. 
Grube. Miinch. Med. Woch., 1894. . 


i9.- 

Ref. in Semaine méd, 1899. 

umm. Deutsch. Med. Zeitschr., 1899 (Referat). 

Schiller. Cit. by Benda. 

56,57. Benda. Allg. med. Centralztg, 1900, Nos. 41-45. - 

ff. Park’s System of Surgery, i,601 

Deutsch. Chir., lief. lx vi, pt. 1, p. 265. 

’ Lord. Boston Medical and Surgical Journal, 1900, cxliii, 406.. 

, 62. ; bps er. Mittheil. aus d. Grenzgeb. d. Med. u. d. Chir., 

Obermayer. Quoted by Schlesinger. > 

Herhen Reference Handbook of Medical Sciences; Supple- 

ment, 484. 

Chauvet. Lyon méd., 1895, No. 38; quoted by Schlesi . 

Colonna. Gaz. med. di Torino, 1894, No. 47; quoted by Sehles- 


inger. 
67, Falcone. Gaz. degli ospedali, 1886, p. 126; quoted by Schles-/ ~ 


@ 


cases, and in Kapper’s case* brought about a. 
cure 


68. Homen. Neurol. Centrbl., 1892, p. 327; quoted by Schlesinger. — 
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5. Rejou. Thése de Paris, 1877. 
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very Medical Record, New York, 1888. 

artmann. Inaug. Diss. Koligeberg, 1889. 

eslauer. Diss, Wiirz urg 1889. 

huchard. Die Gelenkwassersucht, Jena, 1892. 

Dentech ‘ Nervenheilk, 1892. 

3, and Rev. de Chir., 1898, 
Kennedy. Journal American Medical Association, 1894. 
“d | Charité Ann., Bd. xxxi, 1896. 
| nch. Med. Woch., 1896. © 
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ASSOCIATION OF ANEMIA WITH CHRONIC 
ENLARGEMENT OF THE SPLEEN.* 
BY ARTHUR H. WENTWORTH, M.D., BOSTON. 
(Concluded from No. 17, p. 464.) 


In 1891 Holt” reported the case of a child 2 
years old, under the title of “ pernicious anemia,” 
but the description resembles the cases that have 
been reported as anemia infantum pseudoleukem- 
ica. The child had lived in a malarial district, 
but had not had malaria; the spleen was en- 
larged; there was a diminution in the number of 
red corpuscles, and a marked increase in the 
number of leucocytes; no differential count re- 
ported. The autopsy showed chronic changes in 
the spleen associated with passive congestion ; the 
heart was fatty; there was an old pneumonic 
process in the lungs. In 1892 Tissier " published 
an article entitled “anémie infantum pseudoleu- 
cémique.” He believed anemia infantum pseudo- 
leukemica and anemia splenica to be the same 
disease. His article contained nothing new. In 
1892 Alt and Weiss ” gave a brief report of 4 cases. 
Two of the cases had rickets, and a third had syph- 
ilis. They stated that the blood in these cases 
showed the characteristics described by Luzet. In 
1892 Hock and Schlesinger” reported 2 clinical ob- 
servations in infants. Both infants were 1 year old; 
both had marked rickets; enlarged lymph-nodes ; 
very large spleens ; enlarged livers ; anemia; blood 
examinations showed in 1 case 2,700,000 red cor- 
puscles ; 48,000 leucocytes ; 45% hemoglobin. The 
other showed 2,900,000-3,100,000 red corpuscles; 
45,000-40,000 leucocytes; hemoglobin 35-42%. 

Koplik in 1892 gave a clinical report of 2 
cases. Both cases had rickets; enlarged spleens; 
enlarged livers; lymph-nodes slightly enlarged in 
1 case. In 1 case a blood examination showed 
_ 2,304,000 red corpuscles ; 27,800 leucocytes; 40% 
hemoglobin. Dried slides showed numerous nu- 
cleated red corpuscles, in many of which there 
were evidences of subdivision in the nuclei. 

In the other case only dried specimens were 
examined. There appeared to be no marked in- 
crease in leucocytes. 

-In 1892 Monti and Berggrun™ described 4 
cases, which they had observed, and also referred 
to some of the cases which I have described. 

The first case was 8 months old; emaciated; 
livid color; severe rickets; chronic pneumonia; 
liver not enlarged; very large spleen; pete- 
chie; edema; trace of albumin in urine; 8 blood 
examinations, as follows: 


Red Corpuscles 2,900,900 Leucocytes 45,000 Hemoglobin 42% 
“ 2,750,000 48,000 
“ “ 2,661,000 48,714 42% 


A limited number of nucleated red corpuscles. 

The second case was 19 months old; extremely 
emaciated ; extreme pallor; severe rickets; liver 
slightly enlarged; spleen very large; enlarged 
inguinal lymph-nodes. The child died after 8 
days’ observation. Autopsy not obtained. 


*Read before the Massachusetts Medical Socie 
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Blood examinations, as follows: 

Red Corpuscles 000 Leucocytes $1000 Hemoglobin 30% 
“ 2,115,000 34,500 “ “ 

A limited number of nucleated red corpuscles. 

The third case was 74 months old; emaciated ; 
cachectic; severe rickets; enlarged liver; very 
large spleen; inguinal lymph-nodes enlarged. 

Blood examinations, as follows: 

Red Corpuscles Leucocytes Hemoglobin 40% 
“3,248,000 “ {41,000 “ 
Last Exam. — 4,082,000 “ 18,300 “ 

Limited number of nucleated red corpuscles, 
Some improvement noted in general condition. 

The fourth case was 15 months old; there was 
extreme emaciation; petechie; slight cyanosis; 
nutritive disturbance in terminal phalanges; liver 
not enlarged; spleen much enlarged; inguinal 
lymph-nodes enlarged. 

Blood examination, asfollows: 

Red corpuscles, 2,100,000 ; leucocytes 21,000, 
hemoglobin 35% ; nucleated red corpuscles with 
mitoses in some of them. 

In 1894 Andeoud “ reported the case of an in- 
fant 18 months old; rickets; no fever; lymph- 
nodes slightly enlarged; liver enlarged; spleen 
very large; incomplete blood examination ; there 
appeared to be no leucocytosis ; hemoglobin 30% ; 
red corpuscles not counted, but were diminished 
in number. 

The autopsy showed hyperplasia of the follicles 
in the spleen; proliferating lymphoid cells; in- 
creased pulp; congested vessels. 

Andeoud gives a number of references which 


j include Italian cases of anemia splenica infettiva. 


Glockner in 1895” published observations on 4 
cases. All of the cases were autopsied; syphilis 
was not present; rickets and chronic gastro- 
enteric trouble had been present in all. No evi- 
dence of malaria or of tuberculosis ; lymph-nodes 
not enlarged; spleens enlarged, but not otherwise 
changed macroscopically ; microscopically the 
capsules and reticulum were thickened, as were 
the trabecule and adventitia of the vessels ; there 
was a striking diminution in the number of red 
corpuscles, without any evidence in the spleens of 
their having been destroyed there. The follicles 
showed no changes; no evidence of hyperplasia 
in pulp cells; growth of epithelioid cells in the 
pulp and a slight increase in the endothelium of 
the vessels; eosinophiles increased; nucleated 
red corpuscles diminished. The blood showed 
nucleated red corpuscles with mitoses in the 
nuclei of some of them; poikilocytes; number of 
red corpuscles and hemoglobin diminished. In 2 
cases there was leucocytosis, in ] none, and in 1 
a diminished number of leucocytes. In 2 cases 
there were marked changes in the spleen and 
relatively slight changes in the blood. There 
were a number of large mononuclear leucocytes 
resembling the “markzellen” of Miller. The 
eosinophiles were not increased. 

These 4 cases are very interesting, because 
among other things they show how little connec- 
tion exists between the lesions in the spleen and 
the character of the blood. 
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Vickery in 1897 ™ published a clinical observa- 
tion on a child 18 months old; anemia; rickets; 
enlarged spleen; lymph-nodes in neck, axille 
and groins slightly enlarged; the child died; 
autopsy not obtained. The blood showed 2,500,- 
000 red corpuscles; 25,000 leucocytes; nucleated 
red corpuscles were numerous and of various 
types; myelocytes present. Vickery regarded it 
as intermediate between pernicious anemia and 
leukemia. There was nothing about the case or 
the blood that differentiated it from the cases 
which I have described. Vickery evidently inter- 
preted the blood from the standpoint of the adult 
and not from that of the infant. 

In 1892 Fischl” stated his conviction that 
‘“ anemia splenica infettiva” and “anemia infan- 
tum pseudoleukemica,” were identical, and that 
both were secondary anemias. He said: “The 
fact that dissimilar blood examinations have been 
reported is no proof to the contrary, because the 
unstable character of the-blood in infancy pre- 
cludes the possibility of diagnosis by this means 
alone.” 

He described a case of severe rickets, in which 
the blood was perfectly characteristic of anemia 
infantum pseudoleukemica. The chief symptom, 
the marked enlargement of the spleen, was absent. 
There was only a slight enlargement of the liver 
and spleen ; there was emaciation ; waxen color ; 
petechiz ; moderate enlargement of the lymph- 
nodes. The autopsy showed chronic hyperplasia 
of the spleen ; chronic intestinal catarrh, etc. 

The only clinical diagnosis in the absence of 
the large spleen was rickets with anemia. 

The blood showed in 100 fields, 65 normoblasts ; 
2 megaloblasts; and 4 free nuclei. In almost } 
_of the nucleated corpuscles the nucleus had under- 
gone subdivision. In 2 there were karyokinetic 
figures ; excentric nucleus frequent. 

In 1894 Fischl ® called attention to the strik- 
ingly large number of cases which the Italians had 
described. He emphasized the connection be- 
tween rickets, syphilis, chronic gastro-enteric dis- 
turbance and anemia infantum pseudoleukemica. 
In reference to Hayem and Luzet’s diagnosis from 
the examination of the blood, he remarks: “It 
would indeed be a great advance if such a thing 
were possible with so little difficulty.” He believes 
that malaria is almost the only disease that can be 
diagnosticated in this way. He refers to cases 
that clinically present the picture of anemia in- 
fantum pseudoleukemica, and in which the rela- 
tion of the red corpuscles to leucocytes, and the 
percentage of hemoglobin, give the typical picture ; 
and yet dried and stained specimens of the blood 
show nothing that is characteristic. On the other 
hand, he, and later Felsenthal, has described cases 
of rickets with typical changes in the blood and 
only a slight enlargement of the spleen. He says: 
“The diverse etiology is not so hard to under- 
stand if we regard the manifestations as a result 
of severe general disturbances.” He refers the oc- 
currence of fever to intercurrent diseases. 

In a discussion of this paper * Raudnitz said 
he believed that he had seen cases of glandular 


tuberculosis and congenital syphilis that gave the 
same picture as anemia infantum pseudoleukemica. 

Epstein said that he considered it to be a 
secondary anemia, and called attention to the fact 
that in some cases chronic septic conditions in the 
newborn were followed by anemia and splenic 
enlargement. Also the same condition can de- 
pend upon tuberculosis of lymph-nodes and on 
congenital syphilis; on rickets and on chronic 
gastro-enteric disturbances. 

Von Jaksch admitted that his observations were 
made on a limited number of cases, and that he 
had not been in a position since then to observe 
cases of anemia in children; so that he had not 
completed those early observations. He admitted 
that there was nothing characteristic of the dis- 
ease in the blood changes, but he believed that 
the clinical symptoms and blood changes com- 
bined were typical. He did not agree that it had 
anything to do with rickets, syphilis, etc., but 
still believed it to be a primary disease of the 
blood in infancy. 

When one recalls how incompletely the cases 
he observed were described, and also his own ad- 
mission that he had never observed any more 
cases, it is obvious that his remarks made in 1894 
can have no added value by being repeated 5 
years later. The above-mentioned cases have 
been referred to repeatedly in the literature as typi- 
cal cases of anemia infantum pseudoleukemia. One 
sees that almost all of the patients had rickets, and 
that some had syphilis. Chronic gastro-enteric 
disturbances were rarely absent from the history. 

It has been stated that anemia infantum pseudo- 
leukemica was not secondary to rickets, because 
rickets does not cause such severe anemia. Argu- 
ments such as this are valueless as proof. Our 
knowledge of anemia is limited to its clinical 
manifestations in most instances. The clinical 
examination of the blood affords us no hint of the 
underlying cause for anemia in a given case. It 
seems to me that a critical examination of the cases 
which I have described should convince anyone 
that all the evidence tends to show that anemia 
infantum pseudoleukemica is a secondary anemia. 

Most of the observations were made at a time 
when Ehrlich’s method of examination had been 
in use only for a short time. The control work 
which has been done in the last 7 years has proved 
conclusively that the importance of blood ex- 
amination by the usual methods is exceedingly 
limited in its scope, and that it was enormously 
overestimated at the time when differential diag- 
noses were made between so many blood condi- 
tions. In their zeal to be foremost among the 
observers, men made statements that were based 
upon too hasty and too few observations. It is 
certainly suggestive that nothing more has been 
heard from the men who 10 years ago believed 
anemia infantum pseudoleukemica to be a pri- 
mary disease of the blood. The readiness with 
which infants’ blood reverts to a fetal type has 
long been noted. Also the fact that the spleens 
of infants and children become enlarged more 
easily than do those of adults. Even in adults 
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rapid changes in the size of the spleen have been 
observed, due to a varying quantity of blood in 
the organs. 

_ In 1898 one of the German medical societies 
prepared seven questions relative to the value of 
blood examination in early infancy. These ques- 
tions were submitted to Fischl and Siegert for 
answer. I shall copy the conclusions which 
were published in 1898 in the Miinch. Med. 
Wochenschrift. The articles were published 
subsequently in detail in the Jahrbuch fiir Kinder- 
heilkende, 1899. 

Fischl’s conclusions are as follows: 

(1) In early childhood there is no histologica 
picture that is characteristic of this or that form 
of anemia, and therefore it is not possible from 
an examination of blood-slides alone to make di- 
agnosis of a blood disease. It is possible to say 
from the blood-slides that anemia is present, and 
to determine the degree of anemia, and that is all. 

2) Itis not possible to tell from a blood ex- 

| amination ‘in early childhood which one of the 
, blood-making organs is affected, because the 
function of the blood-making organs that are 
active in fetal life continued to be so for several 
months after birth normally, and especally so 
under pathological conditions. The blood-making 
functions appear to be undertaken by various 
organs at this time, and therefore the finding of 
“characteristic cells ” is not reliable. 

(3) The occurrence of large numbers of normo- 
blasts; evidences of mitosis in the nuclei; the 
occurrence of megaloblasts; poikilocytosis and 
polychromatophilic cells indicates a more or less 
severe disturbance of the blood-making organs 
depending upon the degree of abnormality in the 
cells. The prognosis is therefore more or less 
grave, but these conditions do not indicate the 
diagnosis. 

_ (4) Only in typical cases of leukemia with a 

chronic course is it possible to make a certain di- 

_ agnosis post-mortem of the blood disease. The 

_ ante-mortem examination of the blood frequently 
disagrees with the results of post-mortem exami- 
nation. 

(Fischl demonstrated the truth of these state- 
ments by showing blood-slides and organs. ) 

Siegert’s conclusions were as follows: 

(5) For practical purposes clinically, it is pos- 
sible to make out the presence of anemia, and its 

degree, from blood-slides. 

(6) As a means of localizing the anemia or its 
cause the differentiation of the various leucocytes 
_isof no value for diagnosis. It hasa certain value 

for treatment and prognosis, to show the progress 
the patient is making. 

(7) The result of treatment may be followed 
in this way. Improvement or the reverse is 
shown by the character of the blood. The ab- 
normalities disappear as the anemia improves; 
so that the examination of the blood is of consid- 
erable value in this respect. 

At the end of the discussion which followed 
the reading of this paper, Fischl said: “ After 

many years of work on the blood, one gradually 


acquires a certain resignation toward the results. 
The more one examines, the more uncertain one 
becomes of the significance of certain manifes- 
tations. This is especially the case in early child- 
hood and infancy, for the reasons which I have 
stated. One fails to find the more or less sharp 
distinction to be found in the blood of adults.” 

Fischl called attention to the fact that “lympho- 
cytosis ” is quite frequent in the blood of infants, - 
and especially so after intestinal disturbances. 

These statements were made by men who for 
years have examined the blood of infants. Their 
observations must be allowed to have more value 
than the chance observations of men who have 
never made a study of the subject. | 

Stengel * says: “It is quite evident from a 
study of the etiology, the pathological features and 
the character of the blood, that anemia infantum 
pseudoleukemica is not an independent disease. 
On the contrary, it seems to be a type of secondary 
anemia which may occur in consequence of a va- 
riety of affections, and which owes its peculiar 
character of the blood to the age of the patient 
rather than to underlying disease.” He also says 
that a similar affection had been described by 
Italian writers, and styled “ anemia splenica infet- 
tiva,” before Von Jaksch described his case in 
1887. The lesions are those of chronic hyper- 
plasia of the spleen and liver, and do not war- 
rant the assumption that there is a separate 
pathology.™ 

It is generally admitted that “anemia splenica 
infettiva die bambini” and “anemia infantum 
pseudoleukemica ”’ are identical. 

It is interesting to note that in almost all of the 
cases of “anemia infantum pseudoleukemica ” 
more or less severe rickets was present, whereas 
in the literature on ‘ anemia splenica infettiva ” 
rickets is scarcely mentioned. In a few instances 
it was noted as present in a slight degree. The 
apparent absence of rickets in the Italian cases 
cannot be due to its having been overlooked, be- 
cause the Italians go so far as to deny any causal 
relation between rickets and anemia splenica in- 
fettiva. 

It has been stated that the spleen rarely is found 
enlarged in rickets, and in such cases only mod- 
erately. Also that when the spleen is enlarged 
considerably in rickets, that syphilis is also pres- 
ent. The following references are to articles by 
Fox and Ball, Kuttner and Starck, on the connec- 
tion between rickets and enlarged spleens. 

Kuttner * examined 60 cases of rickets, in 44 
of which he found the spleen enlarged. Thirty- 
three times slight enlargement; 9 times moder- 
ate; twice very much enlarged. In 15 cases the 
children looked normal. In 23 they were in 
moderately good condition; in 7 the condition 
was poor. Kuttner also refers to collected cases. 

Starck * gives a number of references. In 100 
cases that he examined, he found the spleen pal- 
pable in 68. Only 3 of ‘these cases were over 
8 years of age. He refers to the fact that bas 
been noted repeatedly, that infants’ and children’s 
spleens enlarge more readily under pathological 
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conditions than do those of adults. Most of 
Starck’s cases showed moderate enlargement. He 
says that the largest ones were found in the cases of 
severe anemia and rickets, which have been desig- 
nated as “anemia infantum pseudoleukemica.” He 
refers to autopsies on 93 cases, in which more than 
half showed chronic enlargement of the spleen. 
In addition, he referred to 148 autopsies, in 77 of 
which there was chronic enlargement of the spleen 
and no rickets. So enlargement of the spleen is 
common in children, aside from rickets. It is 
associated almost as frequently with chronic gas- 
tro-enteric diseases and with lung diseases. These 
enlargements are common in the first year of life, 
and persist for long periods. The enlargement 
of the spleen in rickets is due to chronic hyper- 
plasia. At first there is an increase in the pulp 
and follicles, and later the growth of connective 
tissue occurs. This change is not characteristic 
of rickets, but the same appearances are presented 
when due to other causes. 

‘Fox and Ball” reported 63 cases of enlarged 
spleens in children. Rickets could not be ex- 
cluded in a single case. Syphilis was present in 
26 cases and possibly more. The number of au- 
topsies was not stated, but the changes found in 
the spleen were “ hypertrophy, with perhaps some 
excessive formation of fibrous tissue.” Nearly all 
the children were in poor condition, flabby and 
thin, with more or less severe grade of anemia. 
Marked anemia was not always present, even 
when the spleen was considerably enlarged. In 
6 cases there was marked anemia without any 
leucocytes. The liver was almost always enlarged, 
and the superficial lymph-nodes were often hard 
and easily detected in the neck, axille and groins. 

It appears evident, from a study of the litera- 
ture, that anemia splenica infantiva and anemia 
infantum pseudoleukemica are identical condi- 
tions. A plausible explanation of the apparent 
differences in the two diseases seems to be that 
the observations were made at different periods. 
Most of the Italian work was done between 1880 
and 1890. At this time modern methods of blood 
examination were not generally employed. The 
attention of the Italians seems to have been di- 
rected especially to the symptoms. The only 
marked difference between cases of anemia splen- 
ica infettiva was the presence or absence of fever. 
The fever was so variable in its occurrence that 
the Italians felt obliged to describe 3 classes of 
cases; namely, cases with fever, cases without 
fever, and cases with recurrent fever. 

The work on anemia infantum pseudoleu- 
kemica was done after 1890. At this time the 
examination of the blood absorbed every one’s 
attention; in consequence of which, observation 
of the clinical course of the disease from day to 
day was more or less neglected. The relative 
frequency of its occurrence in Italy, and its rarity 
elsewhere, can be explained by the fact that, out- 
side of Italy, the diagnosis of anemia infantum 
pseudoleukemica was not made in cases of anemia 
with chronic enlargement of the spleen, unless the 
blood changes were characteristic. 


SUMMARY. 


(1) The blood changes in cases of so-called 
anemia splenica are those of a secondary anemia. 
The degree of anemia varies in different cases. 

(2) The degree of cachexia, which has been 
described in these cases, does not always corre- 
spond to the blood changes, which are ofter 
moderate rather than severe. The percentage 
of hemoglobin frequently is over 50%. In one of 
Banti’s cases it was 68%. The number of red 
corpuscles is often more than 3,000,000 in a cmm. | 
It is obvious that the cachexia does not depend 
upon the diminished number of red corpuscles 
and the quantity of hemoglobin. It is not im- 
probable that the cachexia and other symptoms 
are produced by a chronic intoxication similar to 
that produced by cancer, tuberculosis, etc., and 
that the splenic and blood changes are merely two 
of the results which are thus produced. The 
source of the intoxication is unknown, and it is 
very probable that it may come from various 
sources. 

(3) It is not easy to see how fibrous changes 
in the spleen can produce toxin. Fibrous tissue 
can interfere materially with the functions of an 
organ, as in cirrhosis of the liver, or in interstitial 
nephritis. But there is no analogy between these 
organs and the spleen. Fibrous tissue in itself 
cannot be considered capable of producing toxic 
or other substances. It can produce mechanical 
disturbances by interference with the circulation ; 
or from the increase in size which it may produce 
in an organ ; or by interference with the functions 
of an organ through injury of its cells. We 
know that the splenic functions, whatever they 
may be, are not essential to the life, or apparently 
to the health, of an individual, and, so far as is 
known, after the removal of the spleen, the func- 
tions of that organ are not performed by other 
organs. Therefore, the mere interference of func- 
tion from an overgrowth of connective tissue in 
the spleen could not produce the symptoms de- 
scribed as characteristic of anemia splenica. The 
functions of the spleen are in no way analogous 
to those of the thyroid gland and suprarenal 
capsules. 

(4) If it were possible for fibrous tissue to 
produce toxic substances, it is difficult to account 
for the absence of such substances in connection 
with chronic hyperplasia of the spleen when asso- 
ciated with a variety of well-known causes. In 
these cases the lesions in the spleen are identical 
with those described by Banti as characteristic of 
anemia splenica. 

(5) It has been stated that the splenic altera- 
tions are primary, and precede all of the other 
symptoms. This statement requires further ob- 
servation to confirm it. Bruhl remarks that the 
splenic enlargement may come before or after the 
anemia. The lesions in the spleen are character- 
istic of chronic hyperplasia, a condition which is 
associated with a number of abnormal conditions 
in various organs, and which frequently gives rise 
to no symptoms, or in other cases causes such 
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symptoms as may be produced by the size and 
weight of the organ. 

(6) The lesions found in the spleen in cases of 
so-called splenic anemia do not warrant the state- 
ment made by Banti and others, that this condi- 
tion is related in any way to pseudoleukemia. 
There is no analogy between the hard glandular 
form of malignant lymphoma and the lesions of 
chronic hyperplasia in the spleen. In addition 
it may be said that considerable uncertainty ex- 
ists as to the nature of the hard form of malig- 
nant lymphoma, and its classification is a matter 
for discussion. 

(7) A tendency to generalize from observa- 
tions made upon 1 or 2 cases is to be deplored. 
In the case of splenic anemia nothing character- 
istic of a primary disease has been discovered in 
any organ or in the blood. The number of cases, 
small as it is, unquestionably shows a diverse eti- 
ology. The investigations have been very incom- 
plete, and most of the statements depend upon 
clinical observations. No better proof of a varied 
etiology is needed than is to be found in Banti’s 
own Cases. 

(8) The evidence is conclusive that anemia 
infantum pseudoleukemica is a secondary anemia, 


and that it owes its peculiar symptoms and blood 


changes to the occurrence of severe anemia at an 


early age. 


(9) There is little doubt that anemia infantum 
pseudoleukemica and anemia splenica infettiva are 
identical conditions, and there is even less proof 
that anemia splenica infettiva is a primary dis- 
ease of the spleen than that anemia infantum 
pseudoleukemica is a primary disease of the 
blood. 

(10) There is no apparent connection between 
the character of the blood and the splenic changes 


in infancy. Cases with identical lesions in the|* 


spleen — namely, chronic hyperplasia — show va- 
rying degrees of anemia. At times there are 
marked changes in the blood, and at others the 
changes are very slight. The degree of leucocy- 
tosis varies in the same way. In some cases it is 
considerable, and in other cases the number of 
leucocytes is normal or even diminished. 

(11) These differences cannot be explained by 
the duration of the condition in many of the 
cases. All that one is justified, in concluding 
about these secondary anemias of infancy is that 
in some cases there occurs a chronic hyperplasia 
of the spleen, and in others the spleen is not 
altered. 

(12) The names anemia splenica, primary sple- 
nomegaly, anemia splenica infettiva and anemia 
infantum pseudoleukemica are objectionable, be- 
cause they are misleading. Anemia splenica has 
been used for many years as one of the synonyms 
of pseudoleukemia, and should not be used to 
describe conditions that are in no way related 
to pseudoleukemia. No evidence has been fur- 
nished that justifies the use of the word “pri- 
mary” in connection with splenomegaly. The 
same may be said of the word “infettiva” (in- 
fectious) in connection with the infantile form 


ot splenic anemia. Anemia infantum pseudoleu- 
kemica is a secondary anemia of infancy, and in 
no way related to pseudoleukemia. 
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A CASE OF ANOMIA AND PARAPHASIA. 


BY GEO. H,. THOMAS, A.M., M.D., KANSAS CITY, MO. 


Tue following is the report of a case of pecul- 
iar interest; in the first place because of its rarity, 
and in the second place because it adds a little 
more to our knowledge of the cerebral localiza- 
tion of that form of ne known as anomia, or 
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the inability to recall the names of objects. Dr. 
G. H. Hammond, in the Medical Record of Dee. 
9, 1900, reports 2 cases, and Dr. Edwin E. Jack, 
in the Boston Medical and Surgical Journal of 
Dec. 6, 1900, reports another. These 3 cases, 
though differing in many particulars from each 
other, and from the one here to be described, show 
sufficient similarity to warrant their being in- 
cluded in one group. Previous to the appearance 
of the above, Dr. Mills reported a case in the 
Journal of Nervous and Mental Disease of 1895, 
which, together with those of Hammond and Jack, 
complete, so far as I know, the literature of the 
subject. 

The patient about whom I am writing was a 
lawyer, 60 years of age, living in Kansas. He 
had been married many vears; was the father of 
several healthy children, and, so far as could be 
learned, had never had any vencreal disease. He 
had all his life been very abstemious in his habits. 
His health had always been good, and, barring a 
discharge from his left ear of 20 years’ duration, 
he always regarded himself as perfectly sound in 
every way. 

A few months previous to the occurrence of the 
present illness, the patient had headaches for 
the first time in his life; and on one occasion, 
about 5 months before the present symptoms, he 
acted very strangely to his wife, using profane 
language to her, which he afterwards entirely 
forgot. This conduct was the more noticeable be- 
cause he had never been known to use similar 
language before, and had always been a man of 
refined sensibilities, and one who showed especial 
fondness for his wife. 

About 5 weeks before the writer saw the patient, 
he began to have intermittent attacks of headache, 
which were described as general, though the pain 
was most marked on the left side of the head. 
During the last 2 weeks these headaches became 
more severe, and were more or less persistent day 
and night, and finally were so troublesome that on 
Monday, Nov. 12, 1900, he was compelled to con- 
sult his family physician, Dr. B. F. Morgan of 
Clay Centre, Kan. The doctor found that the 
patient acted strangely, and had a noticeable difti- 
culty in finding words to express himself. One 
thing especially noticed was that the patient on 
entering the office went to the stove,in which a 
hot fire was burning, and, stretching out his hands, 
asked if there were a fire in the stove. This ques- 
tion was repeated several times by the patient, 
although the doctor gave each time an affirmative 
answer. This queer conduct, the difficulty of 
speech and the headache, were the only symptoms 
manifested. 

The doctor prescribed for him, with the effect 
of giving him a better night’s rest than he had 
had for some time. The patient attended busi- 
ness the next day, and, although still complaining 
of his headache, was able to make out some legal 
documents relative to the sale of land. Through- 
out Tuesday night he suffered much with pain, 
but was able to attend business again on Wednes- 
day. On this day he drew up other legal docu- 


ments of more complicated nature than those of 
the day before. These documents, it may be well 
to state here, were examined after his death, and 
were found to be carefully written and correct in 
every way. 

On Wednesday he called on Dr. Morgan again, 
when a more careful examination of his defective 
speech was made. In the process of conversation 
the patient mentioned the doctor’s name several 
times, but when asked directly to repeat the name, 
was unable to do so. Several attempts to recol- 
lect the name of his law partner failed completely. 
The doctor, to test him, gave the names of a large 
number of neighboring lawyers, to all of which he 
shook his head, and evinced much annoyance that 
his memory was so poor. 

On the following Sunday his physician, recog- 
nizing the probable nature of the trouble, brought 
him to Kansas City, where he was placed in Saint 
Margaret’s Hospital, in the service of Dr. John W. 
Perkins, through whose courtesy I was asked to 
examine and give an opinion of the case on Mon- 
day, Nov. 19, 1900. 

The patient was found in bed in dorsal decu- 
bitus and somnolent, probably partly due to a 
small dose of one-eighth of a grain of morphia, 
which he had received the evening before. From 
this state, however, he was easily aroused. He had 
passed a comparatively comfortable night, in spite 
of a journey of over 100 miles in a railroad train, 
but was still suffering from a diffuse headache, 
with a centre of greatest pain over the left side of 
the head. His face was thin, ashen gray, and his 
appearance was that of one suffering from sepsis, 
although he had no temperature. He looked his 
age, and his expression showed that he had under- 
gone much pain, and that he was worried and 
anxious about himself. His breath was exceed- 
ingly offensive, and his tongue dry and heavily 
coated. Pulse was 90 and weak, and the temper- 
ature normal. The pupils reacted to light, but the 
left pupil was thought to be a little the smaller. 
Vision was good in both eyes; there was no limita- 
tion or other modification in the field of vision; 
and examination of the fundi was negative. 

There were no motor or sensory disturbances 
anywhere in the body. There was no tremor of 
the tongue, nor in the extended fingers. Both 
knee jerks were present, though sluggish. There 
was no ankle clonus or other abnormal reflex. 
The co-ordination of the muscles was found unim- 
paired, and Romberg’s symptom was absent. He 
could hear a watch tick at a distance of 4 feet 
with the right ear, but on the left side could hear 
it only in contact with the ear. There was a foul- 
smelling, purulent discharge from the left ear, but 
no tenderness over the mastoid. No cultures or 
microscopic examination of the discharge was 
made, because of its long standing. So far as the 
patient could remember, he had never had an ear- 
ache, and was quite sure he had never had any 
soreness behind the ear. 

The noticeable thing about the patient in talk- 
ing with him was his paraphasia; that is, his 
miscalling names of things, and his replacing one 
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word for another, as in the use of adjectives. He 
read aloud without mistakes, understood written 
and spoken words, wrote correctly from dictation, 
and was able to remember and write his name. 
But when shown any object and asked to name it, 
he found it impossible to do so, though he appar- 
ently recognized perfectly what the object was, 
and frequently indicated his knowledge by trying 
to show its use. A very large number of things 
were shown him, but with all of them there was 
the same inability as before. Whenever he mis- 
called the object, he knew his mistake at once, 
and after several attempts to give the correct 
name, gave up in despair. When the name of the 
object was suggested to him, he recognized it im- 
mediately, and was able to repeat it; but in a few 
moments, if the same thing was shown again to 
him, he was at as much loss to name it as before. 
It was noticeable that he was as well aw re of 
his defect as we were, and evinced considerable 
annoyance at his failing memory. 

I regret that I am unable to state the character 
of his sense of smell, taste and color perception. 
From his inability to give the specific names 
of things, however, I doubt if this examination 


would have been very conclusive. No blood ex- 
amination was made, but an analysis of the urine 
was reported negative. 

During his stay in the hospital he showed no 
inclination to vomit. His headaches were for the 
greater part of the time less severe than they had 
been before admission, although no more morphia 
had been given. Attacks of very painful head- 
aches, however, came on intermittently, generally 
most marked over the left side. Pressure over 
the left side of the skull revealed a point of great 
tenderness, about 3 inches above the tip of the 
mastoid; and deep pressure here provoked al- 
most unbearable pain, which lasted 5 or 10 min- 
utes. There was no tenderness anywhere else on 
the skull. 

There was no motor aphasia, no agraphia, no 
psychical word-blindness or deafness, for he under- 
stood all written and spoken words. Apparently 
there was no marked impairment of word-memory 
when he attempted to write, for the examination 
of the 2 legal documents, drawn up but 5 days be- 
fore, proved that. More extended tests in this 
direction were not made at the time of this exami- 


nation, and were not possible to make later. The 
evident defect was the patient’s inability to name 
familiar objects. : 

Besides this anomia, the patient was unable in 
many instances to apply fitting adjectives, which 
depended, as it seemed, on the sound-memory for 
their use. He apparently recognized his mistakes 
and tried many times to correct them, but always 
without success. If the proper adjective was 
mentioned, however, he appreciated it at once. 

It was evident from an analysis of these symp- 
toms that the higher word-hearing memory centre 
was involved. Whenever he tried to recollect any 
name by referring, as it were, to his memory of 
the word as he had heard it, he failed. This was 
the conspicuous symptom, and the situation of the 
lesion which produced it was located in the left 
tempero-sphenoidal lobe, below the angular gyrus. 

It was decided to wait a day, to make more ex- 
tended observations, and to see if there might not — 
be some improvement ; but on Monday night the 
patient’s headache was so severe, and his general 
condition was becoming so much worse, that it was 
agreed that the only hope of his recovery lay in 
the possible result of a surgical operation. <Ac- 
cordingly, on Tuesday a trephine opening was 
made over the superior temporal lobe, about one 
inch vertically below the angular. gyrus, and over 
the point of tenderness marked out the day before. 
On removing the trephine button, a pulsating 
mass protruded about half an inch, and, on open- 
ing the dura, normal brain tissue appeared. The 
trephine opening was enlarged downward, and 
careful exploration of the brain beneath the sur- 
face was made with a needle in every direction, 
without discovering pus or other pathological 
condition. 

It was then thought advisable to make another 
exploratory opening lower down, in the region of 
the cerebellum ; not that the symptoms indicated 
it, but because it was the next point of election to 
locate an abscess extending from the middle ear. 
Accordingly, the skull was again trephined over 
the left lateral lobe of the cerebellum, but with 
negative results. The patient was by this time in 
such poor condition that further operative pro- 
cedure was abandoned. The scalp wounds were 
hurriedly closed with silk sutures, and the patient 
returned to bed with all the symptoms of shock. 
He reacted, however, to stimulation, but gradually 
grew weaker, and died on the following day. 

The post-mortem was made in a very hurried 
and imperfect manner, because the body was 
taken away on the earliest possible train, shortly 
after death. The mastoid portion of the temporal 
bone was removed, the antrum and cells of which 
were found filled with foul-smelling, inspissated 
pus, and the bone was for the most part necrosed. 
The brain was carefully sectioned, and found to 
be normal everywhere in appearance, except for 
an area in the posterior part of the left lower tem- 
poral convolution, where an abscess cavity was 
found, about the size of a walnut, filled with thick, 
foul-smelling pus of gelatinous consistency. Ex- 
tending around this area, for a distance of about 
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three-fourths of an inch in all directions, the brain 
tissue was found softer than elsewhere. Further 
examination of the meninges, other organs of the 
body, and particularly of the vessels of the skull, 
was not made. The writer was able to verify the 
above examination of the brain several days after 
its removal, and after it had been kept in formalde- 
hyde solution. But the point of most interest was 
determined; namely, the location of a distinct 
lesion in the posterior part of the left lower tem- 
poral lobe, as indicated on the diagram. 

The first trephine opening was made just above 
the position of the lesion, and presumably the 
needle had entered it at the time of the operation, 
but, owing to its gelatinous character, the fact 
was not discovered. ! 

It is not the intention of the writer to enter into 
further speculative study of the case than has 
already been given. The cases reported by Mills, 
Hammond and Jack, in the articles mentioned 
above, are interesting for comparative study. This 
case is reported in the hope that it may add a lit- 
tle more to our at present rather imperfect knowl- 
edge of these higher auditory word centres. In 
offering this article, the writer regrets that a more 
careful and extensive pathological description of 
the case cannot be given. 


ON THE PASSING OF THE TREPHINE. 


BY THOMAS H. MANLEY, PH.D., M.D., NEW YORK, 


Visiting ee to Harlem Hospital ; Professor of Surgery, 
New York School of Clinical Medicine. 


IMPROVEMENT in mechanical technique occu- 
pies a prominent place in the recent marvelous 
advances in the art of surgery. It occupies a 
position of the first importance, though rendered 
possible only by the employment of anesthetics 
and antiseptics. 

In this instance but a few brief notes will be 
submitted on improved and simplified operative 
technique in the management of fractures of the 
cranial vault. 

From time almost immemorial the trephine was 
the instrument solely relied on for raising depres- 
sive skull fractures, and it is most remarkable, we 
will show, how several of our latest writers still 
recommend this antiquated and dangerous instru- 
ment; another illustration of the difficulty of 
casting aside the traditional teachings of the past. 

For example, Treves, in describing the neces- 
sary instruments for dealing with fractured skull, 
mentions “the trephine-brush, a Hey’s saw, a 
rongeur and a periosteal engine.”’! 

Dr. Joseph D. Bryant says: “The patient is 
anesthetized, if not unconscious, preferably with 
chloroform ; raise the periosteum with periosteo- 
tome, select a trephine of moderate calibre . . 
push down the pin, ete.” ? 

Dr. Lewis A. Stimpson pursues a similar course, 
and observes that “the trephine is employed only 
in cutting bone-flaps of large size... There is 


' Manual of Operative Surgery, 1900, ii, 211. 
* Operative Surgery, 1899, 1935 


some reason to think that the jarring of the brain 
by the strokes of the mallet may be prejudicial.” * 

Dr. John Collins Warren of Boston, in no am- 
biguous terms, casts aside the trephine, and ob- 
serves that “for elevation of depressed bone the 
trephine is very rarely needed; the sharp edge of 
a chisel can generally be inserted between some 
of the depressed fragments, and one after another 
they can be raised into position or removed.” 4 

Vidal, in a recent valuable contribution on 
craniotomy, dwells, of the great value of the 
mallet and chisel as a substitute for the “ ancient 
trephine,” which, he well observes, has no place 
at the present time in the therapy of cranial sur- 
gery.® 


VARIETIES OF VAULT FRACTURE CALLING FOR SUR- 
GICAL INTERVENTION. 


(1) Closed fracture, depressed or not; (2) 
open fracture, depressed or not; (3) fracture 
over the vascular areas — the sinuses ; (4) frac- 
ture over the nonvascular areas. 

After vault fractures the patient may or may 
not be unconscious. Our therapy must somewhat 
vary in children and adults. 


DANGERS IN VAULT FRACTURES. 


The dangers in fractures through any area of 
the calvarium proceed chiefly from two sources: 
(1) From the inherent effects, immediate or re- 
mote, of the traumatism; as shock, hemorrhage, 
disorganization of brain substance, or menin- 
gitis; (2) from the effects of surgical procedure, 
the depression and toxemia of a pulmonary an- 
esthetic, from hemorrhage, damage to the brain 
substance and sepsis. 


OBJECTIONS TO THE TREPHINE. 


In my early experience in the treatment of de- 
pressed skull fractures two patients’ lives were 
lost by the employment of the trephine,— the si- 
nuses were opened, mortal hemorrhage resulting ; 
cerebral hernia was not uncommon from opening 
the meninges, and the violent propulsion of the 
cerebral substance under the extreme congestion 
of pulmonary anesthesia often led to subsequent 
hernia. The trephine serrations are cleansed 
with difficulty ; in eburnated bone they are liable 
to break off; the skull’s walls, being of an unequal 
thickness and oval in outline, are penetrated un- 
equally by the ring-saw, so that while one seg- 
ment of the instrument is yet engaged in the 
cranial wall, the other is ploughing through brain 
substance, or tearing open a great blood sinus; 
we are working in the dark. Perhaps at the mo- 
ment we most need the instrument it is dulled or 
out of order; in any event, its employment fre- 
quently involves the employment of great force, 


.|and may exhaust more than one operator before 


the cranial cavity is opened. 
It always involves the loss of the osseous cover- 
ing of the brain, as the trephine button of bone 
3 Operative Surgery, 1900, p. 196. 
4 Inter-Textbook of Surgery, 1900, i, p. 192. 


5 Thrombo Phlebite Du Sinus-Laterale, Arch. Proy. de Chirurg., 
Mai, 1901, p. 17. 
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removed, cannot be effectively reimplanted. In 
trephining, a staff of several assistants is indis- 
pensable. 


DEBRIDEMENT, OR ELEVATION WITH THE CHISEL 
UNDER COCAINE ANESTHESIA. 


At the present time the osteotome has quite gen- 
erally displaced the trephine in Germany, France 
and Italy, its employment only lingers in England 
and America. By its employment with the sub- 
stitute of cocaine-analgesia for pulmonary angs- 
thetic, when any benumbing agent is necessary, 
one of the most formidable and dangerous opera- 
tions in surgery has become one of the safest and 
simplest ; and why, indeed, in our time, one hesi- 
tates to avail himself of this expedient, seems in- 
comprehensible. 

Being able to dispense with a pulmonary anes- 
thetic, in itself is a great gain. In the uncon- 
scious no anesthetic is required, of course; in 
young, sensitive children a pulmonary anesthetic 
may be imperative to overcome resistance. 


MODE OF PROCEDURE. 


A wide area of the scalp is shaved and severely 
cleansed; a circular elastic band is carried around 
the crown, to shut off the peripheral vascular sup- 
ply; then with a long, fine hypodermic needle a 
radius is subcutaneously cocainized, of such extent 
as is required. 

Now, a crucial incision is carried through the 
scalp and pericranium, the flaps deflected, and 
bleeding points closed. With a rugine we turn 
away the divided periosteum, taking care not to 
lacerate it. This brings us down to the inside 
skull surface. Now, under the naked eyes we see 
the precise character of the depressed fracture. 
The centre is usually sharply depressed, the fis- 
sures passing in various directions from the cen- 
tre. The problem before us is to remove or 
elevate this indented part. Our objective point is 
that fissure which is the most completely shat- 
tered. Sometimes we will find this quite loose, 
but generally the fragments are impacted and so 
tightly wedged in that we must chisel away 
enough of fixed bone at the periphery to enable us 
to introduce the lever. 

The chisel osteotome — it may be square, con- 
ical or grooved; not too sharp, lest we open the 
dura mater or blood vessels. If no mallet is at 
hand, many things will safely serve as a substitute. 
But moderate force is needed on the mallet. The 
edge is free; we may now select a periosteal ele- 
vator or the handle of a scalpel for a lever. After 
the first. piece is raised, the others are easily lev- 
ered into position or lifted out with a bone for- 
ceps. I have rarely discovered fracture here 
involving but one lamina of the skull; and in the 
greater number the dura mater is not lacerated. 

The osseous parts dealt with, we wipe the parts 
dry of blood —employing no irrigation — stitch 
the scalp flaps into place, leaving a small tam- 
penet aperture for an escape of the secretions 

rom the wound. 


Here, there has been scarcely any blood loss ; no 
fresh shock added. The case has been displaced 
from the category of major operations, and if a 
hospital case, the patient can go home frequently 
the same day and return to the out-patient depart- 
ment for later dressings. 


REPORT OF CASES. 


For 10 years I have entirely dispensed with 
the trephine in vault fracture, and by débridément 
alone have treated more than 50 cases within 
that time. 

Caszt I. F. I, age 39, carpenter, American; 
entered Harlem Hospital May 12, sustained a skull 
fracture by a falling brick. Depressed fracture 
of frontal bone, 2 inches to the left of the mesial 
line, 1 inch from the coronary suture. Depression 
well marked. Patient in full consciousness, though 
somewhat dazed. No evidence of cortical lesion. 

Prepared for craniotomy. Walked from bed 
to operating-room ; declined the invalid carriage. 
In 35 minutes cleansed, cocainized and operated. 
A depression through both tables was exposed ; 
one small fragment loose and removed, the others 
pried up into position; the dura mater was un- 
injured. Wound closed in scalp, with small wick 
drain inserted. Patient walked back to bed un- 
supported. Sequel unimportant. Wound com- 
pletely closed in three weeks. This young man at 
first was reluctant to permit us to operate without 
ether; but his joy was great when the operation 
was completed without the least suffering under 
cocaine. 

CasE II. B.J., patient 40 years old, a power- 
fully built Italian, admitted to Harlem Hospital 
June 18, was injured by being violently thrown 
against an iron post from a trolley car. Was 
struck on the forehead directly in the median line, 
4 inches above the glabellez. A well-marked de- 
pressed fracture discovered. Patient walked to 
the table. On exposure of the skull a radius of 
2 inches found driven in. Caution had to be ob- 
served here not to penetrate the frontal sinus. 
Two small segments of bone removed, remainder 
elevated. Usual dressings. - Patient left for home 
on the next day, and since made excellent re- 
covery. 

Case III. McC., boy of 5 years, fell 4 stories. 
Brought to hospital unconscious, being in great 
shock. With tumefaction over left ear, large 
hematocele, face puffed and sanguineous, extrav- 
asation into the subconjunctival tissues and lower 
eyelids. Patient prepared for craniotomy; so rest- 
less that ether had to be administered in small 
quantity. 

On opening through scalp a large depressed 
fracture was discovered over the tempero-parietal 
articulation, with a large escape of disorganized 
cerebral substance. With the chisel and elevator 
the fragments were loosened and several removed. 

The dura mater was found lacerated,a long, flat 
clot lying over the pia mater. The parts were 
wiped dry, and the dura mater completely closed 
with fine gut suture. In this instance a large 
plaque of skull-plate, fully 2 inches in diameter, 
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was raised into position and retained by the ex- 
panding brain. Scalp flaps sutured, and free 
drainage secured. 

He bore the operation well, but it was three 
weeks before consciousness fully returned. He 
has, however, completely recovered, without the 
least impairment of any of the cerebrospinal 
functions, and was discharged from the hospital 
cured, June 28. 

It may be observed that in these cases the wound 
treatment was dry; that is, xo irrigation after 
the incision was made, until it was again closed. 

In brain and cranial surgery there can be no 
doubt but in fresh, nonsuppurative traumatic le- 
sions we will realize the best results by the entire 
exclusion of all antiseptic solutions from the intra- 
cranial structures. 

In connection with the subject of vault frac- 
tures it may not be amiss to call attention toa 
few things in connection with it of some practical 
importance. 

(1) To make a large incision to freely expose 
the skull. 

(2) Let us leave all aseptic sub- or epidural 
coagula, however extensive, undisturbed. 

(3) Let all lacerations in the dura mater be 
securely closed with fine aseptic gut suture. 

(4) Reimplantation of trephine buttons of skull 
bone invariably fails, and any procedure which 
will conserve the skull is of great advantage to 
the adult. In the child under 15 years, as Ollier 
has correctly demonstrated, the periosteal layer 
of the dura mater will regenerate ample new osse- 
ous tissue to fill in a large breach. 

(5) Silk-worm gut, or Crin de Florence fish- 
gut, answers best for suture of the scalp; small 
wicks of aseptic gauze in the angles of the wound 
provide for ample drainage. 

(6) For antiseptic powder over the wound 
here, or indeed any scalp wound, nothing surpasses 
finely ground fresh mustard. 


Keports of Ancicties. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


Reeutar meeting, Monday, May 6, 1901, Dr. 
F. W. Goss in the chair. 


Dr. E. G. Brackerr and Dr. F. J. Corron pre- 
sented a short communication entitled 


INTERMITTENT HYDROPs,! 


Dr. Gotptawair: It seems to me, Mr. Chair- 
man, in such a discussion we must bear in mind 
that the cases which have been reported are but 
one form of intermittent hydrops, which has a per- 
fectly definite clinical picture, as has been de- 
scribed by both Dr. Brackett and Dr. Cotton, and 
the cases should be very carefully differentiated 
from those which come on at irregular intervals, 

1 See page 444 of the Journal, 


and which are in no way connected with the group 
of cases reported, which represent a vasomotor dis- 
turbance. In any case of simple synovitis or 
joint injury it is perfectly possible to have folds 
of membrane, fringes or tabs result, which at 
times become pinched and cause an_ internal 
trauma to the joint, which is followed by joint 
effusion. In those cases the attacks may be, and 
usually are, irregular, sometimes going for a long 
period without any, at other times having numer- 
ous attacks near together. 

*The type under discussion is decidedly uncom- 
mon, although it is probably more common than 
most of us realize; and now that we are on the 
lookout, we shall probably find more of them. It 
is a condition which leaves the joint, after the 
process has run out,—as they almost all do after a 
time, whether treated or not,— with very little in 
the way of pathological change, the only ap- 
parent change being the thickening of the carti- 
lage, which is common after any irritation of the 
joint. The only case I have had the opportunity 
to study at all is one that has been under most care- 
ful treatment, and the attacks came on whether 
it was in fixation or the patient was most active, 
the treatment having no apparent influence what- 
ever. It seems to me it is a matter of some im- 
portance to treat the cases, even though they get 
well if left to themselves, because of the thickened 
cartilage which takes place, as was shown in my 
own case, if not treated, just as it is seen in any 
irritated joint. 

Dr. Beyer: I should like to ask whether, in 
the cases reported, other vasomotor disturbances 
were observed. 

Dr. Corron: In relation to what Dr. Beyer 
said, there are some of these cases in which vaso- 
motor edemas have appeared,— perhaps three or 
four out of this list,— which perhaps brings them 
into the same line with the case he has described. 

As to Dr. Goldthwait’s division into two classes, 
I think the cases cut out of the list belonged to 
the class he speaks of with anatomical changes ; 
these were cut out with rather a liberal hand. 
The reason [ ask is this: I have had under ob- 
servation a patient who had this trouble in the 
knee, but in his case there were distinct vasomotor 
disturbances in other parts of the body. For 
instance, without any cause, rhyme or reason 
which could be recognized, a small tumor devel- 
oped upon his forehead, which presented a slightly 
different, generally more reddish color than the 
surrounding skin, and remained about 24 hours 
and then disappeared. He was a person of very 
light complexion, had light hair, blue eyes; was of 
Teutonic origin, I suppose, and particularly sub- 
ject to mental depression; would feel at times 
rather melancholic, owing perhaps to vasomotor 
disturbances in other parts of his nervous system. 
He could not take quinine without the occurrence 
of a general edema of the skin of his forehead 
accompanied by a slight congestion of the cuta- 
neous capillaries. The epidermis was very thin, 
and generally more or less chronic congestion was 
present, but perfectly within the physiological 
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range. Without knowing anything about the 
literature of these cases, I came to the conclusion 
that it was undoubtedly due to some vasomotor 
disturbance. Of course the pathology of the 
vasomotor system is entirely dark. 


fiecent Diterature. 


A Guide to the Clinical Examination of the 
Blood for Diagnostic Purposes. By Ricuarp 
C. Casnot, M.D. With colored plates and en- 
gravings. Fourth revised edition. New York: 
William Wood & Co. 1901. 


This last edition of Cabot’s well-known work 
deserves more than ever the favorable comment 
accorded previous editions. It has been very 
thoroughly revised and in many places entirely 
rewritten. Much new material has been added, 
and the book brought completely up to date. 
Smith’s method for the estimation of the total 
volume or mass of blood and Wright’s for the 
estimation of the time and completeness of coagu- 
lation are described. Tallquist’s and Dare’s hemo- 
globinometers are also described, and new methods 
for preparing blood films on slides and with tis- 
sue paper given. Tallquist’s hemoglobinometer is 
recommended on account of its cheapness and 
simplicity, its accuracy being nearly, if not quite, 
as great as that of the other ordinary methods. 
Degenerated leucocytes, transitional neutrophiles 
and Tiirck’s “stimulation forms” are described, 
and new sections on “aplastic anemia” and 
splenic anemia are inserted. 

The upper normal limit of the white corpuscles 
has been raised from 10,000 to 10,500. The defini- 
tions of lymphocytosis and eosinophilia have been 
changed, we think for the better. The termi- 
nology of the leukemias has been changed again, 
myelocytemia now being called myeloid leukemia. 
-Lymphemia, however, remains as before! 

The chapters on the special pathology of the 
blood are even more valuable than before, being 
now based on 12,000 observations made by the 
author or at the Massachusetts General Hospital 
in addition to those collected from literature. 
The sections on typhoid, malaria, pertussis, pleu- 
risy, nephritis and bronchitis contain the most 
new material. The photographs of the blood in 
_ malaria are new and especially good. The chap- 
ter on the diseases due to animal parasites has 
been much enlarged by new articles on bothrio- 
cephalus anemia, ankylostomiasis and trichinosis. 
The chapter on the clump reaction has, on the 
other hand, been much shortened. 

After looking this edition through we are more 
than ever of the opinion expressed in a previous 
review that “no one who wishes to study the blood 
or to know what has been learned by the study 
of the blood can afford to be without this book. 
It is indispensable both to the student and to the 
practitioner.” 


Practical Manual of Diseases of Women and 
Uterine Therapeutics. For Students and 
Practitioners. By H. Macnaventon Jonxs, 
M.D., M.Ch., Master of Obstetrics (Honoris 
Causa), Royal University of Ireland; Fellow 
of the Royal Colleges of Surgeons of Ireland and 
Edinburgh ; President of the British Gyne- 
cological Society, etc. Eighth edition, revised 
and enlarged, with 640 illustrations and 28 
plates. New York: William Wood & Co. 
1900. 


The eighth edition of this standard textbook 
has been thoroughly revised and brought up to 
date by the addition of much new material and 
the elaboration of the old, so that the book has 
had to be completely rearranged and in part 
rewritten. Obsolete uses, practices and appli- 
ances have been omitted, and the writer has 
endeavored with a fair measure of success to make 
the book a condensed compendium which includes 
everything of practical importance on the subject 
up to the date of publication. 

It is interesting to note the author’s apprecia- 
tion of the work of Kelly, and the free use he has 
made in this edition of the latter’s “Operative 
Gynecology.” He gives ample space to the de- 
scription of Kelly’s operative methods, and repro- 
duces many of his illustrations. In fact, the work 
of the best German and French writers is also 
judiciously drawn upon, so that the work is made 
to constitute an excellent compendium of modern 
gynecology. The illustrations are adequate and 
in the main well executed, and the publisher’s 
work has been well done. 


Mosquitoes. How They Live; How They Carry 
Disease; How They are Classified ; How They 
may be Destroyed. By L. O. Howarp, Ph.D., 
Department of Agriculture, Washington, D. C. 
Pp. 239. New York: McClure, Philips & Co. 
1901. 


Dr. Howard has written a timely book on a 
subject which is at present much before the popu- 
lar mind. The author has succeeded admirably 
in presenting his subject in such a way that it 
will prove of interest and profit not only to phy- 
sicians and special students, but also to the laity, 
whose co-operation is urgently needed in the war 
of extermination. The book aims to tell what is 
known about mosquitoes from the biological, 
medical and practical points of view, and particu- 
larly to show physicians how the varieties of 
mosquitoes may be distinguished, and to indicate 
the habits and breeding-places of those con- 
cerned in the spread of yellow fever and malaria. 
Directions are given for killing the pests, and 
much interesting information regarding their lon- 
gevity, flight, transportation, etc. In fact the 
author has given us a detailed account of the 
mosquito from every standpoint, and is certainly 
to be congratulated upon having produced a most 
useful as well as readable book. The illustra- 
tions and presswork are excellent; there is no 


index and a somewhat brief table of contents. 
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Aphorisms, Definitions, Reflections and Para- 
doxes, Medical, Surgical and Dietetic. By 
A. Rapaguiati, M.A., M.D., F.R.C.S.Ed., Late 
President of the Leeds and West Riding Medico- 
Chirurgical Society, ete. New York: William 
Wood & Co. 1901. 


This is a volume of 291 pages, including a vo- 
luminous index. It represents the thought of a 
man who is inclined to look at medical problems 
from a philosophical standpoint. The views con- 
tained in it will not be generally accepted by the 
critical scientific spirit of the time in which we 
live. Some of them are evidently the product 
of speculation rather than experimental research, 
and the tendency to express medical matters in 
paradoxes and aphorisms does not conduce to ac- 
curacy. The book contains many excellent sug- 
gestions expressed in -original ways, but as a 
guide to the student of medicine or as a fair ex- 
pression of the matured opinion of medical men 
in general it is not to be recommended. It is, 
for example, full of such doubtful generalizations 
as the following: “ An epidemic-stricken commu- 
nity is an improperly fed community”; “ Few 
diseases are not in some sense alimentary” ; 
‘Disease is one!” Disease is salutary.” The 
book is well printed and bound. 


International Directory of Laryngologists and 
Otologists. Containing Names and Addresses 
of Practitioners engaged in the Study and Prac- 
tice of Laryngology and Otology. Compiled by 
Ricnarp Laker, F.R.C.S. Second edition. 
London: Rebman, Ltd. 1901. 


This small and useful directory is published 
under the auspices of the Journal of Laryngol- 
ogy, Rhinology and Otology. At least as far as 
Boston is concerned, it is complete and accurate, 
which was not the case with the first edition. The 
book is not intended to be interesting, but there isa 
certain interest in noting that there are recorded 
in Boston 22 names, in New York 105, in Chi- 
cago 152, in Philadelphia 26, in London 68, in 
Paris 101, in Berlin 75, in Vienna 24. Nineteen 
pages are devoted to the United States, 19 to 
Germany, 9 to France, 4 to Russia, whereas in 
Asia, Africa and South America combined, there 
are but 16 names. 


A Practical Treatise on Diseases of the Skin. 
For the use of Students and Practitioners. By 
James Nevins Hype, A.M., M.D., and Frank 
Hucu Monteomery, M.D. Sixth and Revised 
Edition. Illustrated, with 107 Engravings and 
27 Plates in Colors and Monochrome. 


delphia and New York:- Lea Brothers & Co. 
1901. 


The remarkable success of Dr. Hyde’s book is 
emphasized by the fact that it is not more than a 
year and a half ago since we noticed the appearance 
of his fifth edition. Now comes a sixth edition, 
thoroughly revised up to date, with three new 
plates and some new engravings. The chapters 
on Anatomy, General Diagnosis, Herpes Simplex, 
Herpes Zoster, Acne Psoriasis, Scleroderma, Tu- 


Phila- 


berculosis, Blastomycosis and Carates have been 
wholly or in part rewritten. The article on Blas- 
tomycosis is of especial value on account of the 
unusual opportunity that has been offered to the 
author for its study during the last few years. In 
other respects the excellence of the preceding 
editions has been maintained and strengthened. 


Practical First Principles. Simplifying the 
Study of Normal and Abnormal Structure and 
Function Aiding and Diagnosis. Designed for 
the use of Students and Practitioners of Medi- 
cine. By A. H. P. Levr, M.D. Philadelphia: 
The Medical Council. 1901. 


This is a small volume of 105 pages, simply and 
somewhat popularly written on a variety of fun- 
damental subjects related to practical medicine. 
As stated in the preface, it is another attempt to 
simplify the study of medicine for the beginner, 
and also to afford an aid to the “busy practi- 
tioner.” The book contains many facts which 
every intelligent physician should know, and will 
therefore fill a certain place of usefulness. It is, 
however, a chimerical hope, and one that should 
not be too strongly encouraged, that the study of 
medicine can ever be simplified by this or any 
method. It is, and must remain, a highly complex 
subject, to which there is no easy road. 


The Medicinal Plants of the Philippines. By 
T. H. Parvo pe Tavera, Doctor en Medicina 
de la Facultad de Paris, Comisionado Cienti- 
fico de S. M. en las Islas Filipinas y Delegado 
General en las Mismas de la Societe Academi- 
que Indo-Chinoise de Francia, Miembro Funda- 
dor Correspondiente de la Sociedad Espanvla 
de Higiene, etc. Translated and revised by 
JEROME b. Tuomas, Jr., A.B., M.D., Captain 
and Assistant Surgeon, U.S. V. Philadelphia: 
P. Blakiston’s Son & Co. 1901. 


Interest in this book will be confined almost 
wholly to those physicians who reside in the 
Philippines. It contains descriptions of the vari- 
ous medicinal plants in the islands and the uses to 
which they are put both by the profession and 
laity. The author and translator have evidently 
taken great pains in their work, which cannot fail 
to add to the success of medicine in the Philippines. 


There are 269 pages in the book. 


A Manual of Diseases of the Nose and Throat. 
By Cornetivs Goprrey Coak.ry, M.D., Clin- 
ical Professor of Laryngology in the University 
and Bellevue Hospital Medical College, etc. 
Second edition. New York and Philadelphia: 
Lea Brothers & Co. 1901. 


It is not surprising that a second edition of this 
book should have been demanded within two 
years. While it cannot take the place of the 
larger textbooks, it is the best condensed manual 
that has recently appeared. This edition has 
added a chapter on the affections of the upper 
respiratory tract occurring in the infectious dis- 
eases, and has slightly enlarged the text in a few 
places. 
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REPORT OF THE SURGEON-GENERAL OF 
THE UNITED STATES ARMY. 


Tue annual report of the surgeon-general of 
the army is always a document of more than 
passing interest, and particularly so now that the 
army has certain problems to face and conditions 
to meet which are in great measure new and 
unique. It has not before happened, at least for 
many years, that the army has been required to 
do garrison duty under arms in countries ata 
distance from the United States, a circumstance 
which has brought out many matters of interest 
in military administration. Not the least of these 
are the manifold questions relating to the hygiene 
of camps, and the medical service in general. The 
medical department has had an opportunity to 
extend the scope of its work far beyond the mere 
treatment of sick and wounded, and to demon- 
strate in a forcible way its claim to recognition as 
a factor in the scientific progress of medicine. 

For these various reasons we turn with interest 
to the report before us. It contains the usual 
statistics regarding finances and other matters of 
importance to military men. There is also much 
of interest to medical men in general, and it is to 
some of these points that we wish particularly 
to refer. Mention has before been made in these 
columns of the establishment of a hospital for 
tuberculosis at Fort Bayard, New Mexico, which 
was formerly a military post. This hospital is 
now in excellent running order, and during the 
last year has had under treatment 344 patients, 
with, on the whole, good results. One hundred. 
and eighty-four patients were discharged, 10 ap- 
parently cured, 26 convalescent, and 73 improved. 

By an act approved the early part of this year, 
a corps of 30 contract dental surgeons was author- 
ized, and is now in process of formation. Eleven 
have already been‘assigned to the Division of the 
Philippines, and 1 to Cuba. The official appoint- 
ment of dentists in thearmy is certainly a step in’ 


the right direction, both because dental science is 
worthy of such a distinction, and also because the 
services of competent men must be in constant 
requisition in the army as in other walks of life. : 

The maintenance and development of the hos- 
pital corps has proved in every way successful. 
It now numbers between 4,000 and 5,000 men. 
Special attention has been given to the instruc- 
tion of the men of this corps; a large proportion 
of those composing it have entered the service since 
1897, and but few of them, from the necessities of 
the situation, could receive the careful training 
given before the Spanish War. Schools of instruc- 
tion have, however, been maintained in Washing- 
ton, at Fort McDowell, Cal., and at Manila, all 
of which have been conducted on a high plane of 
efficiency. The surgeon-general says : 

“IT take pride in stating that the men of the 
Hospital Corps have borne themselves creditably 
under all conditions of service. Many have been 
specially commended during the past year.” 

During the year the Army Nurse Corps was 
reduced from 210 to 175; 96 of these are in the 
Philippines, 43 on duty in the general hospital, 
Presidio of San Francisco, and the others scat- 
tered. 

The general health of the army was exception- 
ally good during the year 1900. 


To give a proper valuation to this statement, the 
statistics of our army from the time of the Civil War 
must be taken into consideration. For many years 
after that war the admissions to sick report, discharges 
for disability atid deaths were somewhat similar to 
those reported during the past year, but then they 
were the result of service in the garrisons of the 
United States, while now they resul€ from what prac- 
tically has been war service in the Philippine Islands. 
Sanitary improvements in the condition of the soldier 
gradually lessened the rates year after year, subse- 
quent to the Civil War, among the troops in the United 
States, until in 1894 the admission rate from all causes 
fell to 1,089.73 per 1,000 of strength. The lowest ad- 
mission rate for disease was 830.65, in the year 1896. 
The lowest death-rate from all causes was 5.11 per 
1,000 of strength, 3.14 having been the rate for disease, 
both of which were recorded in the year 1897, the year 
preceding the great change in the sanitary environ- 
ment of the soldier, which resulted from the outbreak 
of the Spanish-American War. Following that out- 
break we had heavy rates of sickness and mortality, 
due to the exposures of active service in Cuba, Porto 
Rico and the Philippine Islands. For a short time 
these rates were in excess of those of the Civil War 
when at their worst, but the sanitary knowledge of the 
present time, put to energetic practical use, speedily | 
caused a cessation of these excessive war rates, leaving 
the ratios still as high as those which prevailed in the 
garrisons of the United States for a number of years — 
after the close of the Civil War. The increase in the 
ratios of admissions to sick report, discharges and 
deaths during the past year over those of the years 
1894-1897, is due to the relatively large proportion of 
our military force which served under war conditions 
in the Philippine Islands and China; but for this, the 
rates given by the army would have made a very sat: — 
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isfactory record, as those given by troops serving in 


subcutanevus injection of blood taken from the gen- 


Cuba, Porto Rico and the United States were by no| eral circulation during the first and second days of the 


means heavy. 
The death-rate in China was large, being in the 
ratio of 23.62 per 1,000 from disease, and 24.14 


disease; that an attack of yellow fever produced by 
the bite of the mosquito confers immunity against the 
subsequent injection of infected blood; that yellow 
fever is not conveyed by clothing, bedding or mer- 


from injury. Since Jan. 1, 1901, to the present} chandise soiled by contact with those sick with the 


time the health of the soldiers in the Philippines 
has been steadily improving. Typhoid fever has 
practically disappeared, constituting but 1.78 of 
the total sickness; many of the cases were mild, 
and scarcely appear in the mortality returns. 
Smallpox, a much-feared disease in the early 
occupation of the islands, has been almost entirely 
eradicated. Pubonic plague occasions little anxi- 
ety; during the year but one case was reported 
in the army, and that occurred in the person of 
an enlisted Chinese cook. Dysentery remains the 
dangerous disease. The health of troops serving 
in Cuba was likewise excellent during the year. 
There was in the early part of 1900 a consider- 
able number of cases of yellow fever, but this also 
has practically disappeared. Under date of July 
26, 1901, it was reported that the only cases of 
yellow fever that had occurred in military garri- 
sons were the 9 cases of experimental inoculation 
at Quemados. The medical record of Porto Rico 
is also a most creditable one. 

Many interesting details of the prevalence of 
special diseases are given. An attempt is being 
made to control venereal disease in the Philippines 
by the segregation of prostitutes, and also by the 
treatment of those infected at hot springs in Lu- 
guna de Bay. Similar efforts at control have been 
made in Cuba and Porto’ Rico. The charges of 
drunkenness made in certain quarters against the 
soldiers in the Philippines are not borne out by 
the figures. Their habits are much the same as 
soldiers elsewhere, and the somewhat false reports 
are probably based upon the fact that the native 
intoxicant, vino, which is a crudely distilled alco- 
hol, causing a very rapid intoxication, with marked 
symptoms of delirium. 

The surgeon-general commends the work of the 
boards appointed for the investigation of yellow 
fever and of the diseases of the Philippines, and 
alludes in terms of praise to the exhibit of the 
Army Medical Department at the Buffalo Expo- 
sition under the charge of Capt. E. L. Munson, 
assistant surgeon, U.S. A. 

With regard to the yellow fever investigation, 
the report says: 

The results obtained were especially valuable, show- 
ing that the bacillus icteroides (Sanarelli) bears no 

causative relation to yellow fever, and that the mos- 
quito serves as an intermediate host for the parasite of 
this disease. Further experiments of a most interest- 
ing character demonstrated that yellow fever is trans- 
mitted to nonimmunes by the bite of-a mosquito that 
has previously fed on the blood of those sick with this 
disease ; that yellow fever can‘also be produced by the 


disease; that a house may be said to be infected with 
yellow fever only when there are present in it mosqui- 
toes capable of conveying the parasite of the disease, 
and that the spread of yellow fever can be most ef- 
fectually controlled by measures directed to the de- 
struction of mosquitoes and the protection of the sick 
against the bites of these insects. The importance and 
far-reaching consequences of the observations made by 
Major Reed and his associates at Quemados, Cuba, can 
hardly be overestimated. For the first time in the 
history of this widely prevalent tropical disease we are 
in possession of knowledge with regard to its propaga- 
tion, which will enable us, I believe, not only to check 
its ravages, but to effectually stamp it out whenever it 
may appear in any of our garrisons or cities. 


The whole report is well worth a careful read- 
ing, and certainly reflects much credit on the work 
done in the army, not only: in the immediate man- 
agement of disease as it arises, but also in the 
much more important field of prevention and 
research. 


— 


MEDICAL NOTES. 


Coneress oF Russ1an NATURALISTS AND Puy- 
sic1ans.— The Eleventh Congress of Russian Nat- 
uralists and Physicians will open Jan. 2, 1902, at 
St. Petersburg. Those who desire to take part in 
the congress should send their exact addresses 
and a fee of $1.50 to the Executive Committee of 
the Congress, University, St. Petersburg, before 
Dee. 15. . 

BOSTON AND NEW ENGLAND. 


Acute Inrectious 1x Boston.— For 
the week ending at noon, Oct. 30, 190i, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 61, scarlatina 33, measles 40, typhoid 
fever 21, smallpox 14. 


Boston Mortauiry Sratisrics.—The number of 
deaths reported to the Board of Health for the week 
ending Oct. 26, was 208, as against 214 the corre- 
sponding week last year, showing a decrease of 6 
deaths, and making the death-rate for the week 
18.9. The number of cases and deaths from in- 
fectious diseases is as follows: Diphtheria, 40 
cases, 10 deaths; scarlatina, 23 cases, no deaths; 
typhoid fever, 21 cases, 4 deaths; measles, 23 
cases, no deaths. The deaths from consumption 
were 27; pneumonia,19; whooping cough, 1; 
heart disease, 19; bronchitis, 7; marasmus, 11. 
There were 12 deaths from violent causes. The 
number of children who died under 1 year was 43 ; 
under 5 years, 62; persons more than 60 -years, 47 ; 
deaths in public institutions, 67. 
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A Hospirat ror Hesrews.— A Hebrew hospi- 
tal isin contemplation in Boston. Ina discussion 
recently held by the Mt. Sinai Hospital Associa- 
tion, one of the reasons brought forward for the 
establishment of such a hospital was the strict ad- 
herence of the Hebrews to the laws of diet, which 
could not be granted them at a public institr. 
tion. 


Tut Purity or Icx.— At a recent meeting of 
the Massachusetts Association of Boards of Health, 
the subject under discussion was the condition of 
the ice supply from a hygienic point of view. The 
general opinion gained by experiment was that 
water in process of freezing tends to purify itself 
from bacteria. 


SmaLLpox.— New cases of smallpox are con- 
tinually being reported. In one day this week 
seven persons were discovered ill with the dis- 
ease. Cases have now been reported from Rox- 
bury, South Boston, South End, West End, East 
Boston and Charlestown. 


NEW YORK. 


New York Srate Mepicat Associarion.— At 
the eighteenth annual meeting of the New York 
State Medical Association, which was held at the 
New York Academy of Medicine from Oct. 21 to 
Oct. 24, Dr. Alvin A. Hubbell of Buffalo was 
elected President; Dr. William H. Biggam of 
New York, Vice-President ; Dr. Guy D. Lombard 
of New York, Secretary, and Dr. Edward H. 
Squibb of New York, Treasurer. The annual ban- 
quet was .held at the Murray Hill Hotel on the 
evening of Oct. 23. Dr. John A. Wyeth of New 
York, the retiring president, acted as toast-mas- 
ter, and those who responded to toasts were 
Jacob Gould Schuman, LL.D., president of Cor- 
nell University; Dr. George H. Simmons of 
Chicago, secretary of the American Medical As- 
sociation; Dr. William M. Polk, dean of Cornell 
University Medical College; State Senator Samuel 
S. Slater, and Dr. George W. Brush of New 
York. In his remarks Dr. Brush urged the pro- 
fession to exert its influence toward securing leg- 
islation which would provide for the involuntary 
restraint and treatment of persons diseased, in- 
competent or dangerous from the use of alcoholic 
stimulants or of narcotics. A bill with that ob- 
ject in view, introduced in the New York Legis- 
lature by Dr. Brush in 1898, passed the senate, 
but was defeated in the assembly. 


OpsECTION TO YEARLY Hospital APppoiNt- 
MENTS.— At a meeting, held Oct. 14, of the 
Visiting staff of the hospital at New Rochelle, 
Westchester County, composed of ten leading 
physicians and surgeons of the city, adopted a 
resolution notifying the Board of Governors that 
after Nov. 1 they would no longer serve at the in- 


stitution, and that this action would not be recon- 
sidered unless the board rescinded a recently 
passed resolution to the effect that the tenure of 
service among the members of the staff should be 
one year. At the time of the organization of the 
hospital an agreement was made that all the phy- 


/Sicians appointed on the staff should have a per- 


-etual tenure unless removed for cause. 


Work or Sr. Luke’s Hospirat.— The annual 
meeting of the Society of St. Luke’s Hospital was 
held on Oct. 18. The report of the Board of 
Managers showed that the work of the hospital for 
the year had exceeded that of any previous year, 
the number of days’ treatment amounting to 90,- 
695. The wards are in a crowded condition, and 
the expenses for the year exceeded the receipts 
from all sources by $50,630. 


THE REPRESSION OF QuackERY.— At a meet- 
ing of the Medical Association of the Greater 
City of New York, held Oct. 14, a committee of 
five was appointed, in accordance with a recom- 
mendation of the executive council, to submit a 
plan of action for the repression of quackery in 
the State of New York to be recommended by 
the association to the various other medical so-- 
cieties. 


Two CeNTENARIANS.— Mrs. Mary Ann Brown 
of New York died on Oct. 23 at the age of 100 
years. She was a native of Philadelphia, and is 
reputed to have danced with La Fayette when the 
latter revisited that city. Mrs. Assenath Burnett, 
a native of Hampton, Conn., died at Cape Vin- 
cent, near Watertown, N. Y., on Oct. 25, at the 
age of 102 years. 


$275,000 ror New Hartem Hosprrat.— The 
Board of Estimate and Apportionment has appro- 
priated $275,000 for the new Harlem Hospital, of 
the Department of Public Charities, which will 
be built on Lenox Avenue, between 136th and 
137th Streets. 


Nine Montus’ Incupation or Hypropuosia. 
—A little girl two and a half years old died of 
hydrophobia on Oct. 23. She was bitten badly 
in the face by a setter dog in January last, the 
period of incubation thus extending over nine 
months. 


Joseph Sanpers, M.D.— Dr. Joseph Sanders 
of New York died from typhoid fever at Oil City, 
Penn., on Oct. 20. He was born in New York 
City, July 6, 1867, and was graduated from 
Bellevue Hospital Medical College in 1892. 


CuaritaBLE Brequests.— Among the charitable 
bequests made in the will of John W. Harrison of 
Jersey City, who died on Sept. 26, is one of $5,000 
to Christ Hospital, Jersey City. 


| 


504 BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcroserR 31, 1901 


“Rummace Sates” Forsippen.— On Oct. 22 
the Board of Health of Newark, N. J., passed an 
ordinance forbidding all “ rummage sales” in the 
city. Health Officer Chandler, in urging such 
action, expressed the opinion that the present fad 
of rummage sales, though a means of benefiting 
churches and charitable institutions in a degree, 
might easily prove a menace to the public health, 
as there is every possibility of the articles ex- 
posed in such sales spreading disease germs. 


Miscellanp. 
EMBALMING AND PREMATURE BURIAL. 


An English writer refers to the subjects of em- 
balming and premature burial as follows :! 

The craze for embalming lately introduced into 
this country from the United States, and recom- 
mended by fashionable undertakers, constitutes a 
fresh danger to the safety of the public, which has 
not received the attention it merits. A case was 
published in the press not long since in which a 
medical practitioner on making a post-mortem ex- 
amination of the body of a surgeon, who fell dead 
after visiting his patients, discovered that an 
undertaker had made an incision in the left arm 
and injected the arteries for the purpose of em- 
balming the body. It is admitted by high med- 
ical authorities that the difficulty of distinguishing 
between real and apparent death is often insuper- 
able, and that putrefactive decomposition is the 
only reliable diagnostic sign of dissolution. If 
experienced physicians find it difficult in such 
cases to ascertain the presence or absence of life, 
how much more so an undertaker, who is neither 
qualified by study nor examination to solve so 
serious a problem. In a pamphlet just issued by 
the London Association for the Prevention of Pre- 
mature Burial, on “ Burying Alive: A Frequent 
Peril,” the author, Prof. Alex. Wilder, M.D., 
says, page 12: 

“T have often been told that the modern prac- 
tice of embalming made death certain. I admit it. 
But those who are too poor to pay for this funeral 
luxury must yet take the chances in the old- 
fashioned way. There is no doubt, however, that 
the number annually put to death by the em- 
balmers is sufficiently large to demand attention. 
An investigator of this subject in New York has 
openly declared his belief that a considerable 
number of human beings are annually killed in 
America by the embalming process.” 

The News and Sentinel, of Colebrook, U.S. A., 
Aug. 1, publishes a most startling episode, under 
the title “The Corpse was Alive.” It appears 
that Dr. Nelson Call of Guildhall, Vt., was driv- 
ing a spirited horse, and at a railway crossing the 
animal took fright, became unmanageable and 
ran away, running the vehicle into a ditch and 
throwing the doctor out. Some passers-by saw 
' The Sanitary Record, Sept. 26, 1901. 


and recognized the doctor lying insensible and 
conveyed him to his home. A physician was 
called in, who pronounced life extinct, declaring 
that the man’s neck was broken. Whilst an 
undertaker and embalmer, who had been tele- 
phoned for, were arguing over their embalming 
tools, the supposed corpse sat up and asked sleep- 
ily if it was not nearly time for dinner. To their 
astonishment he then got up and walked into the 
kitchen, where he ate a hearty meal. They 
dropped their embalming instruments and fled. 
In the afternoon the doctor was observed doing 
a good half day’s haymaking in his meadow. 


@bituarp. 
DONALD ROSE HINCKLEY, M.D. 


AT a recent meeting of the New Haven Medical As- 
sociation, the following memorial on the death of Dr. 
Hinckley was adopted: 

The sudden and untimely death of Dr. Donald Rose 
Hinckley, leads ns, his friends and associates in the 
New Haven Medical Association, to pay a last brief 
tribute to his memory. 

A graduate of Yale and of the Medical Department 
of Harvard University, after serving on the house staff 
of the Boston City Hospital, he commenced practice in 
New Haven in 1898. He soon received an appoint- 
ment as assistant in physical diagnosis in the Medical 
Department of the University, where his patience, 
courtesy and thoroughness won the respect of his 
associates and the students, as well as the grateful 
appreciation of the patients. 

Owing to his retiring disposition he rarely took an 
active part in our proceedings, but his occasional re- 
marks always commanded attention by their lucidity 
and soundness. 

His clearness of intellect, his depth of erudition, and 
his kindliness of manner secured for him the esteem 
and regard of all of us who had the privilege of a more 
intimate acquaintance with him. 

Overwhelmed with sorrow by the unexpected tidings 
of his death, we wish to convey to his family and 
friends the assurance of our tender and sincere sym- 
pathy in their bereavement. 


(Signed) 


GusTAVus ELIOT, 

CHARLES D. PHELPS, 

H. Crowe, 

Committee. 


Correspondence, 


COLORADO NOT A MORGUE BUT THE TRUE 
TUBERCULOSIS HOSPITAL. 


DENVER, CoL., Oct. 25, 1901. 

Mr. Epitor: A few words of reply to your Boston 
correspondent of Oct. 15 about the Boston Tuberculosis 
Hospital. 

The lamentable ignorance of the medical profession 
about the good results achieved in Colorado in cases 
of tuberculosis of the lungs, should be brought to 
their own attention, for is not the culpable neglect on 
the part of the profession in not at once sending their 
incipient cases of tuberculosis to the arid region of the 
West getting pretty close to malpractice ? 

For 17 years the writer of this letter has seen hun- 
dreds of cases of incipient phthisis come to Colorado 
and get well, and during the same time has seen hun- 
dreds of cases come to Colorado which on sight brought 
to the lips the exclamation, ‘‘'Too late! Why were 
they not sent out before? ”’ 
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We have a region here in which we know incipient 
cases of tuberculosis of the lungs have been cured by 
the hundreds, and they are living and working among 
us today,— hale, hearty men and women. 

About the Boston hospital]. If it is for incurable 
cases, is it anything less than a morgue? If itis used 
for incipient cases, a terrible mistake is made. Let 
the Board of Health in Boston search for and send 
West the incipient cases at the very start, and Boston 
will have no need of her tuberculosis hospital. 

But do the patients come on the start? No! ‘They 
would rather die in Boston than live in the West,” 
they say at first,—and lose their chance for life. 
When, later, death stares them in the face, from ex- 
perimenting with a New England climate, they change 
their minds and come too late, and the climate is 
voted a failure. The sending of the patient West at 
the very first moment of alarm is the point the pro- 
fession should learn. 

Suppose a few cases are arrested in New England! 
Colorado, New Mexico and Arizona can show 10 cases 
(100 is nearer right) arrested and cured to 1 in New 
England. Are not the odds 10 to 1 in favor of sending 
patients to Colorado ? 

Practical results achieved in Colorado have more 
weight than what Professor Koch says in London. 
ye even that distinguished man has failed to sub- 
stantiate certain claims heretofore. 


As we have cured 100 cases,— as we have cured 1,000; 


cases,— why can’t we cure 10,000 or 1,000,000,— why 
not all cases in time, if they and their descendants are 
kept in this climate? If the germ cannot live in sun- 
shine, why not transport it to a region where we have 
more sunshine and dry air than any region in America, 
and an altitude so high that you are obliged to breathe 
deep to get air enough upon which to live? . 

Our cure of thousands of cases of lung trouble is 
no dream. Our conquest of the arid region so far is 
no flight of imagination. Denver, Colorado Springs 
and Pueblo are very practical realities, and are in 
their infancy. 


Legislation in Congress for storage reservoirs will be | st 


as prominent soon as formerly were measures for im- 
proving harbors and rivers, and it will be the right of 
this western country to receive national aid. Then an 
incipient consumptive who needs to work for his sup- 
port will not have to give up the struggle and go back 
home to die because of lack of funds. | 
Let the profession and the nation awake to this sub- 
a and tuberculosis will not long head the death 
st. 
Very truly yours, 
O. J. PFEIFFER, M.D. 


THE STATISTICS OF THE RUTLAND HOSPITAL 
FOR CONSUMPTIVES. 


Boston, Oct. 19, 1901. 
Mr. Epitor: MayI ask your indulgence once more 


for a final word in my correspondence with Dr. Bonney | 7. 


relative to results at the Rutland State Sanatorium ? 
Let me say at the outset that not for a moment have 
I ever suspected Dr. Bonney of any intention to mis- 
represent facts. I know that he is as desirious as I am 
myself of getting at the truth only. I have felt obliged 
to take exception to some of his statements, however, 
as I can but think them somewhat misleading. As he 


gives his views, so I must express mine. Those of our uM 


medical brethren who feel sufficient interest to look 
into the matter can then judge for themselves. 

In the results of our first and second year’s work, I 
have endeavored to express as concisely as I could 
the percentage of ‘* arrested ’’ cases, and in order to do 
this have considered only the cases of patients who 
have been discharged during each year, not ofall 
who have been admitted during the same year, as Dr. 
Bonney thinks we should. To his view I cannot agree, 
for naturally many of those admitted in the first year 
remained into the second year, at the end of which 


their cases in their turn were taken into consideration, 
if they had left the institution. 

Any other method would seem to me not only to 
— hopeless confusion in attempting to judge of 
results, but would be obviously “‘ unfair,” for not only 
were many cases admitted just before the close of the 
year, but others were on the high road to health, and 
in the following year were discharged as “ arrested.”’ 

In the Fourth Annual Report (October, 1900), giving 
the results of the second medical year, an unfortunate 
typographical error, noticed too late to be corrected, 
makes the report read ‘‘ Total number of cases admitted 
during the year ending Oct. 1, 1900." For ‘‘ admitted ”’ 
the word ‘‘ discharged ”’ should have been substituted. 
The same method for showing the results of treatment 
has been pursued in the Fifth Annual Report, just 
about to be issued (October, 1901), and until I am con- 
vinced that any other method will give clearer and 
more fair statistics I shall adhere to it. 

It is my pleasure to add that in the whole corre- 
spondence upon the subject there has been no trace 
of ill-will towards Dr. Bonney. Any criticism of his 
would always be received with respect and good-will, 
even if exception be taken to it. 

Respectfully yours, 
VINCENT Y. BowpirTcu, M.D. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAy, Oct. 19, 1901. 


Percentage of deaths from 

3 o| 4 

| < Aa 

York. . 1,145 | 379 | 27.86) 8.90] 2.00/ 11.35) 2.18 
Philadelphia. | 1,293,697 | 401 123/ 19.46; 9.7 2.74} 2.04| 2.04 
Baltimore 508,95) 177 64 | 25.42 | -9.60! 2.82) 1.13 
Pittsburg. . $21,616 | 116; 36/18.10/| 13.79] 5.17) 1.72| 3.45 
Washington . 278,718 — _ 
Providence . 175,597 46 13 | 21.80 | 10.90 4.36) 10.90 - 
ton... 560,892 | 55/ 30.41 | 7.76) 3.60/ 10.30; 1.54 
Worcester. . 118,421 21 10 | 42.85 ~ —| 9.53! 4.76 
Fall River. . 104,863 50 19 00; 4.00 — | 16.00; 4.00 
Lowell... 969 34 20 | 14.70 | 11.76 — | 2.94) 8.82 
Cambridge . 91,886; —| — 
Springfield . 62,059 9 2) 11.11 om 
Holyoke 45,712 | 13 9 | 15.40 | 23.10 _ 
Brockton 063 3 _ 
Haverhill 37,175 10 4 | 20.00 _ = — | 20.00 
Salem 956 10 4 20.00 —_ — 
Chelsea. 34,072 14 3 | 14.28 7.14 — 7.14 
Malden. . 33,664 6 2 | 16.67 _ — | 16.67 _ 
Newton 33,587 7 1 | 14.30 _ 
Fitchburg 31,531 7 3 | 28.60 | 14.30 _ _ _ 
unton 31,036 4 an» 25.00 _ 
Gloucester 26,121 6 3 | 16.67 
Everet 24,336 11 6 | 18.18 | 18.18 _ —| 9.09 
m 23,481 8 2 —_ 12.50 om 
Medford .. 18 3 2 — | 33.33 
Newburyport 14,478 3; — — | 33.33 
lrose . . 5 1 20.00 


Deaths reported 2,422; under five years of age, 795; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 592, acute lung diseases 220, consumption 246, scarlet 
fever 11, erysipelas 4, typhoid fever 55, whooping cough 12, 
cerebrospinal meningitis 5, smallpox 13, measles 6, diar- 
rheal diseases 186. 

From whooping cough, New York 7, Philadelphia 3, Bal- 
timore 2. From cerebrospinal meningitis, New York 2, 
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Boston, Worcester and Gloucester 1 each. From scarlet 
fever, New York 6, Philadelphia 2, Pittsburg 1, Salem 2. 


From typhoid fever, New York 23, Philadelphia 11, Balti-| 1901 


more 5,.Pittsburg 6, Providence 2, Boston 7, Chelsea 1. 
From erysipelas, New York 2, Baltimore 1, Worcester 1. 
From measles, New York 6. From smalipox, New York], 
Philadelphia 10, Boston 2. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Oct. 5, the death-rate was 15.6. Deaths reported 
3,435; acute diseases of the respiratory organs (London) 
132, whooping cough 30, diphtheria 74, measles 41, fever 
59, searlet fever 38 

The death-rate ranged from 10.8 in Bradford to 23.1 in 
Sunderland; Birkenhead 13.1, Birmingham 17.1, Blackburn 
18.4, Bolton 12.1, Brighton 13.9, Bristol 12.3, Burnley 16.6, 
Cardiff 12.0, Croyden 13.2, Derby 11.3, Hull 15.5, Leeds 18.4, 
Leicester 12.5, Liverpool 20.0, London 14.7, Manchester 18.1, 
Norwich 14.0, Oldham 14.0, Plymouth 15.9, Portsmouth 13.5, 
Preston 17.5, Salford 17.4, Sheffield 18.8, Swansea 14.9, 
West Ham 17.5, Wolverhampton 16.0. 


METEOROLOGICAL RECORD 


For the week ending Oct. 19, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 

Ba- Ther- Relative (Direction Velocity We'th’r é 

rom| mometer.| humidity. | of wind. of wind. * S 

eter 

Date 3 = | . . . . 

2/8 |8 

S...13'30.01 62/69/55) 94/95 94/S 8} T. 

M..14 29.90 63 | 70 | 56 100 | 97 | 98 | N N 8 | C. O. |1.98 

T..15 30.06) | 65} 50/78 | 71 | Wi) Wi 13) 5) C.)C. | 15 

W .16 30.09| 58 | 69 | 48; 80 | 80 | 80; WIS W 10 | 
T..17/29.79) 57 | 69| 45; 80 | 78 | 79| S |N W) 13) 12/0.) 0. 
F ..18/29.98) 46 | 53 | 40 | 63 | 66 | 64 IN Wi 12/F./|C. 
S...19 29.96) 53 | 66 | 40 | 56 | 66 | 61 |S W 24,C.\F. 

| 48 | 79 | | 

*QO., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 
rain; thicatening; N., snow. Indicates trace of ra nfall. 
Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING OCT. 12, 1901. 


L. L. VON WEDEKIND, surgeon. Detached from the 
Puget Sound Naval Station and ordered home and to wait 
orders. 

O. D. Norton, surgeon. Detached from the ‘‘ Monad- 
a ” on reporting of relief and ordered home and to wait 
orders. 

D. H. MorGan, passed assistant surgeon. Ordered to 
the ‘* Philadel phia.”’ 

A. W. Dunbar, passed assistant surgeon. Detached 
from the Naval Hospital, Mare ‘Island, Cal., and ordered 
to the Puget Sound Naval Station. . 

5. G. Evans, passed assistant surgeon. Detached from 
the ‘‘Solace"’ upon reporting of relief, and ordered home 
and to wait orders. 

A. R. ALFRED, passed assistant surgeon. Detached from 
the Marine Barracks, Cavite, P. I., and ordered to the 
** Monadnock.”’ 

J. M. Moork, passed assistant surgeon. Detached from 
the ‘‘ Franklin’”’ upon reporting of relief, and ordered to 
the Indiana.”’ 

C. G. SMITH, assistant surgeon. Detached from the 
** Alvarado and ordered to the ‘‘ Marietta.” 

F. E. McCuLLouGu, assistant surgeon. Detached from 
the ‘ Philadelphia’ and ordered to the Naval Hospital, 
Mare Island, Cal. 

J. F. Murpuy, assistant surgeon. Detached from the 
‘“‘Indiana’’ upon reporting of relief, and ordered to the 
“Solace ’’ for temporary duty, and then to the Marine Bar- 
racks, Cavite Naval Station. 

W. H. BELL, assistant surgeon. Ordered to the “ Frank- 


lin.”’ 
G. Breese, assistant surgeon. Detached from the 


D. 
‘“ Marietta”’ upon reporting of relief, and ordered home 
and to wait orders. 


A. M. FaunTLERoy and L. W. Bisnop, assistant sur- 
geons. Commissioned assistant surgeons from Sept. 28, 


C. F. Stokss, surgeon. Detached from the “ Oregon” 
and ordered to the ‘‘ Solace.”’ 

A. LunG, surgeon. Detached from the Marine Bar- 
racks, Cavite Naval Station, on reporting of relief, and 
ordered home and to wait orders. 

L. W. SPRATLING, surgeon. Commissioned surgeon 
from Sept. 28, 1901; detached from the Naval Hospital, 
Cavite, P. I., on reporting of relief, and ordered home and 
to wait orders. 

M. 8S. GuEstT, passed assistant surgeon. Detached from 
the Naval Hospital, Philadelphia, Pa., and ordered to the 
‘“*Solace,’’ Oct. 17, for temporary duty, and ordered to the 
Cavite Naval Station on arrival at the Asiatic Station. 


A. FARENHOLT, passed assistant surgeon. Ordered to 
the ‘‘ Independence.”’ 
M OHNSON, passed assistant surgeon. Detached 


from duty at Guam on reporting of relief, and ordered to 
the Marine Barracks, Cavite Naval Station. 

C. D. LANGHORNE, assistant surgeon. Ordered to the 
Naval Hospital, Naval Home, Philadelphia, Pa. 

W. SEAMAN, assistant surgeon. Detached from the “ In- 
dependence ”’ on reporting of relief, and ordered to the 
“‘Solace'’ for temporary duty, and ordered to duty at 
Guam on arrival at that place. 

. M. ToLFreEg, assistant surgeon. Detached from the 
‘*Columbia”’ and ordered to the ‘‘ Solace ”’ for temporary 
i and ordered to duty at Guam on arrival at that 
place. 

J. B. DENNIs, assistant surgeon. Detached from the 
ag Academy and ordered to the Naval Hospital, New 

ork. 

R. M. Young, assistant surgeon. Detached from the 
New York Navy Yard and ordered to the ‘‘ Columbia.”’ 

R. M. FAuNTLEROY, assistant surgeon. Ordered to the 
Naval Academy. 

J.J. SNYDER, assistant surgeon. Detached from duty at 
Poloc, P. I., and ordered to the Naval Hospital, Cavite, 
P. I., for treatment. 

J. A. GUTHRIE, passed assistant surgeon. Detached 
fom ay New York’”’ and ordered to duty at Port Isa- 

a, 

R. K. McCLanaHAn, assistant surgeon. Detached from 
ef at Port Isabella, P. I.,and ordered to duty at Poloc, 


F. A. AssERSON, assistant surgeon. Detached from the 
‘*General Alava’”’ and ordered to the ‘‘ New York.” 

F. L. Benton, assistant surgeon. Detached from the 
‘* Brooklyn ’”’ and ordered home. 


SOCIETY NOTICES. 


SurGIcAL SECTION OF THE SUFFOLK DistRIcT MEDICAL 
Socrety.— The Surgical Section will meet at the Medical 
Library, 8 The Fenway, on Wednesday evening, Nov. 6, 
1901, at 8.15 o’clock. 

Papers: ‘‘The Treatment of Congenital Cleft Palate by 
Mechanical Applia “ eorge A. Raymond, D.M.D.; 
‘‘ Similarity of ina Case of Simple Abdominal 
Contusion, and One Complicated by Intestinal” Injury, by 
John T. ape ger he M.D. ; ‘‘A Demonstration of JuiJitsu, 
or the Art of Killing by the Hands,” by Mr. J. J. O’Brien, 
late inspector of Japanese police at Nagasaki. 

F. 8S. Watson, M.D., Chairman. 

Boston SocrEty FoR MEpIcAL ImMPROVEMENT.— The 
regular meeting of the society will be held in Sprague Hall, 
Medical Library Building, 8 the Fenway, on Monday, Nov. 
4, at 8.15 P.M. 

Dr. James C. White will 
rors in the Diagnosis of Syp 

RTHUR K. Stone, M.D., Secretary, 
543 Boylston Street. 


a paper entitled Er- 
ilis.’’ 


BOOKS AND PAMPHLETS RECEIVED. 


Essentials of Obstetrics. Charles Jewett, A.M., 

.D., Se.D., assisted by Harold F. Jewett, M.D. Illus- 
trated. New York and Philadelphia: Lea Brothers & Co. 
1901. 


Textbook of Nervous Diseases, being a Compendium for 
the use of Students and Practitioners of Medicine. 
Charles L. Dana, A.M., M.D. Fifth edition. [lustrated. 
New York: William Wood & Co. 1901 


Diseases of the Digestive Organs in Infancy and Child- 
hood, with Chapters on the Diet and General Management 
of Children, and Massage in Pediatrics. By Louis Starr, 
M.D. Third edition, rewritten and ee Illustrated. 
Philadelphia: P. Blakiston’s Son & Co. 1901. 
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Original Articles. 


MEDICAL AND SANITARY CONDITIONS IN 
THE PHILIPPINES.' 
BY W. P. CHAMBERLAIN, M.D., 
First Lieutenant and Assistant Surgeon, U. S. Army. 


To appreciate the medical and sanitary prob- 
lems facing the authorities in the Philippine 
Islands, it is necessary to consider the local con- 
ditions there existing, which are in every way 
different from those met with in the United 
States. The climate of the islands, their topog- 
raphy and the methods of cultivation in vogue, 
the race, character, and manner of life of the in- 
habitants, and their previous training or lack of 
training,—all these, as well as the peculiar diseases 
incident to the tropics, have to be taken into ac- 
count when dealing with the problems presented 
for solution in our trans-Pacific colonies. 

Climate.— The most northern extremity of 
Luzon does not reach to the nineteenth parallel 
of north latitude, so is nearer to the equator than 
any part of Cuba. The most southern portion 
of the archipelago is within 5° of the equator. 
This stretch of 1,000 miles from north to south 
allows for some range of climate, though it is all 
within the tropics. At Manila, latitude 15° north, 
the records of the Jesuit Observatory show the 
lowest observed temperature to be 60° F., and the 
highest 100° F., in the shade. April, May and 
June are the warmest months, but the average 
monthly variation between the hottest and the 
coldest months is only 7°F.—the mean being 
77°F. in December and 84°F. in May. ‘The hu- 
midity of the air is great. There is usually a 
good breeze,— the northeast monsoon, or trade 
wind, during the winter, and the southwest set- 
ting in about April and continuing during the: 
summer months. 

Rainfall.— On the western coast of Luzon the 
southwest monsoon brings the rain. At Manila the 
period of greatest rainfall is from June to Octo- 
ber, and there is an average of 135 days with rain 
per year. The average annual fall is 75 inches. 
The season of greatest rainfall varies in different 
parts of the archipelago, and in general is in the 
winter on the eastern coast of Luzon and in sum- 
mer on the western. By judicious moving about 
one can completely escape the wet season. I did 
this last year, entirely avoiding the rains by a 
change from the northeastern to the western 
coast of Luzon made in October. An air line 
between the two towns was leas than 100 miles in 
length. 

As to the subjective sensations of an American 
in the Philippines, great diversity of opinion is 
expressed, some claiming that the climate is de- 
lightful, others that it is almost unendurable. 
My own experience has been confined tu towns 
on or near the coast of Luzon, where the climate 
has seemed to me very agreeable. I have walked, 
ridden and bicycled in the middle of the day with 


1 Read bef. 
May 6, 1901, ore the Boston Society for Medical Improvement, 


no more discomfort than I have frequently expe- 
rienced in New England in summer. Lighter 
clothing was of course worn than is used here. 
I have rarely seen a day when it was not cool 
indoors at all hours. I have never spent an un- 
comfortably warm night and have often needed a 
blanket. 

Back from the sea the heat is said to be more 
noticeable. In the mountains it is often very 
cold at night. Banguet Province, north of Ma- 
nila, is said to be favored with a delightful cli- 
mate, and it is proposed to build a sanitarium for 
Americans there as soon as rail communications 
can be established. 

It is too early yet to say what will be the effect 
on Americans of long residence in the Philippine 
Islands, but it seems probable that the climatic 
influence will not be especially bad for those who 
avoid all excesses and live under good sanitary 
and hygienic conditions. Many Spaniards who 
have lived for years in the islands appear in good 
health. It has been stated the climate is espe- 
cially severe in its effects on white women and 
children, yet the American women who have 
lived in Manila a year or more have in most cases 
enjoyed good health. Dean Worcester thinks it 
very doubtful if successive generations of Ameri- 
can children can be reared in the archipelago. 

Food and water.— The staple article of native 
diet in the Philippines is rice. On the coast 
many varieties of excellent fish abound, and, 
either fresh or dried, are extensively used for 
food. Chicken, pork and, to a less extent, beef 
are eaten by the better classes, and among the 
well-to-do natives an abundance of meat is seen 
on the table. Here, as in Porto Rico and Cuba, 
the amount of meat consumed is limited, not by 
the inclination of: the consumer, but by his finan- 
cial resources. The statement often made, that 
the natives of the tropics do not care for meat, is 
not borne out by the facts. Milk is very rarely 
used, and chocolate is the most common beverage. 
Most of the cooking is done by boiling or frying 
in earthen pots supported on three stones over a 
small fire. 

The water supplies are usually bad, being ob- 
tained from muddy rivers or shallow wells, sub- 
ject to every kind of surface contamination. In 
the larger towns are many deep wells, but often 
located in close proximity to cemeteries or 
water-closets. Manila has an ample public sup- 
ply of clear and palatable water, but it is not 
considered safe for Americans to use it without 
previous boiling. The Chinese custom of ferti- 
lizing gardens with human excreta is a great 
source of danger, not only by contaminating 
water supplies, but also by infecting such vegeta- 
bles as are eaten without being cooked. 

Topography.— The surface of the Philippine 
Islands is for the most part mountainous, many 
of the peaks being volcanoes, yet some of the 
most densely settled portions of Luzon are not 
much elevated above the sea level, are generally 
flat, and are toa large extent flooded during the 
rains. The extensive cultivation of rice in flat, 
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terraced or diked “ paddy fields” tends to retard 
rather than to promote good drainage. No part 
of Manila is more than a few feet above the high- 
tide mark, and the city is everywhere traversed 
by sluggish canals receiving deposits of all kinds 
ot filth. 

Inhabitants.— The total area of the Philippine 
group is 114,000 square miles, and the estimated 
population from 8,000,000 to 10,000,000. — Luzon 
has an area of 41,000 square miles, with from 
5,000,000 to 6,000,000 inhabitants. It is therefore 
considerably smaller than either New York or 
Pennsylvania, with a population somewhat in ex- 
cess of either State. There are more than 80 distinct 
tribes, speaking different languages, but the bulk 
are considered to be of Malay ovigin. There is 
a strong admixture of foreign blood in nearly all 
the Filipino tribes. There are large numbers of 
Spanish and French mestizos (half-breeds) and a 
still greater number with a Chinese cross. There 
are many Chinamen scattered throughout the 
archipelago, and 40,000 to 50,000 in Manila. 

I am personally familiar with only the more 
important tribes of Luzon. The men of the civi- 
lized tribes are all small, but usually broad shoul- 
dered, muscular and well built. The women have 
a graceful carriage, being extremely erect, as a 
result of bearing burdens balanced on their heads. 
They give birth to many children, but a large 


number of these perish before reaching puberty. 


Children are always carried by the mother astride 
the hip, sometimes one on each hip. The sick 
Filipino is apt to be like the Semitic patient, so 
common in our clinics. He does not bear pain 
with fortitude, and is always sure that his end is 
rapidly approaching. He does not, however, fear 
or try to avoid disease, yet he is ready and willing 
to receive scientific treatment, and even to sub- 
mit to surgical interference. In this he differs 
markedly from the Chinaman, whose creed forbids 
him to submit to a mutilating operation. The 
—— must arise whole at the judgment 
ay. 

The clothing of both sexes is light and usually 
made of cotton, hemp or pineapple fibre (pifia). 
The female costume is loose, airy and very pictur- 
esque. The men always wear the shirt-tails out- 
side the trousers, which is obviously a much 
cooler arrangement than ours. Dean Worcester 
says he was at first surprised to know why the 
shirt was outside. It was explained when he asked 
for a spoon. The waiter snatched a dirty one 
from a vacant place, wiped it on his shirt-tail, and 
presented it with a cheerful smile. 

Habitations.—The mass of the Filipinos live 
in small, sharp-roofed houses, built of a bamboo 
framework tied together with rattan and covered 
on roof and walls with nipa palm thatch. The 
floor is raised from 4 to 10 feet above the surface 
of the ground. The better classes live in wooden 
or stone buildings, thatched or roofed with gal- 
vanized iron or tiles, and with the living floor 6 
to 12 feet from the ground. Two-thirds of the 
wall space is given over to windows, sheltered by 
awnings, and provided, in the better houses, with 


sliding sashes set with thin, translucent plates of 
oyster-shell about 3 inches square. Glass is very 
rarely seen. The native fears night air, and 
tightly closes his windows soon after sunset. 

Sanitation.— The average Filipino is fastidi- 
ously neat about his person and his clothing, but 
is quite the reverse about his house and surround- 
ings. Even the metropolis, Manila, had a very 
incomplete and imperfect sewerage and drainage 
system, and other towns were entirely innocent of 
any attempt at sanitation. Slops, refuse and fecal 
matter were usually deposited on the surface of 
the ground beneath the houses, where they were 
eagerly devoured by half-wild, razor-backed hogs, 
which roam about every Filipino town, and which 
are eventually killed and eaten. In Manila the 
Spanish sanitary laws were in most instances well 
drawn, but were not executed, and on the arrival 
of the Americans the sanitary conditions were 
unbearable. Filth filled the streets and was hid- 
den in back yards, cellars and cesspools. Tene- 
ment-houses were dark, damp, dirty and greatly 
overcrowded, especially in the Chinese section. 
Everywhere progressive measures ran counter to 
the characteristic inertia of the native temperament 
—his unwillingness to take any active steps. If 
told to clean up his premises, he says mavana, 
the Spanish word for tomorrow. The Philippines 
is a manana country, and in that soft atmosphere 
the American also is only too liable to fall into the 
snare of mafiana. However, by force and fines 
much has now been accomplished in the way of 
municipal cleanliness in Manila by the Board of 
Health (composed of army medical officers), and 
in the outlying towns by the medical officers 
serving with the troops in those places. 5i- 
monthly house-to-house inspection throughout the 
town, and the fining of all offenders against sani- 
tary regulations, was the method pursued in the 
town of Aparri, where I was stationed. 

In such a land and among such a people it is 
to be expected that there would be much disease. 
Smallpox is everywhere epidemic, and is not feared 
or avoided by the native any more than we dread 
or shun a cold. Beriberi is common and fatal. 
Cholera has occurred, and the plague gained a foot- 
hold in 1900. Lepers are estimated to exceed 30,- 
000 in number, and are not segregated, except to 
some extent in Manila. Calentura (a fever prob- 
ably in most cases malarial), as well as dysentery 
and diarrhea, is frequently encountered among 
the natives, as are many cutaneous diseases and 
surgical affections, which sadly need radical treat- 
ment. When our unacclimated troops are sub- 
jected to the same unfavorable climatic conditions 
as the natives, and in addition have to endure 
the hardships of campaigning against an elusive 
enemy, often in the wet seasons, through swamps 
and over almost impassable roads, drinking pol- 
luted water, and frequently on short rations, be- 
cause far from the base,— when all these things 
are considered, it is surprising that the sick-rates 
have been as low as those now to be given. 

Sick-rates in the army.— During the calendar 
year 1899 there was an average approximately 


; 
3 
Te 
. 
7 tad 
{ 
; 
| 
| 
id 
fisted 
ey 
4 
i= 
} 
f 
¥ 
big 
* 


Vor. CXLV, No. 19] BOSTON MEDICAL AND SURGICAL JOURNAL 


509 


of 12,000 regular troops in Cuba, 26,000 in the 
United States, and 23,000 in the Philippines. The 
total sick admission rate per 1,000 of mean 
strength was, for disease alone, in Cuba 2,690, 
in the United States 1,551, and in the Philippine 
Islands 2,454. It is seen, therefore, that the per- 
centage of sick to the total strength in the Philip- 
pines was about one-tenth less than in Cuba, and 
was about two-thirds more than in the United 
States. The deaths in 1899 among the regulars, 
from disease alone, per 1,000 mean strength were 
in Cuba 17.29, in the United States 6.72, and in the 
Philippine Islands 17.80. Thus the death-rate per 
1,000 was the same in the Philippines as in Cuba, 
but was about two and one-half times as great as 
in the United States. So while the morbidity in 
the Philippine Islands was only two-thirds greater 
than in the home stations, the mortality from dis- 
ease was two and one-half times as great, this 
being due partly to the more dangerous character 
of the diseases to be dealt with in the islands, and 
partly to the exposure, hardships and consequent 
lowering of vitality resulting from active service 
and adverse climatic conditions. 

During the latter half of 1899 the ratio of non- 
effectives to the whole force in the Philippines 
ranged from 9 to 13%, the total strength averag- 
ing about 63,000 men. In the first half of 1900 
the ratio of noneffectives was reduced to an aver- 
age of 8.8%, and unofficial reports show that the 
percentage of sickness for the last 2 months has 
been below 7.4%. The latest report seen shows 
only 5.9% of sick. The percentage of sickness has 
reached its maximum during June and July, these 
being the months when dysentery is at its height. 
Malarial disease claims its greatest number of vic- 
tims during November and December. 

On Aug. 18, 1901, Colonel Greenleaf, chief 
surgeon of the Division of the Philippines, re- 
ported that while the percentage of sickness in 
the army was steadily decreasing, the number of 
deaths was increasing, this being due partly to 
the greater number of soldiers shot from ambush, 
and partly because as time progressed the men 
became more and more debilitated by tropical 
service, and consequently less able to combat 
severe illness. It is to be expected now that the 
loss of life from gunshot wounds will soon nearly 
cease. The judicious transfer to the United 
States of debilitated men and chronic cases can 
be made to offset one of the chief factors in the 
mortality rate. The opinion is prevalent among 
the medical officers who have served in the Phil- 
ippines that, in time of peace and doing only 
garrison duty, the sick-rate of the army in the 
Philippine Islands will be no higher than it ordi- 
narily is in the Southern United States. 

Relative prevalence of diseases.— Of the total 
sick report among our Philippine forces, it is 
estimated that 31% is due to dysentery and diar- 
rhea, 22% to malaria, 10% to venereal disease, 
8% to wounds and injuries, 2% to typhoid fever, 
and 27% to other diseases. Of the total mortality, 
from Jan. 1, 1900, to July 81, 1900, 20% was due 


to dysentery, 9% to smallpox, 8% to typhoid 


fever, 2% to suicides, 29% to other diseases, and 
382% to wounds and injuries. 

Dysentery.— Intestinal diseases, therefore, con- 
stitute the largest item in the sick-list, forming 
over one-third of the total morbidity. The line 
of demarcation between chronic dysentery and 
chronic diarrhea is by no means sharp, and many 
cases diagnosed clinically as diarrhea may have 
been in fact dysentery. Dysentery is par excel- 
lence the most troublesome affection the army 
surgeon has to deal with in the Philippines. It 
forms over one-tenth of the total admission rate 
and causes one-third of the deaths from disease. 
No statistics are at hand, but it is my opinion that 
over one-half of the men invalided home are sent 
because of dysentery. It has become a generally 
accepted view that diarrhea and dysentery, when 
they become chronic, are incurable in the Philip- 
pines. Reports also indicate that cases which 
have recovered in the United States, speedily re- 
lapse on return to Manila. Dysentery has been 
much more prevalent in the Philippines than 
among our troops in Cuba and Porto Rico. 

Etiology of dysentery.— The researches of Drs. 
Strong and Musgrave indicate that there are two 
distinct types of dysentery at Manila: One due to 
the ameba dysenteriae, and the other (called spe- 
cific dysentery) to a short, rod-like organism, the 
bacillus dysenteriae, similar, if not identical, to 
that described by Shiga. These two types have 
different clinical features and distinctive patho- 
logical lesions, and can easily be differentiated 
ante-mortem ; one by the demonstration of the 
amebe in the stools, and the other by a marked 
agglutinative serum reaction with the bacillus 
dysenteria. It is stated that the specific dysen- 
tery never produces liver abscess. 

Of 1,328 cases of dysentery studied at the First 
Reserve Hospital at Maffila, 58% were specific 
dysentery, and 42% amebic. The recorded mortal- 
ity of the specific type was 7%, and of the amebic 
12%. This, however, is not the real mortality, 
as nearly one-half of the cases were lost sight of, 
being transferred to other hospitals or to America, 
and of these, doubtless many died. 

The source of infection in both types is thought 
to be usually polluted water. When the troops 
were in the more permanent camps or stations, 
where the drinking-water was sterilized either by | 
boiling or passing through the Waterhouse-Forbes 
sterilizer, it has been the almost universal expe- 
rience that there was a marked decrease of bowel - 
disturbances. There has been great variety in 
the medication used for dysentery. ‘In my expe- 
rience careful dieting, with high rectal irrigation 
with a solution of nitrate of silver, has given the 
best results in the chronic cases, but these patients 
do not recover permanently in the Philippines, 
and all such should be sent home for treatment. 

Malarial fevers.— Malaria, next to the diar- 
rheal diseases, causes the greatest number of 
admissions to sick report in the Philippines. The 
intermittent fevers considerably exceed in number 
the remittent,and the pernicious form only.2 of 1% 


‘of the total number.. -The admission rate for the 
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malarial fevers in Cuba was one-half greater, and 
the death-rate three times greater, than in the 
Philippine Islands. Pernicious malarial fever is 
confined to a few localities, one being a shut-in 
mountain valley, near the centre of Luzon, where 
a very severe type prevails. 

In my opinion many cases diagnosed as malaria 
were not in reality due to the plasmodium, but 
belonged toa class of fevers, the causation of which 
has not yet been discovered. I have studied 
several cases of mild febrile attacks, in which no 
plasmodia could be found, and no Widal reaction 
was present, and which were uninfluenced by 
quinine. Some of these may have been Malta 
fever, several cases of which have been reported 
at Manila. Two of these cases under my care, on 
the hospital ship Relief. ‘There were no subjec- 
tive symptoms, and physical examination showed 
nothing of interest. The bowels were constipated. 
There was an irregular fever, lasting about six 
weeks, not markedly undulatory. The leucocyte 
‘count was normal, and the Widal test and search 
for plasmodia, repeated several times, failed to 
give positive results. Large doses of quinine pro- 
duced no effect. Specimens of the blood sent to 
the laboratory of the First Reserve Hospital gave 
a marked agglutinative reaction with the micro- 
coccus Melitensis. While experimenting with 
their organism Dr. Strong accidentally infected 
himself, and suffered from a severe attack of 
Malta fever. 

Mosquitoes are numerous in all parts of the 
Philippines. So far as I am aware, no work has 
been done there bearing on the theory of the mos- 
quito as the intermediate host for the plasmodium. 
The use of mosquito-net canopies over beds is 
very general, and in some posts is made compul- 
sory. 

Venereal disease.— Venereal disease, which 
forms 10% of the total sick-list in the Philippines, 
is somewhat less prevalent there than among 
troops in the United States and Cuba, and is much 
less than in Porto Rico. At the time of the sail- 
ing of the first expeditions, much was said about 
the anticipated ravages of the malignant Oriental 
syphilis. Such a disease has not been found to 
prevail in the Philippines. The admission rate 
from syphilis has been a little less than that in 
home stations, and it is thought that much of the 
syphilis which has developed in the Philippines 
was either acquired in the United States, or from 
infection by white prostitutes in Manila. Chan- 
croidal disease, however, seems to be very com- 
mon among the Filipino prostitutes, and the 
admission rate in the army from this cause was 
much higher than in the United States. 

Typhoid fever.— During the calendar year of 
1899 there were 862 cases of typhoid fever re- 
ported among the Philippine forces, of which 118 
died, a mortality of 13.7%. From Jan. 1, 1900, 
to July 31, 1900, there were 81 deaths from enteric 
fever. The cases were widely scattered, and in 
two instances only did epidemics occur ; and these 
were of small extent, and easily checked. Con- 
valescence from typhoid ig very slow. 


Pulmonary Tuberculosis does not seem com- 
mon among the Filipinos, and the number of cases 
among the Americans has fortunately been small. 
It was speedily discovered, however, that con- 
sumption progressed with great rapidity in the 
Philippines, and if patients remained in the 
Islands, they were soon past all hope. It has 
therefore become the practice, as soon as the diag- 
nosis is made, to transfer such patients to the U. S. 
Army Hospital for Consumptives, at Fort Bayard, 
New Mexico. 

Rheumatic affections are prevalent among the 
soldiers serving in the islands. They are not 
usually severe, but tend to become chronic, and 
do not improve at any of the points thus far 
occupied by our troops. 

Insanity in the Philippines has occupied such 
@ prominent place in sensational newspaper col- 
umns that it is of interest to know the true facts. 
Probably there has been enlisted a somewhat 
larger percentage of mildly insane men during 
the active recruiting of the last three years than 
heretofore. Men of excitable temperament, but 
not actually insane, may lose their mental equi- 
librium under the stress of field operations, and 
many young soldiers separated from friends and 
familiar surroundings, became victims of intense 
mental depression. Many such are among those 
designated as insane on the monthly sick reports. 
Numerous cases of this kind recovered on the 
voyage across the Pacific, and still others during 
their detention in San Francisco, before being 
sent to the Government Hospital for the Insane 
at Washington. Yet, even including these tran- 
sient cases, the admission rate per 1,000 was not 
alarming, being but a trifle higher than the mean 
annual rate in the army for the decade before the 
Spanish War, and not as high as the rate for the 
year 1892. 

Smallpox is everywhere prevalent among the 
Filipinos, a large proportion of the population 
bearing the indelible marks of the disease. In 
different provinces the estimated number immune, 
by reason of a previous attack, varies from 25 to 
75% of the total population. Most of the cases 
occur in childhood ; no attempt at isolation or dis- 
infection being made. Among the troops in 1899 
there occurred 342 cases of variola, with a death- 
rate of 29%. From Jan. 1 to July 31, 1901, 
there were 89 deaths from this cause, which 
shows that, in spite of vaccination, variola is still 
a serious problem in the Philippines. 

Vaccination.— Recruits are vaccinated soon 
after enlistment, and usually all soldiers not 
showing evidence of recent successful inocula- 
tion, are revaccinated one or more times during 
the voyage across the Pacific. It is found that 
virus prepared here is inert by the time it 
reaches the Philippines, and therefore the manu- 
facture of lymph is now carried on in Manila and 
also in Iloilo, the carabao (water buffalo) being 
used instead of the calf. A fresh and exceed- 
ingly powerful virus is thus produced, and it is 
planned to vaccinate all unprotected soldiers with 
this product as soon as they land in the Phil- 
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ippines. In spite of these precautions, a few 
soldiers escape vaccination, or fail to obtain a 
successful result, and these are generally the men 
who contract and succumb to the disease. 

An epidemic of smallpox appeared among the 
natives in the town of Aparri, where I was sta- 
tioned. Twenty-five cases developed; were iso- 
lated, and were nursed by native immunes, All 
but 1 were children under 14 years of age. Seven 
cases died; a mortality of 28%. The epidemic 
was suppressed. ‘Twelve thousand Filipinos and 
Chinese were vaccinated in this town by native 
vaccinators, working under my direction. The 
method used was as follows: The virus was in 2 
cc. tubes. A needle set in a wooden handle and 
a wire loop set in a handle, were employed, being 
burned in an alcohol flame before using. The 
arm was washed with soap and water, and scari- 
fied with the sterile needle. The sterile loop was 
inserted into the tube of virus, and the drop 
adhering to it was thoroughly rubbed into the 
wound. Needle and loop were heated red hot 
before -being used a second time. 

Vaccination of natives was practised to some 
extent under the Spanish régime, and the people 
are glad to submit to the procedure. The task of 
vaccinating the entire unprotected population has 
been begun, but much yet remains to be finished. 
In 3 districts in Northern Luzon, out of a popu- 
lation of 780,000, 194,000 have been vaccinated. 
In Manila and suburbs, 113,000 vaccinations were 
performed in a single year. 

Beriberi in both its types prevails exten- 
sively among the Filipinos and Chinese. It has 
been often epidemic among the insurgents held 
as prisoners by the Americans, and has caused a 
large mortality. Two cases have been reported 
among the Americans, with 1 death. , 

Skin diseases, mostly of parasitic origin, are 
very common among both natives and Americans. 
Few officers or soldiers escape an attack of the 
so-called “ dhobie itch,”— a loose term applied to 
several varieties of ringworm, chiefly affecting the 
crotch and axille. It is very difficult to eradi- 
cate in the Philippines, and is quite disabling to 
the soldier on the march. Compound tincture of 
iodine, frequently applied, is the most effective 
remedy, and recovery is spontaneous on return 
to a cool climate. The name is derived from the 
Indian “ dhobie” (laundryman), and was applied 
because it was supposed that the infective agent 
was carried in the clothing. This seems a rea- 
sonable hypothesis in the Philippines, where tae 
native laundresses never boil the clothes. 

Hospitals.— For the care of the American sick 
at the established bases in the Philippines, little 
remains to be desired, except in the direction 
of constructing buildings especially designed for 
hospital purposes, which of necessity can be done 
only slowly. There are in Manila 5 large army 
hospitals, with an aggregate capacity of 2,200 
beds. Of these, the First Reserve occupies the 
buildings formerly used as a Spanish military 
hospital. ‘Two years ago it was greatly crowded, 
and, with numerous tent wards, sheltered 1,500 


sick. Now its capacity is reduced to 400 beds. 
The buildings are fairly well constructed for hos- 
pital purposes, and have been greatly improved 
since American occupation, the most extensive 
improvement being the installing of a new sew- 
erage system. This hospital is on the river front, 
and a large steam launch, capable of holding 60 
patients, is a part of the hospital equipment. 
The Second Reserve Hospital occupies a con- 
vent-school building, and Hospital No. 3 is in a 
Spanish barracks, which has been extensively re- 
constructed. The hospital on Corregidor Island has 
a capacity of 250 beds, and the buildings, made 
of wood and galvanized iron, were constructed 
for hospital purposes. The Santa Mesa Hospital 
of 1,000 beds is built of bamboo and nipa palm 
thatch, after the native style of architecture, and 
furnishes most cool and comfortable quarters 
for the sick. All these hospitals are fully sup- 
plied with everything desirable for the care of 
the sick. Each has a special diet kitchen, a 
pathological laboratory, and a well-equipped op- 
erating-room. The largest part of the operative 
work has been done at the First Reserve Hospi- 
tal, and to this hospital also are sent the cases 
requiring the services of a specialist for either 
surgical, medical or diagnostic purposes. 

There are 11 base hospitals in the provinces, 
with a total capacity of 1,200 beds. These are 
placed at centrally located cities, easily accessi- 
ble to Manila by rail or steamboat. Their equip- 
ment is similar in all respects to the hospitals in 
Manila, and half of them are, like the Manila hos- 
pitals, furnished with an ample corps of trained 
female nurses. Last July there were 120 female 
nurses on duty in the Philippines. 

There are numerous regimental hospitals, and 
in addition nearly every occupied town has a 
house set apart for hospital purposes, and sup- 
plied with from 10 to 20 beds and necessary 
equipment for caring for a few sick men. These 
bring the total bed capacity up to over 5,200, 
which can in emergency be expanded one-third. 

Laboratories.— For the prosecution of scien- 
tific research and up-to-date diagnostic work, the 
government has been very liberal in supplying 
the means. All the hospitals in Manila, most of 
the base hospitals, and many of the others, have 
laboratories where the usual routine chemical and 
microscopical examinations can be made. The 
hospital ship Relief has a well-equipped labora- 
tory, and another belongs to the Board of Health. 
The laboratory of the First Reserve Hospital is 
fully supplied with all that could be desired for 
original research. This laboratory has for two 
years been under the charge of Dr. Strong of the 
Army Medical Corps, and it is there that he and 
other doctors have carried out the investigations 
in regard to dysentery, malaria, Malta fever, bu- 
bonic plague and other diseases. 

Supplies.— In spite of the great distance from 
the centres of manufacture in the United States, 
supplies of medicines, dressings and other arti- 
cles have, with a few exceptions, been ample for 
all needs in the Philippines, and have been 
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promptly distributed, except in those instances 
where the difficulties of transportation rendered 
delay unavoidable. Instruments and other appli- 
ances, as well as professional books, have been 
provided in abundance. All the Manila hospi- 
tals, and most of the larger ones in the provinces, 
are furnished with excellent iron bedsteads, wo- 
ven wire springs, hair mattresses, mattress covers, 
and an abundance of bed linen, towels and pa- 
jamas. Ice machines have been installed by the 
Medical Department at 5 hospitals, and will soon 
be placed at 8 others. 

Subsistence.— The food supplied by the com- 
missary department has in general been all that 
could be desired, and the allowance of 40 cents 
per patient per day for subsistence while in_hos- 
pital has been found ample. The impossibility of 
obtaining fresh milk in the Philippine Islands is 
a serious handicap in the treatment of many dis- 
eases, but the unsweetened evaporated cream, and 
especially the Australian evaporated milk, serve 
as reasonably satisfactory substitutes. Chicken 
and eggs are always obtainable. 

The army ration.—In this connection it may 
be mentioned that the majority of medical off- 
cers have, from practical experience, come to the 
conclusion that the present army ration, as used, 
is not an improper diet for troops serving in 
the tropics. If any alteration is desirable, it is the 
addition of more sugar, which the soldier in the 
Philippines seems to crave for. Colonel Green- 
leaf, chief surgeon of the Division of the Philip- 
pines, says: “It does not appear, after careful 
observation, that the food furnished by the pres- 
ent ration produces sickness, either by its va- 
riety, character or quality, provided it is properly 
cooked and eaten in moderation.” 

Transportation.— For the distribution of med- 
ical supplies, for attending military expeditions 
which were operating near the seacoast, and for 
bringing sick from outlying towns to the hospi- 
tals in Manila, the U. 8. Army hospital ship 7e- 
lief has been found to be extremely useful. I 
had the good fortune to serve for 16 months on 
this vessel. The Relief was not the gift of Miss 
Helen Gould, as has been so freely stated in the 
press, but was bought and equipped at great ex- 
pense by the government. She has a capacity 
of 244 patients, and in all her equipment and 
fittings compares favorably with the best civil 
hospitals in this country. When in Nagasaki, I 
inspected two large German hospital ships. While 
these displayed some points which might be cop- 
ied with advantage, they were on the whole far 
behind the Relief in the elegance and complete- 
ness of their equipment. Another hospital ship 
is soon to be added to the resources of the med- 
ical department in the Philippine Islands. 

All the transports now in use on the Pacific 
have well-fitted hospitals of from 40 to 60 beds, 
and these are made use of to transport the sick 
and convalescent from Manila to the magnifi- 
cently equipped army hospital at the Presidio, 
San Francisco. In addition to the members of 
the hospital corps, there are usually two or more 


female nurses to assist in caring for the sick on 
these trips. 

“ Invaliding home” is an imperative necessity 
in all cases where the vitality has been greatly 
reduced, as convalescence is slow and imperfect 
in all regions thus far occupied by our forces. 
From Jan. 1, 1900, to July 31, 1900, there were 
transferred to the United States 1,560 sick sol- 
diers, a rate of 41 per annum per 1,000 men. 
Adding to this a death-rate of 26.7 per annum 
gives a total annual loss of 67.7 per 1,000 from 
death and transfer. 

Duties of medical officers— The care of the 
American sick, and the attention to the sanitation 
of the military camps, is by no means the only 
work that has been thrown upon the army med- 
ical officer in the Philippines. The condition of 
all the garrisoned towns was at first vile, filth 
of every kind surrounding and underlying the 
houses, and all improvements had to be inaugu- 
rated by medical officers amid the most discour- 
aging state of apathy on the part of the natives, 
In Manila a board of health composed of army 
surgeons began the fight against unsanitary con- 
ditions, struggling with and overcoming an epi- 
demic of the bubonic plague. The health officer 
of the port of Manila was for two years an army 
doctor, and army doctors still act as health ofti- 
cials at the other ports in the archipelago. The 
public vaccination also has been entirely under 
the supervision of the American medical men. 

In Manila there are numerous Spanish and 
Filipino doctors, some being men of ability and 
skill. Of these most were educated in the med- 
ical school at Manila, but some have taken courses 
in Europe. In the provinces, however, doctors 
are the rare exception. When I was stationed at 
Aparri, a town of over 12,000 inhabitants, there 
was no civilian doctor there, nor any within a 
radius of 40 miles, in a thickly settled country. 
Therefore, in the cause of humanity, army medical 
officers have felt obliged to do much work among 
the natives, and a limited amount of medical sup- 
plies has been distributed by the government for 
use among the indigent. 

Problems to be solved.—From this imperfect 
review of existing conditions it is evident that 
many new and important problems confront the 
American medical profession in the Philippines. 
With the cessation of hostilities and the establish- 
ment of permanent garrisons, barracks and hos- 
pitals adapted to the tropics must be constructed 
to guard the whites from the dangers of living in 
their present makeshift quarters. Ice machines, 
water distilling plants and laundries must every- 
where be installed. Measures for municipal sani- 
tations must be enforced among the native 
population, to protect the white man from the 
effects of epidemics among his neighbors. Gen- 
eral vaccination must be vigorously carried out, 
and lepers must be segregated and cared for. For 
the benefit of the natives, dispensaries and civil 
hospitals must be founded, where the indigent can 
receive scientific treatment and proper care free of 
charge. For the ultimate good of both the white 
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and the brown inhabitants, as well as for the ad- 
vancement of science, laboratories should be 
established for the investigation of the many 
unsolved problems of tropical medicine. The 
initiative and the execution in all these matters 
must depend upon the American army surgeon, 
unless a special medical service is established to 
look after the civil side of medical and sanitary 
administration. 

The duties confronting the profession in our 
new colonial possessions are as yet novel to us, 
and by no means easy to perform. They are 
being met, however, by earnestness on the part of 
the medical officers of the army and by liberality 
on the part of the government. With the prog- 
ress of time, and with the acquisition of a broader 
experience in such affairs, there is no reason why 
America should not. accomplish, for the safety of 
her troops in the Philippines, and for the better- 
ment of native races coming under her flag, all 
that England has accomplished in India and her 
other tropical possessions. 


THE U. 8S. ARMY SYSTEM OF PERSONAL 
IDENTIFICATION. 


BY C. H. ALDEN, M.D., U. 8. ARMY, RETIRED. 


You have welcomed me so cordially to your 
meetings, and I have experienced so much profit 
and pleasure in listening to your papers and dis- 
cussions, that I gladly comply with the request 
of your president to address vou, in the hope that 
I may on my part contribute somewhat to your 
entertainment. 

Personal identification in general, its impor- 
tance to the individual and to the community, 
and the best means of accomplishing it, are sub- 
jects of great interest, and well worth discussion ; 
but I shall take up tonight one branch only, the 
system now in use in the office of the surgeon- 
general of the U. S. Army, for the identification 
of the soldier. This system is designed to pre- 
vent the re-entry into the military service of 
former soldiers who, by desertion or dishonorable 
discharge, have become unfit associates for the 
men in the ranks, and whose re-enlistment is for- 
bidden by law. I shall endeavor to point out 
the necessity for such a system, the principles 
upon which it is based, to give an account of its 
practical working and of the results obtained. 

It is a matter of history, and possibly within the 
remembrance of some of those present, that the re- 
enlistment of deserters, bounty jumpers, and other 
undesirable characters in the army, became a very 
serious embarrassment to the government during 
the later years of the war of 1861-1865. Stimu- 
lated by the large bounties offered by towns and 
counties, or the large prices paid by individuals 
for substitutes, amounting sometimes to hundreds, 
or even thousands, of dollars, these recidivists 
would enlist and desert, then re-enlist and again 
desert, repeating the same process, it may be, 
many times. An attempt was made at one time 


* Read before the Boston Society for Medical Improvement, 


May 6, 1901. 


to detect the repeater, by marking every man with 
nitrate of silver; but it was ineffective,and was 
soon abandoned. It is unlikely, in view of the 
great armies then in the field,and the hurry and 
confusion of actual welfare, that any successful 
plan of detection could have been carried out. 

It was hardly to be expected that this practice 
of repeating would persist to any serious extent 
when the war was over and the army reduced to 
a peace footing, yet such proved‘to be the case, 
and the re-enlistment of deserters and dishonor- 
ably discharged men became so frequent, that in 
1888 it was evident that measures must be taken 
to prevent it. The efforts that were then being 
made, and have continued to be made, to procure 
better men for the army and to elevate the tone 
of the enlisted men, added to the importance of 
keeping undesirable characters out of the ranks. 

I give here one instance showing the persist- 
ence of one of these repeaters, an instance which 
occurred, of course, after the introduction of the 
identification system, or it would not have become 
known. It illustrates also the value of the method 
which secured his detection. 

Patrick Timlin enlisted in the U. 8. Army, Feb. 
28, 1891, and was dishonorably discharged later 
in thesame year. He then enlisted again, Jan. 14, 
1892, under the name of William Swift; was at 
once identified by the outline figure card to be 
Timlin, and was promptly discharged for fraudu- 
lent enlistment. On May 2, 1892, he again en- 
listed as James T. Casey; was again identified, to 
be Timlin, and again discharged for fraudulent 
enlistment. Next he enlisted Sept. 15, 1892, as 
Thomas J. Casey; was again identified, and again 
discharged for fraudulent enlistment. Finally, on 
May 25, 1894, he again enlisted as James Pearson ; 
was identified, tried by court-martial, and dis- 
honorably discharged, with confinement for one 
year in the military prison. 

The identification system of M. Alphonse 
Bertillon had already become known, and no 
doubt suggested the plan finally adopted for use 
in the army. To Dr. Charles R. Greenleaf and 
Dr. Charles Smart, both of the U. 8. Army, and 
then on duty in the office of the surgeon-general, 
is due the credit of devising this plan and putting 
it into practical operation. Messrs. B. B. Thomp- 
son and Walter S. Kaye, their clerical assistants 
in the identification division of that office, are 
also entitled to much credit for their intelligent 
and efficient services in the successful working 
out of the system and the perfection of its details. 
Dr., now Assistant Surgeon-General, Smart is still 
in charge of the identification division. Dr. 
Greenleaf, also assistant surgeon-general, is now 
chief surgeon in Manila. 

A brief reference to the system of Bertillon, 
with which some of those present may not be en- 
tirely familiar, is necessary to an understanding 
of that to which this paper especially relates. 
The anthropometric system of M. Bertillon had 
been in successful use in the police department at 
Paris since 1882, but it was probably not until 
1885 that the author made it known to the world, 
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which he did in an address before the Inter- 
national Prison Congress at Rome, in November 
of that year. Its merits were so obviously supe- 
rior to the imperfect methods then in use, which 
depended on photographs and personal descrip- 
tions only, that it was rapidly adopted throughout 
Europe. In September, 1887, it was adopted by 
the Wardens Association of the United States 
and Canada, which had been organized earlier 
in the same year, its adoption being at the 
instance of Maj. R. W. McClaughry, warden of 
the Illinois State Penitentiary at Joliet. A school 
of instruction in the method was held at Joliet, 
Ill., in 1888, and the system was soon adopted 
by the principal penitentiaries, houses of correc- 
tion and police departments in the United States. 
At the present time the system is in use in the 
detective bureaus of 76 cities, and there is a cen- 
tral office at Chicago for the filing and comparison 
of record cards made at the various stations. The 
use of the Bertillon system has now extended to 
almost every civilized nation of the world, includ- 
ing South America and Japan, and is everywhere 
recognized as a valuable and almost indispensable 
agent in the administration of justice in civil life. 
Its purpose is to ascertain the previous history of 
suspected criminals, to identify old offenders, and 
to separate them from the new and less hardened 
ones, and thus provide for more successful efforts 
at reformation. 

The Bertillon system depends essentially on 
the assumption, believed to be true, that the 
dimensions of the osseous structures of the hu- 
man body do not change materially during adult 
life. The following measurements are prescribed : 
(1) The length of the figure; (2) the span of 
the outstretched arms; (3) the length of the sit- 
ting figure from the bench to the top of the head ; 
(4) the length of the head; (5) the width of the 
head; (6) the length of the right ear; (7) the 
width of the right ear; (8) the length of the left 
foot; (9) the length of the left middle finger; 
(10) the length of the left little finger; (11) the 
length of the left forearm. 

In 1894 M. Bertillon substituted the bizygo- 
matic width for the width of the right ear, and 
added the impressions of the finger tips. 

Special instruments and appliances, such as 
calipers, sliding scales of various kinds, benches, 
stands, etc., are employed in obtaining the de- 
sired measurements. These measurements are 
entered on a card, to which is attached photo- 
graphs of the individual under examination, a 
full face and a right profile view, together with a 
notation of the peculiarities of his features, such 
as the shape of his nose, color of eyes, form of 
ear, etc., according to a definite system; and 
lastly, a description of scars, moles, birthmarks, 
etc. These data: (1) The measurements of the 
body; (2) the photographs and notes of peculiar 
features; and (3) the description of scars and 
blemishes; or, as M. Bertillon styles them, “the 
anthropometric, the descriptive and the patho- 
logical” divisions, are the three essential parts of 
his system. 


The cards containing the threefold data re- 
ferred to are put into file boxes, or drawers, and 
classified first, according to the length of the 
head, then by its width, then by the length of 
the left middle finger, and so on, each subdivisian 
being again divided into small, medium and large, 
each class having definite limits. By comparing 
the prescribed measurements of the suspected 
recidivist with those on the cards on file, and 
then successively eliminating those cases in which 
the measures differ, it is easy to find the card, if 
one exists in the cabinet, in which all the meas- 
urements coincide, the final detection being made 
by the photograph, the personal descriptien and 
peculiar marks. The measurements serve not 
only as a means of identification, but as an index 
to find the other data, upon which the final 
decision is made. 

M. Bertillon published in 1895 an edition of 
his work in two volumes,—text and album of 
plates. The principles of his system remain un- 
changed, but he gives very minute and detailed 
instructions for the several procedures, even pre- 
scribing a sort of drill for the movements of the 
person under examination, who makes them in 
three motions or times, and each measurement is 
to be made from two positions of the examiner. 
A special chair is devised, in which the subject 
sits to be photographed, and careful directions 
are given for describing peculiarities of feature. 
Scars, moles, ete., come last, and take a subordi- 
nate, though important, place, though only such 
marks as are found on the head, upper extremi- 
ties and trunk above the waist are ordinarily 
recorded. An American edition, in one volume, | 
was published in 1897. 

While the U. S. Army system was suggested 
by that of M. Bertillon, the adoption of the latter 
in its entirety was out of the question, for two 
reasons: In the first place, it was necessary to 
avoid a method which was associated in the public 
mind with the work of the police and the detec- 
tion of criminals. To treat the man who offers 
himself for the military service of his country, no 
matter from what motive, as a criminal, to place 
his photograph in a “ rogues’ gallery,” was clearly 
inadmissible, and would have been forbidden by 
Congress. In the second place, the Bertillon sys- 
tem was not adapted for military use, owing 
to the amount of bulky apparatus— including a 
camera — required, army recruiting stations not 
being always stationary. Nor was it possible, in 
the limited time that can be given to the exam- 
ination of a single recruit, to carry out Bertillon’s 
instructions for taking his eleven measurements, 
each twice, to take two photographs, to record 
a careful description of facial peculiarities, and 
then of scars and other blemishes. 

The first scheme that suggested itself was that 
of causing each soldier to be vaccinated on some 
exact and unusual spot, and thus to become 
marked as having been in service. Accordingly, 
a circular was issued by the surgeon-general, in 
December, 1888, requiring that all vaccinations 
on soldiers be made thereafter on the outer aspect 
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of the left leg, at a point 4 inches below the 
head of the fibula, and that every man be so vac- 
cinated when enlisted or re-enlisted. It was an 
ingenious plan ; but, unfortunately, so many sol- 
diers became disabled temporarily by the inflam- 
mation resulting, that in December, 1891, the 
circular was revoked. The scars then made are 
still of value as evidence of former service. 
The failure of this scheme led to an effort to 
see if the scars, moles and other natural or ac- 
quired marks could be utilized as means of iden- 
tification. In carrying out this plan, which was 
adopted, the third division of the Bertillon sys- 
tem was amplified and extended to include the 
whole surface of the body, instead of the parts 
above the waist only, and the notations made 
on an outline figure card by the graphic method 
and not by description merely. The data on 
the outline figure card become the sole means of 
identification, and when classified according to 


the regions of the body on which the marks are| 


found, furnish their own index. No measure- 
ments, except of the height of the body and of 
the size of the marks, are taken, and no photo- 
graphs made. 

In accordance with orders issued in April, 
1889, for every man who enlists or re-enlists, the 
examining surgeon makes out an outline figure 
card such as is here illustrated, Figs. 1 and 2. 
This card has blank spaces for name, age, height, 
color of eyes and hair, a scheme for recording 
loss of teeth, and on it are noted the scars, tat- 
toos, amputations, moles and birthmarks, their 
nature, location and size being accurately indi- 
cated, as shown in these figures. Both front and 
back of the body, it will be seen, are represented. 

It is unnecessary to describe in detail the way 
this card is made out, as it is sufficiently shown 
in the diagram. The recruit has already been 
stripped for the usual physical examination, that 
examination made, and the results recorded on 
the proper blank form, which form, it should be 
stated, contains a series of questions to be an- 
swered and signed by the recruit. The exami- 
nating surgeon then proceeds to fill out the 
outline figure card, using abbreviations in noting 
the scars, moles, etc., according to simple rules 
laid down in orders. Some care is required in 
this notation, but by a little practice the examiner 
becomes expert and able to make it rapidly. The 
dimensions of the scars, etc., are usually esti- 
mated, and not measured with the scale provided. 

On their receipt at the surgeon-general’s office, 
where they must be sent at once, these cards are 
filed alphabetically. Immediately on the deser- 
tion or dishonorable discharge of an enlisted 
man, a report of the fact is made to the surgeon- 
general. On receipt of this report, the original 
enlistment outline figure card, is taken out of the 
alphabetical filecase and transcribed on office out- 
line cards, like the original card, except that the 
outlines are on the same side. This is done in 
order that a separate card may be filed, one 
for each of the prominent regions (1 to 3) in 
which important marks are found, and because 


both sides, front and back, of the original card 
are utilized, while this arrangement would be in- 
convenient for office work. The original outline 
card of the deserter is then returned to the alpha- 
betical file. Transcripts are also made of the out- 


Haid, , White ov Colored, .. 
Date of enistmemt, 
Date of tast prior enlistment in Regular Army. 


Name 


Organization 7) 


Left 


J 2" 


Fig.1. Front of outline figure card. Reduced one-half size. 


Surgeon C Army. 


Fig. 2. Back of outline figure card. Reduced one-half size. 


line cards required to be sent in for every man 
dishonorably discharged at a post, and convict 
who leaves the military prison. These office 


transcripts are placed in two filecases, called the 
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“transcript” or “delinquent” files, shown in| Minor divisions of age and subdivisions of 
Figs. 3 and 4. It will be noted that the labels|regions are made by partition cards in the file 
on the filecases refer to regions marked off by| boxes. Then come the tattoos, which are simi- 
dotted lines on the outline figure card. Scars re- | larly classified by regions and heights ; then moles, 
: Scars. Scars. Scars. Sears. Scars. Scars. Scars Scars. Scars. Scars. 
i L. B. Head. | R.B. Head. | L. Neck. R. Neck. | L. U. But- | R.U. But- |L. U. F. Leg.|R. U. F. Leg. L. Shoulder.|R. Shoulder. 
a Under 67. | Under 67. tock. tock. Under 67 1-2.|Under 67 1-2.) L. U. Arm. | R. U. Arm. 
i Sears. Sears. Scars. Scars. Scars. Scars. Scars. Scars. Sears Scars. 
L. B. Head.| R.B. Head.| L. Breast. | R.Breast. | L. L. But- | R. L. But- |L. U. F. Leg.|R. U. F. Leg.| L.U.F.F. | R.U. F. F. 
. 67 and over.|67 and over.| L. Chest. R. Chest. tock. tock. 67 1-2 & over.|67 1-2 & over. Arm. Arm 
LL.F.F. | R.L.F.F 
Arm. Arm 
& 4 Scars. Sears. Scars. Scars. Scars. Scars. Scars Scars. Scars. Scars 
a L. F. Head. | R. F. Head. |L. Abdomen.|R. Abdomen. L.U.F. | R.U.F. |L.L. F. Leg.|R. L. F. Leg.) L.U.B.F. | R. U.B.F. 
, Under 67. | Under 67. Thigh. Thigh L. B. Leg. | R. B. Leg. Arm. Arm. 
L. L. B. F. | R. L. B. F 
Arm. Arm. 
Scars. Scars. Scars. Scars. Scars. Scars. Scars Scars. Scars. Scars 
L. F. Head. | R. F. Head.| L.Groin. | R. Groin; L. L. F. R.L. F. |L. B. Thigh.|R. B. Thigh.|/L. B. Hand.|R. B. Hand 
67 and over.|67 and over. Penis. Thigh. Thigh. (|L. B. Knee.|/R. B. Knee.) Under 67. 
Scars. Scars. Scars. Scars. Scars. Scars Scars. Scars. Scars. Scars 
L. Cheek. | R. Cheek. L. Seap. R.Seap. | L. F. Knee. | R. F. Knee.| L. Foot. R. Foot. |L. B. Hand.) R. Palm. 
L. Ear. R. Ear. L. I. Seap. | R.1.Scap. |Under 67 1-2.| Under 67 1-2.| Under 69. | Under 69. |67 and over.| R. Fingers. 
Scars. Scars. Scars. Scars. Scars. Scars. Scars. Scars. Scars. Scars. 
Chin. Nose. L. Lumbar. |R. Lumbar. | L. F. Knee. | R. F. Knee. |L. Foot 69 &|R. Foot 69 &| L. Palm. R. Thumb. 
Lip. 67 1-2 & over.|67 1-2 & over. over. over. 
L. Heel R. Heel 
L. Toes R. Toes 
Fig. 3. PLAN OF TRANSCRIPT FILECASE No. 1, SHOWING LABELS ON DRAWERS. 
Scars. Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
L. Fingers. L. Shoulder.|R. Shoulder.) L. Cheek. | R. Cheek. | L. L. Abdo- | R. L. Abdo-| L. Buttock.| R. Buttock. Scars. 
L.U. Arm. | R. U. Arm. men. men. Head. 
Scars. Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
L. Thumb. | L, F. Arm. | R. F. Arm. | L. F. Neck. | R. F. Neck. | L.U. Seap. | R. U.Scap. | L. Thigh. R. Thigh. Scars. 
Under 67. | Under 68. Under 68. Arms. 
Scars. Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
L. Thumb. .F. Arm. | R. F. Arm. | L. B..Neck. | R. B. Neck. | L.L.Scap. | R. L. Scap. L. Leg. R. Leg. Scars. 
7 and over. 68 and over.'68 and over. L. Foot. R. Foot. Trunk. 
Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
L. Hand. R. Hand. | Nose, Lip, | L. Chest. R. Chest. | L.I.Scap. | R.1I.Seap. |L. Shoulder. R. Shoulder. Scars. 
Chin, Ears. Legs. 
F.& B. Head. 
Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
Head. B. F.Arms.| R.andL. | L. Breast. | R. Breast. | L. U. Lum-| R. U. Lum-}| L. U. Arm. | R. U. Arm. Moles. 
Trunk. Under 68. Groin. bar. bar. 
Tattoos. Tattoos. Moles. Moles. Moles. Moles. Moles. Moles. Moles. Colored. 
Thighs, B_F. Arms. L. Knee.|L. U. Abdo- R. U. Abdo-| L. L. Lum- | R. L. Lum- | L. F. Arm. | R. F. Arm. Tattoos. 
Knees, Legs,\68 and over. men. men. bar. bar. L. Hand. R. Hand. Scars both 
Feet, etc. ighs 


quire the most space, and are arranged, first as to 
location; for example, L. B. Head (left back head), 
etc., and then according to height, those on indi- 
viduals under 67 inches being placed together. 


Fie. 4. PLAN oF TRANSCRIPT FILECASE No. 2, SHOWING LABELS ON DRAWERS. 


for the colored soldiers. 


including birthmarks; and finally, a small division 
It has been found useful 


to keep a special filecase for peculiar tattoos, in- 
dexed under objects represented, as prompt identi-_ 
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fication is thus sometimes secured without search 
in the regular way. The man’s signature on his 
enlistment papers, and his replies to the questions 
asked, assist in his identification. 

The classification, therefore, runs as follows: 
(1) As to race, white or colored ; (2) as to kind of 
mark, scar, tattoo or mole; (8) as to region in 
which the marks are found; (4) as to height of 
the individual. Thereare 120 drawers in the file- 
cases, each one having the capacity of 400 cards. 
The number of transcript cards on March 31, 
1901, was 43,363, for 20,277 deserters and dis- 
honorably discharged soldiers. The cards of re- 
cruits and re-enlisted men numbered 204,160. 
Time had to be given for the accumulation of 
cards from recruits, but the plan went into opera- 
tion in July, 1890, slight changes only in the sys- 
tem having been required. Originally the data 
on the cards for whites were transcribed into two 
books, one for men with blue eyes and another 
for men with brown eyes, the leaves of the book 
being tagged to indicate height in quarter inches, 
and the pages ruled in perpendicular columns, in 
which were entered the more important marks. 
This arrangement was found defective, as the 
color of the eyes was liable to be given differently 
by different observers, and was abandoned for 
the plan of filecases now in use, which has been 
found to work satisfactorily. Now, briefly as to 
its practical operation : 

The outline figure card of the recruit is, when 
it comes in, inspected to see if he states he has 
had previous service. If he does, it is placed in 
the alphabetical file with his prior card, with which 
it is compared, as he might, though a deserter, 
have re-enlisted under his own name, or have per- 
sonated some other man. If he denies prior serv- 
ice, his card is then compared with the cards of 
deserters and other undesirable men in the tran- 
script files. - The examining clerk first observes 
the race of the recruit, and his most conspicuous 
marks, noting several of the latter. For instance, 
a white recruit, 68 inches tall, has, besides smaller 
marks, a sear on his left forearm, 2 inches long, a 
raised hairy mole on his left breast, and 2 de- 
pressed scars, } inch in diameter, on his right 
knee. In making the comparison, the clerk will 
take the most conspicuous mark, the scar on the 
forearm, first. He will withdraw from the tran- 
script cabinet the drawer containing the cards of 
white deserters who are 67 inches tall and over, 
with scars on the left forearm, and, beginning his 
comparison at 67 inches, will continue it to 68} 
inches. Should the examination on this line be 
fruitless, he will make a similar examination for 
each of the other marks noted, after which, if the 
man is not identified, his outline card will be re- 
placed in the alphabetical file. If, however, the 
man is identified in the progress of the search, 
copies of the outline cards of his present and 
former enlistments, together with copies of the 
examination papers pertaining thereto, will be 
transmitted to the adjutant-general with a letter 
reporting the identification. If the man is a 
deserter, the adjutant-general will telegraph an 


order for his arrest, sending the papers in the 
case by mail. When the papers reach the post 
where the recruit is stationed, the case will be 
investigated by the commanding officer, with the 
assistance of the surgeon. If the investigation 
satisfies this officer that the recruit is identical 
with the former soldier, charges are preferred 
against him, which, when approved by the depart- 
ment commander, will be tried before a general 
court-martial. Quite frequently, the War De- 
partment simply orders the repeater to be dis- 
honorably discharged, thus saving the delay and 
expense of a court-martial. About 12% con- 
trive to escape before their cases are disposed of, 
thus practically confessing their guilt. Some 25% 
of the recruit cards that come in are for the 
soldier’s second or later enlistment, and therefore 
take their place at once in the alphabetical file, 
with his previous card or cards, and the same dis- 
position is made of cards of recruits of 21 years 
and under, as such are unlikely to have seen prior 
service. To relieve the accumulation of cards in 
the transcript files, the cards of all men who have 
reached the age of 45 are withdrawn, since 35 is 
the limit of enlistment, and it is presumed that no 
recruit would be accepted who is more than 10 
years older. 

The following are interesting cases of identifi- 
cation : Wade L. Shields enlisted June 9, 1892, and 
was discharged without honor from Co. A, Fourth 
Artillery, early in 1893. He next presented him- 
self for enlistment at Cincinnati, Aug. 9, 1894, 
with the discharge paper of Walter B. Dent, 
formerly a sergeant in his battery, who had been 
discharged Oct. 1, 1893, and was re-enlisted as 
Dent. On receipt of his card at the surgeon- 
general’s office, it was discovered that he was 
Shields and not Dent, and he was discharged with- 
out honor early in 1895. The genuine Walter B. 
Dent re-enlisted a few weeks later. Shields next 
appeared at Fort Warren, Mass., where he was 
enlisted Feb. 20, 1896, as Lee W. Shields, con- 
cealing his former enlistment. He was in due 
course identified, tried, convicted of fraudulent 
enlistment, and served out his sentence at Fort 
Columbus, N. Y. 

John H. Anderson, colored, enlisted Jan. 22, 
1891, and deserted July 11, 1891, from Co. H, 
Twenty-fifth Infantry. He was soon apprehended 
and tried, and served a term of imprisonment at 
Fort Snelling, Minn. Set at liberty in October, 
1892, he, it appears, began to drink heavily; and 
finally, failing to get work, and desperate from 
hunger and privation, surrendered himself as 
Felix Newsome, who had deserted from the 
Twenty-fifth Infantry in August, 1891. He was 
brought to trial as Newsome; pleaded guilty; no 
witnesses of his identity being brought forward, 
in view of his plea, and sent to Leavenworth 
Prison. Soon after his incarceration there, in 
January, 1894, he applied for release, setting forth 
the above facts. An outline card, forwarded from 
the prison, esiablished beyond doubt that the 
prisoner was Anderson and not Newsome, and he 
was accordingly set at liberty. 
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Michael Jones, a military convict, was released 
from confinement at Alcatraz Island, Cal., May 15, 
1890. He enlisted again at Fort Douglas, Utah, 
July 26, 1890, as William Brady, was identified by 
outline card, and acknowledged his identity; but 
pending the receipt of the order for his discharge 
he deserted. He next appeared at Fort Monroe, 
Va., where he enlisted Dec. 22, 1890, as Michael 
A. Jones, concealing former service. He was 
identified by the cards as William Brady, alias 
Michael Jones, and admitted that he was ex-con- 
vict. Jones, but denied that he had enlisted and 
deserted at Fort Douglas as Brady. This denial 
he persisted in, until upon trial he was confronted 
by witnesses from Fort Douglas, who recognized 
him; and he was thereupon sentenced to dishonor- 
able discharge and 3 years confinement at Leaven- 
worth. 

The following are more recent cases: William 
C. Bowie enlisted March 29, 1899, at Fort Crook, 
Neb., stating he had seen prior service, ending 
July 27, 1898. On comparing the two cards, it 
was found that they were not made from the 
same person, although the man just enlisted had 
the discharge papers of the former soldier. The 
transcript cards revealed the fact Bowie had had 
prior service, but it was under the name of 
William James; that he had enlisted Jan. 8, 1897, 
and been dishonorably discharged July 8, 1897. 

March 9, 1901, the Hon. Page Morris, Member 
of Congress, enclosed a letter from the superin- 
tendent of the Minnesota State Reformatory, re- 
questing the identification of George Willard, 
alias Powers, alias Porter, who had broken pa- 
role Aug. 30, 1900, and was reported to have 
gone to Manila on the transport A@lpatrick. An 
examination of the outline cards of the men who 
sailed on the Kilpatrick showed him to have 
been among them, and that he had enlisted Oct. 
22, 1900, at Pittsburg, Pa., under the name of 
William Allen. He had been identified before in 
the surgeon-general’s office as Willard, Powers 
and Porter. 

The results of the work have been as follows: 
From July, 1890, when the first identification was 
made, to March 31, 1901, 2,168 cases have been 
identified ; in which number are not counted 27 
cases, which were reported as possibly identical 
and were not proved. The number of identifica- 
tions fell off from 214 in 1892, when the system 
was fairly started, to 104 in 1893, showing that 
the repeaters had been deterred by the proba- 
bility of detection. This number remained re- 
duced until 1898, when the army was increased 
from 25,000, the limit for some years, and the 
repeaters probably believed that in the rush of 
recruiting they might escape detection. In 1898 
there were 347 identifications; in 1899, 480; in 
1900, 358; and in the first 3 months of 1901, 135. 

Not only has the return of undesirable men to 
the ranks of the army, and the contamination of 
recruits, been prevented, but the number of deser- 
tions, and the consequent financial loss to the 
government, has been lessened. The adjutant- 
general of the army, in his report for 1891, states 


— 


that from Jan. 1, 1867, to June 30, 1891, — 24} 
years,— the number of desertions was 88,475. It 
is estimated that the expense to the government of 
each deserter for pay, clothing, subsistence and 
transportation is $260, and as most of these de- 
serters had rendered little or no service, the ex- 
pense of replacing these 88,475 deserters amounts 
to the large sum of $23,003,500,— an actual loss 
without compensating advantage. 

The following is taken from the report of the 
surgeon-general for 1898: In 1891, the first year 
of the full operation of the card system, the num- 
ber of desertions was reduced from 2,344 in the 
preceding year to 1,593. Comparing the num- 
ber of desertions for the 7 years, from 1884 to 
1890, just preceding the introduction of the out- 
line card system, which averaged 2,650 per an- 
num, with the number which occurred from 1891 
to 1897, the 7 years succeeding, which was 1,317, 
it is seen that there is a difference of over 1,300 
per annum in favor of the years in which the 
card system was used. 


ON THE ESTABLISHMENT OF 
LEGAL DIPLOMAS.} 


BY WYATT JOHNSTON, M.D., MONTREAL, CAN, 


MEDICO- 


Tue points I wish to discuss are: 

Is there a need for such diplomas? 
What should be the standard adopted ? 
How can the teaching be provided for? 
How is the diploma to be recognized ? 


I. NECESSITY FOR MEDICO-LEGAL DIPLOMAS. 


The selection of medico-legal experts may be 
arrived at in three ways: First, partisan selection, 
or leaving the choice to the litigants. This has 
the inevitable result of a conflict of opinion, and 
has led, in America and elsewhere, to the develop- 
ment of a class of men whose ingenious, though 
perverted, ideas of medico-legal matters have had 
a maximum tendency to bring the subject of 
medico-legal expert work into general disrepute, 
with a minimum amount of compensating bene- 
fits in the way of addition to our scientific knowl- 
edge. 

The second plan, or arbitrary selection by the 
judicial or state authorities, which has been fol- 
lowed until recently in France, and is being 
constantly advocated with us as a panacea for 
the existing evils in connection with medico- 
legal testimony. This plan has the great advan- 
tage of developing a number of skilled officials, to 
whom as a class we owe most of our recent prog- 
ress in medico-legal knowledge. The drawbacks 
are: That it is only applicable under specially fa- 
vorable conditions, as regards the constitution of 
courts in regard to stability and freedom from 
bias; also it has a tendency to limit the rights of 
litigants, beyond what is consistent with our legal 
traditions and usage. In France this method has 
proved so defective, owing to the egregious blund- 
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ers of individual experts, that its abandonment has 
been recently decreed by the Cruppi Law, regulat- 
ing the appointment of official experts for the de- 
fense in criminal cases.” 

The third plan, that of selection by special 
qualification, has been successfully followed for 
the last fifty years in Germany and Austria, and 
has now been introduced into France by the 
establishment of a post-graduate diploma course 
in legal medicine. It is difficult to see how any 
system of selection of medico-legal experts can be 
successful, unless some adequate, defined and rea- 
sonable standard of technical training be estab- 
lished. This has the advantage (1) of ensuring 
that all who receive appointment as experts will 
have had suitable preparation ; (2) of permitting 
the individual selection by state and judicial 
authorities from among these; (3) of affording a 
means whereby any one desiring to take up such 
work can show that he possesses the necessary 
training ; and (4) of protecting properly qualified 
persons from the competition and rivalry of the 
unqualified. 

Thus the establishment of medico-legal diplo- 
mas would appear to be the first step in any 
scheme for reforming expert testimony, whatever 
the particular methods followed in making ap- 
pointments. 


Il. STANDARD OF MEDICO-LEGAL DIPLOMAS. 


Under the German system, the required quali- 
fication for official medico-legal work is the 
passing of the physikats-examen subsequent to 
graduation and licensing. The amount of special 
study required is about six months, and the stand- 
ard demands fitness for the performance of official 
public health, as well as medico-legal work, the 
appointees, as official government physicians in 
small centres of population, being entrusted with 
both kinds. This is inapplicable where (as with 
us) the public sanitation and medico-legal mat- 
ters are under separate and independent control, 
and it has not been found in any case that the exac- 
tion of the double qualification in State Medicine 
has much in its favor, as the sanitary districts are 
as a rule much smaller than the medico-legal ones. 

The best standard for general adoption in 
medico-legal diplomas is that recommended by 
Professor Brouardel, in 1884, for adoption in 


France, but only accepted in 1900, and which is| he ‘has 


fully explained in the published report by Pro- 
fessor Brouardel.? 


The qualification demands a full academic year | fe, 


(nine months) post-graduate study in legal medi- 
cine, including practical autopsy work, elementary 
toxicology, study of nervous diseases, medico- 
legal methods in examination of stains, questions 
of sex, etc., and a knowledge of medical law and 
responsibility. Courses in legal medicine are not 
compulsory for medical students in France or 


Germany, whereas most of our teaching bodies | of 


go to the opposite extreme — of supposing that all 
medical students are qualified for the work on 


. Semaine Méd., July 5, 1899. 
Bulletin of the Paris Faculty of Medicine, February, 1900; and 
Annales d’Hygiene Publique, Nov. 11, 1884. 


graduation, by the too often very inadequate 
courses in legal medicine provided for in the or- 
dinary medical curriculum. 

In arranging (jointly with Prof. George Wil- 
kins of Montreal) the schedule for the medico- 
legal diploma‘ which was adopted by the Medical 
Faculty of McGill University in November, 1900, 
we followed the requirements of the Paris diploma 
as regards the scope of the course and length of 
study required. We selected, however, the model 
followed in the British diploma of public health, of 
demanding at least six months’ practical training 
as assistant in medico-legal work, of all candi- 
dates, a precaution which seems very necessary. 
We also included among the requirements a prac- 
tical training in the medico-legal study of disa- 
bility after injury. This branch of legal medicine 
I consider to be really more necessary to the 
ordinary medical student than the medico-legal 
autopsy training which he usually receives, since 
the majority of practitioners will rarely, possibly 
never, have to make medico-legal autopsies in 
their practice, whereas in each year they will 
almost certainly have on several occasions to 
examine or testify in reference to personal in- 
jury cases.® 

The amount of instruction provided for on toxi- 
cology and mental diseases is intended rather to 
qualify the expert to co-operate intelligently with 
a skilled analyst or alienist, than to undertake the 
work independently. For independent work in 
either of these branches, at least a year’s addi- 
tional special study and practice as assistant 
would be needed. 

One of the difficult problems to settle is that 
of establishing a standard of special training in 
pathology, to qualify as a specialist in medico- 
legal autopsy work. It would seem that we have 
the choice of training either a type of medico- 
legal specialist in one line of work, or a type of 
all-round medico-legal practitioner, and the ques- 
tion of deciding what options of study are per- 
missible, after the general work is covered, is a 
new one. The exaction of a year’s additional 


* Candidates for the diploma must possess a degree in medicine, 
or other qualification for practice,and present certificates of hav- 
ing attended the following courses: (1 course of six months’ 
scientific study in legal medicine, consisting of systematic lec- 
tures and practical medico-legal and toxicological instruction in 
laboratories and elsewhere. (2) A course of six months’ training 
as assistant in medico-legal practice. The candidate shall pro- 
duce a certificate, or certificates, satisfactory to the faculty, that 

e continuously and actively assisted in the regular duties of 
some medico-] expert recognized by the faculty. Of the two 
six-months’ courses referred to in this and the preceding - 
graph, not more than three months shall be concurrent. (3) A 
‘ial course, or courses, of lectures in legal medicine and 
mental diseases. (4) A practical (laboratory) course in toxicology. 
(5) A course of instruction in the law relating to medicine, and 
to the status, rights and responsibilities of the physician. (6) Ase- 
ries of short courses, with demonstrations upon the following sub- 
jects: (a) methods of conducting medico-legal autopsies; (0) the 
methods of medico-legal microscopy; procedure in the examina- 
tion of blood stains, etc.; (c) methods of skiagraphy; (d) methods 
of procedure in cases of wounds and injuries: (¢) method of pro- 

ure in cases of assaults upon women and children; (f) methods 
of procedure in cases of abortion and infanticide; (g) methods of 
procedure in cases of the determination of sex and paternity; (h) 
methods of procedure in cases of offence against morals; (j) meth- 
ods of procedure in the study of mental conditions; (k) methods 
rocedure in examination for life and accident assurance; (1) 
estimation of compensation for injury. No candidate shall be ad- 
mitted to any portion of the examination for this diploma until at 
least one full academic year has elapsed since his graduation in 


medicine. 
5 Prof. F. W. Draper of Harvard has for bape included instruc- 
tion in this branch in his course to medical students, the work 


being in charge of Dr. Dwight. 
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study for the medico-legal specialist seems to be 
a reasonable minimum. 


Ill. ARRANGEMENTS FOR GIVING COURSE. 


Most medical schools have the means of giving 
the necessary instructions, provided that, by co- 
operation with the courts, sufficient access to ma- 
terial can be had. It will be found as a rule that 
an offer to give free instruction to official nomi- 
nees, in return for the privilege of utilizing the 
material for instruction, will be effective. It is 
very desirable that the practice followed in Ger- 
many, by which those who have received official 
appointments return at intervals of three years 
for a three-months’ supplementary course of in- 
struction at government expense, should be intro- 
duced. The plan of giving medico-legal clinics 
on groups of selected cases makes an interesting 
method of teaching, and the pupils have an op- 
portunity of studying the cases independently. 
Enough suitable cases generally occur in the rou- 
tine material of any large hospital. 

It is a relatively simple matter to secure among 
the teaching staff some who are specially inter- 
ested in legal medicine, and who have special 
knowledge of neurology, chemistry, obstetrics 
and other topics, on which strict practical courses 
have to be given. One often wonders why our 
numerous post-graduate schools and polyclinics 
have not established a high standard of post- 
graduate instruction with rigorous examinations. 
They would probably find the hospital and other 
authorities ready to support them by exacting 
such qualifications in making appointments.® Our 
post-graduate instructors, being free from the bur- 
den of under-graduate teaching, might be fairly 
expected to make a better showing in this direc- 
tion than is actually the case. The time must be 
past when a simple degree or license adequately 
guarantees fitness for all medical positions. 


IV. RECOGNITION OF THE DIPLOMA. 


While it is hardly to be expected that the State 
authorities would be at once disposed to recog- 
nize officially the possession of a diploma as in- 
dispensable for all medico-legal experts, yet 
the influence of recognition by medical societies, 
medico-legal societies, bar associations and the 
bench, would in itself probably be sufficient to 
make the qualification worth obtaining by those 
engaged in medico-legal work. The want of any 
such qualification would also tell somewhat against 
the amateur expert. 

It would thus appear that, pending general 
official recognition, those engaged in medico-legal 
work would be aided by the establishment of 
medico-legal diplomas. 


Dr. R. Meave Botton of Johns Hopkins Uni- 
versity has been elected director of the newly 
opened laboratory of the Marion-Sims-Beaumont 
Medical College.— Philadelphia Medical Journal. 

° In London the higher qualifications of F.R.C.S. and M.R.C.P. 


are prerequisite in all candidates for appointment on the attend- 
ing staff of any first-class hospital. ” 


THE ERICKSON MURDER.! 
BY F. H. BAKER, M.D., WORCESTER, MASS., 
Medical Examiner. 


I report this case before the society, as this 
murder and the subsequent trial present several 
interesting legal and medical phases ; namely : 

(1) Murder was not committed with premedi- 
tation, but when the assailant was in the act of 
robbing a house at night. 

(2) The prompt arrest of the murderer in a 
neighboring town on a rather meagre personal de- 
scription. 

(3) The finding of blood upon the shoes and 
clothes worn by the accused. 

(4) Trial and conviction of murder in the sec- 
ond degree in less than four months after the 
tragedy, the evidence being chiefly of a circum- 
stantial nature, as no one identified the prisoner 
in the house where the murder was committed. 

At 2.30 a.m., Nov. 10, 1900, I was notified that 
a murder had been committed at No. 10 Catherine 
Street. Upon my arrival I found the body of 
Gustaf A. Erickson lying upon the kitchen floor 
in the top tenement of a three-story house. There 
were then present: Mrs. Erickson, three police 
oflicers, the ambulance surgeon, driver, and two 
men from the middle tenement. 

It is unfortunate, in a case of this character, for 
the first police officer who arrives upon the scene 
to allow anyone to enter until the arrival of the 
medical examiner, for it is plainly evident that 
valuable evidence may thus be lost. 

I found the body dressed in a thick undershirt 
and drawers, lying upon the back, with the head 
pointing toward the back door of the kitchen. 
His arms were slightly bent at the elbows and lay 
at his sides, his legs were nearly parallel, and his 
right foot was under the edge of the kitchen stove. 
The undershirt and drawers, especially the former, 
were extensively soaked with fresh blood. Around 
the body on the floor were several large, irregular 
pools of blood, and on the right side of a double 
bed in a small room off the kitchen was a large 
pool of blood, with many spatters over the bed- 
clothing, especially on that side. There were 
numerous traces of blood on the floor, between the 
right side of the bed and the wall, and spatters 
over the adjacent paper and woodwork, also on 
the floor, from the right lower corner of the bed 
to where the body was found. 

Those present, chiefly Mrs. Erickson, had 
tracked the blood around the kitchen to a slight 
extent, and there were a few blood tracks on the 
back stairs, down which Mrs. Erickson had gone 
after the stabbing. 

There were evidences of robbery, for on the 
kitchen floor lay an open pocketbook, and an 
overcoat folded once lay on the floor of the front 
room, near the hall door. 

An examination of the body showed it to be 
still warm. I found a clean-edged, vertical in- 
cised wound, 3 of an inch in length and gaping 
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at its middle } of an inch, with its lower end 
situated 13 inches above the level of the left 
nipple, and 1 inch to the left of the median line. 
There was no bruising of the skin around this 
wound. Inthe undershirt was a clean cut, corre- 
sponding in shape, size and position with the 
wound in the chest. 

The clothing which the man wore, and the bed- 
clothing and pieces of woodwork, were turned over 
to the chief of police for evidence at the trial, and 
the body was removed in the police ambulance 
to the City Hospital morgue, where I performed 
an autopsy at 9 a.m., Nov. 10. 

The body was that of a well-developed, muscular 
man, a Swede, 5 feet, 8 inches in height, and esti- 
mated to weigh 165 pounds. The surface of the 
body was pale, and rigor mortis was beginning 
throughout the body. 

An interesting fact in the stab wound was, that 
it was 4 of an inch shorter at this time than at the 
time the body was first viewed, with the relative 
increase in the gaping of the wound. The only 
other marks of violence upon the body were sev- 
eral linear abrasions on the back of the right elbow- 
joint, probably caused by falling. 

The stab wound in the chest passed directly 
backward, and penetrated the pulmonary artery in 
the middle of its anterior surface, making a clean- 
edged cut, 3 of an inch in length, with its lower 
end } inch above the pulmonary valve, but it did 
not pass through the artery or nick the posterior 
wall. 

There were 2 or 3 ounces of fluid blood in 
the right pleural cavity, and 4 to 6 ounces in the 
pericardium, but none in the left pleural cavity, 
on account of old adhesions, which obliterated the 
cavity and bound the lung to the pericardium and 
to the chest wall. 

The brain and all other organs of the body, ex- 
cept as otherwise stated, were in an apparently 
normal condition, except for the anemic resulting 
from the severe hemorrhage. The stomach con- 
tained about 5 ounces of a dark, thick, viscid fluid, 
in which were a few pieces of potato, with no odor 
of alcohol. 

I questioned the murdered man’s wife, who was 
greatly excited, and she stated that both she and 
her husband had gone to bed about 7 o’clock, and 
that he slept on the inside of the bed, next to the 
wall; that previous to his going to bed he had 
been carving a box, and had left the knife upon 
the kitchen table. It was their custom to leave 
a lamp burning low in the kitchen, which they did 
that night. About 2 a.m. the husband waked and 
said “What is it?” and a man reached over her and 
stabbed her husband once. Her husband jumped 
up, walked into the kitchen, and died in a “min- 
ute or two.” His assailant ran out of the kitchen. 
She went down the back stairs crying out, and no- 
tified the tenants. She furthermore stated that the 
overcoat was hanging in the closet at the head of 
the bed when they retired, and that the pocketbook 
found on the kitchen floor had been in a pocket 
of the trousers which lay ona lounge at the foot of 


The knife with which he had been working in 
the evening, and which had been on the kitchen 
table, was missing, but was found the following 
morning in the front yard. It was an ordinary 
shoe knife, with a blade much worn down, being 
3 of an inch in width and 2 inches in length, 
with a handle 33 inches in length. There were 
evident blood stains upon the blade of the knife. 
Mrs. Erickson could not identify the assailant, 
but a woman and her two sons, living in the lower 
tenement, heard Mrs. Erickson’s screams, and on 
opening their hall door saw a short, thick-set man 
open the front door and run out. They did not 
see his face, but did see that he wore a brown derby 
hat and a dark suit, and this fact was of much im- 
portance. During that morning Mrs. Erickson 
was arrested as a suspected accomplice, for it was 
found that she had not lived happily with her 
husband, and that she had given birth to an ille- 
gitimate child by another man before her marriage. 

The police immediately started in to find this 
man. ‘They obtained from two railroad employees 
a description of a Swede, a short, thick-set man, 
who had appeared in the freight yards about one 
hour and one-half after the murder had been com- 
mitted ; who had made several inquiries; and this 
description corresponded with that of a man who 
had been inquiring in two different parts of the 
city, the day before, for a man whose name he 
did not know, but who lived “on a hill behind a 
schoolhouse,” and who had been directed to the 
neighborhood where the murder occurred. These 
descriptions were at once telegraphed in every 
direction, and on Sunday night, 40 hours after 
the murder occurred, the man was arrested by 
the chief of police of Clinton, Mass., at Clinton. 
He was then found to be not the former lover 
of Mrs. Erickson, whom they thought they were 
tracing, but an entirely different man, Oscar 
Nelson. The former lover was traced and was 
found to be married and living in a neighboring 
town. His whereabouts at the time of the murder 
were satisfactorily accounted for, and Mrs. Erick- 
son was discharged in the lower court. 

Nelson was indicted by the Grand Jury at the 
January term for murder. His trial began Feb. 
25, and lasted one week, and the following inter- 
esting chain of circumstantial evidence was intro- 
duced against him, mainly through the intelligent 
industry of Chief of Police Stone of Worcester: 

Two days before the murder Nelson left the 
farm in Palmer, where he had been working, and 
came to Worcester. He there met several Swedes, 
until that time unknown to him, and spent the 
day drinking with them, and the night at the 
house of one of them. He drank the following 
day and visited several saloons. At half-past nine 
he went to the same house, where he spent the 
preceding night, and wanted to stop there. He 
was refused admission, as all of his drinking com- 
panions were afraid of him on account of the 
stories he told of the deeds he had done. After 
this he inquired where the “tall Gottlander” 
lived, meaning one of his drinking companions. 


the bed. 


He was told that this man lived in the second 
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house around the corner, on the top floor. This 
direction was wrong, as his acquaintance lived in 
the third house. Unfortunately, Erickson, who 
was wholly unacquainted with Nelson, lived in 
the second house, and it happened that on that 
night the lower door and the door of his own 
tenement were unlocked. 

The government theory is, that Nelson entered 
the apartment, expecting to see his acquaintance 
of the day before, but, finding no one awake, 
as his money was all gone, Nelson determined to 
rob the house, first taking the knife, which lay 
upon the kitchen table, to be used if necessary. 
While in the act of robbery, Erickson awoke and 
cried out, and Nelson immediately stabbed him. 
Then, after a short delay, Nelson went through 
the kitchen and down the stairs, where he was seen 
by the people on the lower floor, but who did not 
see his face so as to identify him. In fact, no one 
saw him enter the house, or while he was in it, or 
as he was leaving it. He was not accounted for 
between the hours of 9.30 in the evening and 3.30 
in the morning. 

He did not go to the house next to Erickson, 
where he was directed at 9.30. The first trace of 
him, aside from a man’s hearing steps running 
down a nearby street a little after the murder, 
was one and one-half hours later, when he was 
seen and positively identified in the freight yards. 
Later, he was seen in Sterling the following morn- 
ing, and then in Clinton, where he stopped at a 
house and asked for blacking. They had none, 
but he obtained a brush and rubbed his shoes. A 
little later he stopped at another house and blacked 
his shoes, and did it again about an hour later at 
another house. He visited a Swedish family 
there, and they referred him to another family for 
information, which he desired. Again he mis- 
took the house,— this time a serious thing for him- 
self, as, instead of calling on the Swedish family, 
he stopped at the house of the chief of police, 
which was next door to where he wished to go. 
When the chief of police of Clinton found that a 
Swede had been at his house making inquiries, he 
noticed the similarity to the description of the 
man wanted, and in a short time had him under 
arrest. 

Nelson’s shoes and clothing were sent to Prof. 
E. S. Wood, together with a piece of woodwork, 
and in spite of the blacking which the shoes had 
received, and in spite of the fact that they had been 
worn several days, he found blood spatters upon 
them, and blood which was consistent with that 
found in a human being. 

At the trial the accused did not take the stand 
in his own defence, and no alibi was attempted. 
The defence maintained that Mrs. Erickson and 
some man were the guilty parties. It was known 
at the time of the trial that Nelson had served two 
terms in state prison for robbery, but of course 
this could not be introduced in the evidence, but 
may have been the reason for Nelson’s not taking 
the stand. The jury, after a moderate delibera- 
tion, returned the verdict of murder in the second 
degree, and he was given life sentence. 


Clinical Department. 


ARTIFICIAL NOSES AND EARS. 
BY ROBERT H. UPHAM, BOSTON. 
Tus brief article is written in the hope that it 


may stimulate members of my profession in de- 
veloping this line of work, for which their educa- 


Fig, 2, 


tion and mechanical skill should naturally fit 
them. 

I began making artificial palates, noses and 
ears twenty years ago, in connection with my 
regular dental practice. My idea in the begin- 
ning was to see if I could not relieve the neces- 
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sity for glasses on the nose, or wearing a veil, as 
women were accustomed to do in those days, to 
hide poor workmanship. 

I can assure my colleagues that, with practice 
and patience, dentists of fair mechanical skill 
can make artificial noses, ears and palates that in 
fit and appearance are practically indistinguisha- 
ble from the genuine article. 

Vulcanized rubber is the best material to use. 
It is easily worked, has no odor, and is not easily 


broken. Celluloid is harder to work, is easily 
broken, and readily catches fire if the wearer of a 
nose happens to be an absent-minded smoker. 
Aluminum is too hard to work, and so is silver. 


A cast of the face has to be taken, if a nose is 
to be made, the artificial member being fitted to 
it first, and to the face afterwards. Usually a 
picture of the nose before injury can be secured 
asa guide. In the case of an ear, a plaster cast 
of the side of the head has to be made, and the 
opposite ear copied and fitted. Casts of the roof 
of the mouth are made after the usual custom. 

Artificial ears are kept in place by a fine wire 
cage running over the head through the hair to the 
opposite ear. The ear in the cut presented is held 
in this instance by a button that turns in the slit- 
like opening in the soft tissues seen in the picture 
(Figs. 1 and 2). 

Noses are best held in place by springs made 
of silver wire, adjusted to meet the indications. 
I have never had a case of atrophy or absorption 
of the tissues from the use of these springs. They 
usually make a little bed for themselves, and that 
is all. They are never painful, when once they 
are properly fitted. 

I have made artificial noses and palates, for the 
same individual, that react upon each other by 
means of elastic bands, and in this way are held 
in place (Figs. 3 and 4). 

Artificial members should be so wired that they 
can be removed and replaced at will; the neces- 
sity for this is obvious, especially for a nose 
when a handkerchief has to be used, and on re- 
tiring in all cases. Noses have to be painted once 
a month, ears once in six months, or both accord- 
ing to usage. Skill in this particular is easily 
acquired by the wearer; the performauce simply 
becomes a part of the morning toilet. Dupli- 
cates should always be carried. 


Medical Progress. 


REPORT ON THORACIC DISEASE. 


BY JOHN W. BARTOL, M.D., BOSTON. 


CLINICAL INVESTIGATIONS OF PHTHISIs. 


STaDELMANN ! has availed himself of the large 
number of patients coming under his care to con- 
trol some statements made by other observers, 
which did not seem proven beyond a reasonable 
doubt. Michelis and Meyer, for instance, have 
reported a large percentage of cases, where hectic 
was a prominent symptom, in which organisms 
could be demonstrated in the blood, and they 
have therefore claimed that there exists in such 
cases a genuine pyemia. Stadelmann, however, 
basing his conclusions on examinations in 68 
cases, in only 1 of which was the blood found 
infected, sides very strongly with those who main- 
tain the great rarity of a genuine pyemia and still 
cling to the theory of a toxemia from mixed in- 
fection in the cavities. 

In regard to the diazo reaction to which not so 
long ago great importance was attached, he dif- 
fers very strongly from the findings of Micheelis. 

1 Deutsch. Med. Woch., June 20, 1901. 
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The latter at first claimed that the reaction, when 
present, had sufficient prognostic value to rule out 
a case from admission to a sanatorium. When it 
was shown, however, that many cases running a fa- 
vorable course gave a positive reaction, the claim 
was changed so as to read that only those cases 
which showed a persistence of the sign should 
be excluded. As a result of Stadelmann’s stud- 
ies it appears that the reaction has no diagnostic 
value whatever, and only a limited prognostic one; 
that is, if it is absent, no conclusion as to proba- 
ble course of the disease can be drawn; if it is 
constantly present, the outlook is not good; and 
cases of otherwise favorable condition, but with 
positive reaction, should be especially carefully 
watched. There are, moreover, a comparatively 
small number of cases of favorable course which 
show the reaction, and some of rapid advance in 
which it is absent. In answer to the claim of 
Teichmiller, that the number of eosinophiles in 
the sputum, taken in relation to the number of tu- 
bercle bacilli, has a bearing on prognosis, he main- 
tains that no conclusion can be drawn, as to the 
probable course of the disease or its present 
severity, by the absence or presence of the eosin- 
ophile. 


VULNERABILITY OF THE PULMONARY APICES. 


Colbeck and Pritchard? advance an ingenious 
theory to explain why the great majority of cases 
of phthisis originate at the apex of the lung, why 
the lung usually first to be affected is the right 
one, and why the early lesions are apt to be situ- 
ated about an inch below the actual tip. They 
consider as insufficient the usual explanation that, 
owing to the comparative rigidity of the upper 
portion of the chest, the movements of the con- 
tained lung are curtailed; nor does this at all 
account for the above definite localization. Their 
own idea of the mechanics of the infection is that, 
owing to anatomical situation, the apex lacks the 
support that is given to the rest of the lung by 
the firm thoracic wall; above the clavicle there 
are only the muscles, fascia, and skin to maintain 
the support. Under ordinary conditions this is 
sufficient to permit the inflation of the apices 
during inspiration. If, however, the support af- 
forded by the soft parts is diminished, the inflation 
becomes lessened; and if the loss is progressive, 
a time will come when the movement of the 
apices becomes inverted. To show that such a 
condition obtains in practice, and is a factor in 
the production of disease, they adduce as striking 
features in the chest of the ill-developed youth, or 
in the habitus phthisicus, the forward displace- 
ment of the scapule and the under-development 
of the muscles supporting the shoulder girdle, 
especially sterno-mastoid, trapezius, and pectoralis 
major. By the carrying forward of the acromial 
end of the clavicle the supraclavicular fossa is 
widened, and through the weakness of the mus- 
cles their “trap-door” value is much lessened. 
In this way are produced the conditions that 
may lead to an inverted movement of the apices; 

? Lancet, June 8, 1901. 


and that such inversion is an actuality is shown 
by the sucking in of the supraclavicular spaces 
during inspiration and the change of percussion 
note, which, while resonant at the end of expi- 
ration, becomes flat or greatly impaired during 
inspiration. The localization of the beginning 
lesion at a distance of one to one and a half 
inches from the apex is simply the result of this 
region being the meeting point of two opposing 
currents of air,— one from the inverting apex, the 
other from the normal lung; also the apex, from 
its comparative immobility, is less resistant. The 
right apex, rising higher in the neck, is more lia- 
ble to become inadequately supported, and con- 
sequently is more vulnerable. 

The practical bearing of the theory is the 
great importance of developing the muscles of 
the shoulder girdle. 


BRONCHIAL GLANDS AS A CAUSE OF PYEMIA. 


Schlagenhaufer * reports three instructive cases, 
all of young women previously in good health, 
who died from suppurative meningitis after a 
short illness (four to seven days). In all three 
there were multiple brain abscesses which had 
resulted from a suppurating gland lying below 
the bifurcation of the trachea against the right 
primary bronchus. In all the cases tuberculosis 
was the cause of infection, the site of the disease 
being in each largely glandular and in one en- 
tirely so. The importance of looking for like 
origin in the cases of so-called idiopathic brain 
abscess is emphasized. 


RESPIRATORY MOVEMENTS OF THE PRECORDIAL 
AREA IN HEALTH AND DISEASE. 


Aikman ‘ calls attention to a point which may 
be of service in diagnosis of early stages of peri- 
carditis or endocarditis. Careful inspection in a 
normal case will show that the third left inter- 
costal space moves appreciably less at its sternal 
end during respiration than does the right (lat- 
eral curvature or rhachitic deformity will mask 
the sign). The area of limited movement is very 
small, not extending to the left beyond the junc- 
tion of rib and cartilage, and not usually upward 
to the second interspace, except in children; it 
usually does extend to the fourth interspace, 
being masked below that by apex beat. In peri- 
carditis a marked dimunition in the movement of 
the third space precedes the stethoscopic signs 
by a period varying from one to four days; quite 
promptly the limitation of movement extends to 
the second and even the first space, and increases 
less markedly to the left. At this time there 
may be no other physical signs, but these are 
never lacking more than four days. The marked 
limitation disappears with recovery and reappears 
as a sign of relapse. In endocarditis the va- 
riations of chest movement are less in degree, 
the decrease is less upwards and more outwards, 
the return of movement follows more slowly the 
diminution of stethoscopic signs, and more limita- 


3 Wien. klin. Woch., No. 23. 
*Lancet, May 1, 1901. 
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tion remains as a record in cases of permanent 

damage. 

DISEASES OF HEART AND ARTERIES IN MIDDLE 
AND ADVANCED LIFE. 


In the Lettsomian lecture, Bruce gives a com- 
pact summary of facts and conclusions in regard 
to the senescence of the circulatory system which, 
while presenting nothing essentially new, gives, 
under the following headings, a useful reminder : 
(1) Normal heart at the age of 40. (2) Injurious 
influences in middle life: (@) physical stress; 
(6) nervous influences; (¢c) extensive poi- 
sons; (@) disturbances of metabolism, including 
gout; (e) syphilis ; (7) acute diseases ; (g) chronic 
diseases ; (A) complex causes. (3) Old standing 
organic heart disease. (4) Family heart. 


COMPENSATION iN AORTIC INSUFFICIENCE. 


Drasche® illustrates with several cases the pos- 
sibility of re-establishment of function in dis- 
eased semilunar cusps under certain conditions. 
In this possibility is to be found an explanation of 
the complete disappearance in occasional cases 
of the regurgitant murmurs after the establish- 
ment of compensation, and also of the lack of 
anatomical evidence of insufficiency found at 
autopsy in some cases which had at some time 
previous shown unmistakable physical signs of 
valvular incompetence. He first draws attention 
to the marked disproportion between the area of 
the valve curtains and the diameter of the normal 
aorta, and suggests that to this surplus must be 
added the recognized power of stretching which 
the individual cusps possess. In these factors 
rests the power which the uninjured portions of 
the valve have of adapting themselves to supply 
the deficiencies brought about by disease in 
other portions. 

Such compensation — that is, the assumption of 
additional burden by portions of the valve — is 
more likely to take place where incompetence 
is the result of endocarditis than where arterio- 
sclerosis is the cause. If there exists, then, only a 
partial insufficiency, we may hope that, through 
the effect of back pressure, the. healthy portions of 
the valve will be so stretched and modified in 
shape as to entirely or partly compensate for the 
defect; in this way single cusps are sometimes 
stretched to double their normal dimensions; while, 
if it is the edge of the valve that is thickened and 
non-elastic, it is possible for the portion of the 
valve still elastic to be so stretched as to bring 
forward a new portion to serve as edge. Another 
possible explanation for the disappearance of the 
diastolic murmur and the failure to substantiate 
former physical signs by the post-mortem report, 
1s found in the adduced likelihood of absorption 
or sweeping away of soft vegetations, which had 
for a relatively short time interfered with the 
function of the valve. 

Accompanying the especial points is a more or 
less general discussion of the subject of aortic in- 


®° Wien. Med. Woch., Nos. 22 and 23. 


competence in general: the diagnostic points, 
the compensation by muscular hypertrophy, and 
the detail of several suggestive cases. 


GONORRHEAL ENDOCARDITIS, 


It is, perhaps, superfluous to refer again to the 
steadily increasing number of cases in which 
the gonococcus has been demonstrated in cultures 
from diseased valves, but the slowness with which 
gonorrhea takes its appropriately prominent place 
in the textbooks and teaching, as a causative fac- 
tor in endocarditis, seems to justify reference to 
the report by Harris and Dabney,‘ of one proven, 
and three undoubted, cases coming to autopsy 
within a reasonably short time at the hospital. 
A review of the literature, since the paper by 
Thayer and Lazear, is given. 


Keports of Ancictics. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


Reeutar meeting, Monday, May 6, 1901, Dr. 
F. W. Goss in the chair. 
Dr. C. H. ALDEN read a paper entitled 


UNITED STATES ARMY SYSTEM OF PERSONAL 
IDENTIFICATION, 


Dr. CHAMBERLAIN: Why is not the metric sys- 
tem used for the measurements ? 

Dr. ALpEN: At the time the card system was 
devised, the metric system had not been made 
obligatory in the medical department of the army, 
and I presume that was the reason it was not 
thought of at that time. This was before the 
coming in of the present surgeon-general, who 
instituted the use of the metric system in the army 
in 1894, and the card system came into effect in 
1890.. Possibly, if it were done over again, the 
measurements would be made in the metric system. 

Dr. Oris: I should like to ask whether there 
does not occur occasionally a case in which there 
are really no defects, blemishes or moles which 
can be noted, and, if so, what do you do? 

Dr, ALDEN: I know that such a thought would 
naturally occur, has occurred to a good many; but 
actual experience has shown that such a man 
never exists. You always can find some pecul- 
iarities, and I think, if the doctor will try himself, 
he will find it true. One who has trained his 
habits of observation will see things that would 
escape casual observation. Sometimes, in the early 
days of the system, and sometimes, when a new 
officer takes hold of the matter, he sends on a 
card with only one or two scars or moles, and 
perhaps makes the remark that he cannot find 
any more. The card is usually sent back to look 
again, and see if he cannot find more. He then 
gives closer attention, and usually has no trouble 


Bulletin, Johns Hopkins Hospital. 
1 See page 513 of the Journal. 
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in finding five, often more. Five is practically 
the lowest number that comes in. 

Dr. Biopcetr: I would like to ask if there is 
a frequent or occasional attempt on the part of 
the person to be identified to have produced 
other marks or scars between the enlistments, in 
the hope to materially change or alter the identi- 
fication card which had been made out at the 
time of the former enlistment or enlistments? 

Dr. AtvEN: I do not think there is a record 
of such a case, and although it might seem that 
such a man might be skilful enough, and shrewd 
enough, to modify the marks on his person to such 
an extent that they would not be recognized, yet 
when you come to consider that it is not a single 
mark, but marks in different regions of the body 
that are examined, and then that the new card 
and the old card are placed side by side, so that 
in the new card you could see the old marks as 
well as the new ones, you see he would not be 
likely to escape. Then the physical examination 
form, with its questions and answers, comes in, 
and the signature. The man is not apt to think 
of changing his handwriting. He would hardly 
be apt to very carefully give different answers to 
all the numerous questions asked him. Even de- 
pending upon the marks themselves, I think he 
would not be able to hide the original scars, 
though he might make new ones. 

Dr. Beyer: Apropos this question, I would 
like to add,— I see Dr. Alden’s point,— the man 
would be identified without any record of the 
new scars; but some men in the service contract 
scars from injuries. In the navy, before dis- 
charging a man, we take note of those additional 
scars, which he has acquired during the service, 
and add them to his former record. 

Dr. Weston P. U. Army, 
read a paper on the 


MEDICAL AND SANITARY CONDITIONS IN THE 
PHILIPPINES.? 


= 


fiecent Diterature. 


A Treatise on Mental Diseases. Designed for 
the use of Practitioners and Students of Medi- 
cine. By Henry J. Berkiey, M.D., Clinical 
Professor of Psychiatry, The Johns Hopkins 
University, etc. New York: D. Appleton & 
Co. 1901. 

This work not only deserves to be thoroughly 
read by all students of psychiatry, but well repays 
careful study. Except where it is necessary to 
set forth accepted clinical facts or pathological 
results, the author does not follow the lead of 
most writers on mental diseases, who treat the 
subject chiefly from the standpoint of the asylum 
physician. For, while he gives hospital and other 
advanced cases sufficient attention, he adequately 
recognizes the practical importance of the vast 
number of outside cases, as well as of early symp- 

? See page 507 of the Journal. 


toms and stages of disease, allied disorders, etc. 
This makes the book of especial value to the 
general physician. As might be expected, there- 
fore, neurasthenia finds here a large place. He re- 
gards it as a “‘ symptom-complex ” and synonymous 
with nervous exhaustion of every form and degree. 
Under this head he describes the various “ pho- 
bias” and abulic states of the mentally diseased, 
and although we may question such a classifica- 
tion, the clinical pictures not alone of these but 
of all other neurasthenic manifestations and in 
particular his well-considered and detailed advice 
as to their treatment, make most profitable read- 
ing. His recognition of, and emphasis upon the 
frequency of neurasthenia in the prodromal stage 
of general paralysis, brings to the front a feature 
of this disorder which has received but scant recog- 
nition from most writers on insanity. His expo- 
sition also of the pathology of general paralysis, 
by which its symptoms in the order of their 
appearance are explained by progressive altera- 
tions of structure and function in the brain, is 
a masterly one. He gives most cogent reasons 
for preferring the vascular to the nerve cell theory 
of the origin of that disease. The relation of delir- 
ium acutum to general paralysis has to our knowl- 
edge never been so plainly shown, although often 
suspected. The chapter on etiology, inadequate 
by the author’s confession, is certainly not on a 
par in thoroughness with the rest of the book. 
His treatment of insanity, in its insistence on the 
vital importance of tonic and supporting regimen 
for the mass of acute cases, is sure to be approved. 
He advocates the employment of a variety of 
drugs,—chloral, etc.,— probably because of the ne- 
cessity for their use in most cases that are treated at 
home. They are certainly not found to be needed 
to such an extentin the hospital for the insane, 
nor is alcohol there thought to be so much of an 
aid in treatment. Opium, on the other hand, 
which the author discards as useless and even 
harmful, is held by the highest German authori- 
ties to be the sheet-anchor in pronounced melan- 
cholia, if administered according to a systematic 
method adapted to such cases exclusively. 

The drawings are admirably executed, and the 
general appearance and make-up of the book is 
attractive and in keeping with the high order of 
the work. 


Laryngeal Phthisis, or Consumption of the 
Throat. By Ricnarp F.R.C.S., Surgeon 
Laryngologist, North London Hospital for Con- 
sumption, etc. With 36 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co. 1901. 


This small book of 90 pages covers the sub- 
ject admirably. The chapter on diagnosis is 
aided by many good illustrations, 21 of which are 
colored. The chapter on treatment is excellent. 
It is to be noted that the author uses oily intra- 
tracheal injections, with pigments of formalin 
and protargol, in many cases in which operative 
measures are not indicated. In operating he finds 
the instruments of Heryng generally sufficient. 
His recommendation of Kirstein’s autoscope, in- 
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stead of reflecting mirrors and angular instru- 
ments, when possible, is a useful hint. The whole 
book should read by all who are called upon 
to treat this distressing disease. 


A Textbook of Embryology for Students of 
Medicine. By Jonn Ciement Heiser, M.D. 
Second edition, 8vo. Philadelphia: W. B. 
Saunders & Co. 1901. 


The new’edition appears to have been printed 
from the same plates as the previous one, with 
some trifling modifications, and with a real revi- 
sion of the chapters on the decidua and placenta. 
It remains, therefore, very much as before, a com- 
pilation and condensation of larger standard works. 
The style is clear and succinct, but as the author 
appears to have given very little attention to the 
study of embryos, his work not only lacks origi- 
nality, lacks original illustrations, but also lacks 
accuracy and authoritativeness. There are numer- 
ous errors, but as the more important data are 
better known and better formulated than the de- 
tails, we find that the book is perhaps sufficiently 
accurate for the uncritical use of students. In 
brief we see no occasion for altering our pub- 
lished estimate of the first edition. 


Students’ Manual Series on Diseases of the 
Skin. Eezema, with an Analysis of 8,000 Cases 
of the Disease. By L. Duncan BuLELEY, A.M., 
M.D. Third Edition. New York and London: 
G. P. Putnam’s Sons. 1901. 


This book has now reached its third edition, 
having been entirely rewritten, with many addi- 
tions. The writer states, however, that the 20 
years that have elapsed since the first edition ap- 
peared have only served to confirm him in the 
views there expressed as to the true nature of the 
disease ; that is, that it is a manifestation of con- 
stitutional disorder and not a purely local disease 
of the skin. Much space is devoted to differen- 
tial diagnosis and treatment, very little to the his- 
tological and bacteriological advance of the last 20 
years. 


The Ready Reference Handbook of Diseases of 
the Skin. By Grores Tuomas Jackson, M.D. 
With 80 illustrations and 3 plates. Fourth edi- 
tion thoroughly revised. New York and Phila- 
delphia: Lea Brothers & Co. 1901. 


We are glad to notice the appearance of the 
fourth edition of Dr. Jackson’s handbook of derma- 
tology. It has been added to and pruned with 
the care and attention that characterize all of this 
writer’s work. 


Diseases of the Skin. 
M.D., LL.D. Fourth 
larged, with chrom 
illustrations. New 
1901. 

This work has just reached its fourth edition, 
which does not call for comment other than that 
we have expressed on the appearance of former 
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ition, revised and en- 
vure plates and other 
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DISPENSARY RELIEF FOR CONSUMPTIVES. 


Very much has been accomplished within the 
past five or ten years in the way of providing spe- 
cial treatment and care, in hospitals and sanatoria, 
for consumptives who are poorly provided with 
such treatment and care in their own homes. But, 
even with such provision as has already been made 
in Massachusetts and in other states, by means 
of private and public institutions, it appears that 
only a small fraction can yet be admitted to such 
institutions, and this must plainly be the case for 
a long time to come. 7 

The number of deaths from consumption in 
Massachusetts is about 5,000 per year, and if we 
place the number of living consumptives at 4 times 
as many, or 20,000, the estimate is probably within 
the bounds of truth. A very large proportion of 
this number, probably more than half, needs much 
better care than can possibly be given them in 
their homes, since most of them live in cities and 
‘crowded tenements, where the best care is im- 
practicable. Added to this is the fact that con- 
sumptives living under such conditions constitute 
a menace to all around them. 

In order to provide for treatment in special hos- 
pitals and sanatoria designed for this class of in- 
valids, there are in Massachusetts not more than 
400 beds in all public and private institutions es- 
tablished for receiving consumptives. 

It seems desirable, therefore, that measures may 
be taken for attacking the disease in its most pro- 
lific habitat, the homes of the poor, the crowded 
tenement houses, the densely settled rookeries, 
where the best soil exists for the spread of the 
disease. Many people must be shut out from the 
sanatorium, either for want of room, or for want 
of the slender pittance which is charged for their 
board and medical care. It is for this class that a 
new measure is now being adopted in some of the 
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gium, which is worthy of consideration. Dr. Cal- 
mette of Lille, director of the Pasteur Institute 
of that city, contributes to the Revue d’ Hygiene of 
July, 1901, a paper describing the methods pur- 
sued at the recently established dispensary in 
that city, which he entitles an Antituberculous 
Dispensary, and bestows upon it the name of his 
distinguished confrére, Emile Roux. The pur- 
pose of the institution, he says, is partly educa- 
tional and partly charitable. The number of 
tuberculous workmen in the manufacturing city 
of Lille and the neighboring towns of Roubaix 
and Tourcoing is so large that very few among 
them can ever find opportunity to stay three or 
four months in a sanatorium for treatment. 

In the city of Lille alone, with about 220,000 
inhabitants, there are 6,000 tuberculous poor, who 
are objects of charity, and every year the deaths 
of these amount to 1,000 to 1,200. The charita- 
ble organizations cannot sufficiently provide for 
this class. Through the aid of friends, and of the 
public press, Dr. Calmette raised the sum of 46,- 
000 franes, to which the city council added 30,000 
more, together with the use of a lot of land for 
the purpose of a dispensary. At this establish- 
ment, which has been in operation since last Feb- 
ruary, two physicians give gratuitous attendance 
every morning from 10 to 12. The sick who ap- 
ply for aid do not appear to be repelled by the 
knowledge that the dispensary is intended for the 
exclusive aid of consumptives. 


The applicant is examined by the attending 


physician, who puts the usual questions as to name, 
age, address, occupation, family history and social 
condition. He also makes a physical examination, 
and if the patient is believed to be tuberculous, 
after the first examination, and has had no med- 
ical treatment, a card of admission to the dispen- 
sary is given him. On the back of the card is 
written the date at which he is expected to call 
again. A flask is given him to receive a specimen 
of sputum, to be brought at the next visit for ex- 
amination. 

An assistant accompanies him to his home, to 
make inquiries as to his surroundings. Dr. Cal- 
mette considers the choice of this assistant as a 
matter of great importance. He should be intel- 
ligent, active, of prepossessing appearance, kindly 
disposition, able to converse in several languages, 
and the devoted coadjutor of the attending phy- 
sicians. At Lille an old workman, a flax-carder, 
who possessed these qualifications, was chosen for 
this important position, with a moderate salary. 
This assistant fills a blank, containing about 70 
questions in each case, for the information of the 
dispensary. 

The work even extends to the payment of rent 
and other expenses, when the consumptive is 


threatened with expulsion from his dwelling; 
clothing and other necessary articles are also re _ 
deemed from the pawn-shops; beds, bedding and 
clothing are furnished, and provision is often 
made for the consumptive to sléep alone. “His 
food and fuel supply is also made the subject of 
inquiry. The assistant visits the consumptive 
twice a week, to be sure that the advice is prop- 
erly followed, and that the financial aid which is 
given is used for legitimate purposes. Instruction 
is given in regard to bathing, ventilation, aan the 
oy disposal of sputum. 

_ Dr. Calmette prefers lysol as a disinfectant, be- 
cause of its composition, its antiseptic power, and 
its unobjectionable odor, 

_ Each patient is provided with a circular of 
instructions, which is a model of good advice. 
Recognizing the danger which may arise from 
washing the linen of consumptives, an operation 
which is often performed in the living-rooms 
of crowded tenements, the dispensary has organ- 
ized a laundry service for this class of ‘patients, 
providing each one with a tin box, in which he 
brings the linen to the dispensary, where it is 
disinfected in a building erected for the purpose, 
and then washed and returned to the owner. 

The plan of sending incipient consumptives 
into the country to board in the families of 
farmers, or others, was abandoned, for the reason 
that proper care and food, and all the details 
essential to the recovery of the sick, are liable to 
be neglected when the patient is not under close 
supervision. The managers of such small board- 
ing establishments were found to be more thought- 
ful for their own pecuniary interests than for 
the welfare of the invalids entrusted to their 
care. 

The building which Dr. Calmette has erected 
adjoins the Pasteur Institute of Lille, is built of 
brick and cement, and is one story in height. It 
is 10.5 by 8.5 metres (about 344 by 273 ft.) and 
has 6 rooms; a waiting-room for the patients, 2 
consulting-rooms, a dark-room for laryngoscopic 
examination, a laboratory, and an office for the 
assistant (or all-around man). It is heated with 
steam and lighted by electricity. An additional 
building is provided for the laundry, and the cost 
of the whole establishment was within the 30, 000 
francs donated by the city. 

During the 4 months from Feb. 1 to June 1, 
1901, 236 persons received advice at this dispen- 
sary, 157 of whom proved to be tuberculous; 67 
received other material assistance in addition to 
advice. Everyone was provided with cuspidors, 
pocket flask and disinfectants, with instructions 
how to use them. The actual expenses at the 
dispensary averaged about 1,427 francs ($285) 
per month, including the salary of the assistant. 
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Dr. Malvoz of Liege, Belgium, also contributes 
an article to La Presse Medicale (March 2, 1901, 

p. 97) in which he details the operations which 
have been conducted in that city and province 
for the relief of persons suffering with tubercu- 
losis. A sanatorium has been established in a 
park of about 70 hectares (173 acres) capable of 
accommodating 400 to 500 patients. In addition 
to this, a dispensary is maintained, where sanitary 
advice and assistance is given to the tuberculous 
poor. At this dispensary, 4 physicians give gra- 
tuitous advice to consumptiyes 3-times a week. 

The work is under the charge of a charitable 
organization, one of whose members ‘acts as a 8u-| 
perintendent of the dispensary. Hygienic care 
and advice is distinguished from medical care, 


since the patient remains under the charge of his] 


own physician. The dispensary furnishes 2 quarts 
of pure milk each day to each patient, and pays 
the attending physician, - if circumstances require 
it. Some one is also sent to visit the lodging of 
the patient, and advise him how to make it health- 
ful. If it is found that the advice given in regard 
to ventilating his room, taking proper care in 
the disposal of sputum, and especially in ab- 
staining from the use of intoxicating drinks, is 
disregarded, further assistance is refused. The 
great advantage in this line of charitable work is 
the searching for the consumptive poor,-in the 
early stages of the disease, at a time when a cure 
is practicable, and when at the same time meas- 
ures may be taken which diminish very much the 
danger to his relatives and friends. 

Similar institutions are contemplated at Mons, 
at Huy and Verviers in Belgium, and at: Nantes 
and Arras in France. Dr. Brouardel of: Paris, in 
commenting upon the same subject in his address 
at the Tuberculosis Congress at London in July 
last, stated that there were polyclinics in Ger- 
many in the large towns, where a physician is in 
attendance with special reference to this class of 
patients, A committee, composed of large num- 
bers of benevolent men and. women, looks after 
the patient at home, tells his wife. what to do, 
sees that his house is kept clean, and. looks after 
necessary prophylactic measures. As far as pos- 
sible, the poverty due to the bread-winner being 
out of work, is relieved from a bank, kept up to 
assist such cases. 

He then quotes Dr. Calmette’s words, publisbed 
in 1899, wherein he says: “I should like to be 
able to hunt out tuberculosis as soon as ever it 
has begun, and to be able then and there to give 
the sufferer advice, and the care necessary, while 
generally keeping him in his own family circle. 

“Dr. Bonnet founded a similar dispensary in 
Paris, in the Montmartre quarter, and others are 
to be established, one of them at Vaugirard, with 


jthe same as last year. 


municipal aid. - Experience has shown that work- 
men do not shun these dispensaries; some come 
because they have a cough, others because they 
know they have contracted tuberculosis. As far 
as I can see, the best way to ferret out the disease 
would be to have one or two agent-workmen,—~ 
foremen, if it were possible. They are the ones 
to notice when their comrades cough; they could 
advise them to go to the dispensary. Alive to the 
dangers of a badly kept workshop or yard, they 
will superintend its being kept clean and in order, 
| they will actually carry out antituberculous educa- 
tion. 


ANNUAL REPORT OF THE BOSTON corr 
HOSPITAL. 


Tux thirty-seventh annual report of the Trus- 
tees of the Boston City Hospital, which has re- 
cently appeared, is a pamphlet of 207 pages, very 
largely statistical. The work of the hospital in- 
creases year by year, although its capacity is 828 
beds, including the South. Department, which is 
The daily average of 
house patients was somewhat less than the pre- 
ceding year, but the total number of patients 
treated 121 more, being in all 8,578. This dem- 
onstrates what appears to be a growing tendency 
in our large hospitals for acute disease, to reduce 
as far as possible the length of stay of individual 
patients in the wards. For example, the average 
time of stay of patients for this last year was some- 
what less than 18 days. This also clearly shows 
the great amount of work accomplished, and like- 
wise emphasizes the need of institutions in which 
persons suffering from chronic ailments may be 
treated over longer periods of time. Four hun- 
dred and fifty-seven patients were treated in the 
Convalescent Home. There were 11,951 appli- 
cants for admission to the hospital, of which 
3,820 were rejected. | 

The number of out-patients treated during the 
year was 27,328, the total number of visits being 
99,125. It is expected that an enlarged building 
upon the site of the present Surgical Out-Patient 
Department is soon to be constructed, which will 
no doubt relieve what is now regarded as inade- 
quate provision for the large number of patients 
treated. 

The work of the South, or Contagious, Depart- 
ment has continued on the high plane of effi- 
ciency which it has always maintained. Over 
4,000 patients have been treated during the year, 
with 508 deaths. Owing to the increasing de- 
mands upon this branch of the hospital work, 
it has been necessary during the year to reject 
155 applicants for admission for want of accom- 
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modations. The following statistics are of inter- 
est: 

At the beginning of the year there were 298 pa- 
tients, against 258 the previous year. The number of 
patients admitted was 3,831, against 2,787 the previous 
year. The largest number on any one day was 335, 
against 323 the previous year. The daily average num- 
ber of patients was 287, an increase of 37 over the pre- 
vious year. The average days’ stay was25. The total 
number of weeks’ board was 14,978. Of the total num- 
ber of patients admitted, 508 have died, including 151 
who died within 48 hours after admission, or 29% of all 


deaths. The death-rate of diphtheria during the year 


was 11.03%. 


The figures of expenditures, and details regard- 
ing hospital management, should be of value to 
those interested in the conduct of a large hos- 
pital. Over 100 pages are taken up with med- 
ical and surgical statistics, classified according to 
the nomenclature of diseases as published by the 
Royal College of Physicians of London and the 
American Medical Association. Elaborate out- 
patient statistics are included in these tables. 
Evidently, pains have been taken to do more 
than merely give a list of diseases treated in the 
various departments of the hospital. In certain 
cases remarks are appended, and in general the 
statistics may be regarded as of positive value in 
themselves, and as indicating the work of the 
hospital. 

The report brings home to us again how well 
the City Hospital is fulfilling its function as a 
municipal institution in which the interests of the 
sick are paramount to all other considerations. 


_ 


MEDICAL NOTES. 


An InTERNATIONAL Sanitary ConGREss.— At 
the last Pan-American Medical Congress, held in 
Havana, it was voted to hold next year an Inter- 
national Sanitary Congress in the same city. In 
accordance with this vote, the organizing com- 
mittee has named the 15th of February, 1902, as 
the date for such a congress. The chief subjects 
of discussion will be port sanitation and control, 
and the methods of propagation and of control of 
various diseases, among which are prominent those 
especially affecting tropical and _ subtropical 
America. 

Precautions AGainstT PLaGuE.— Because of 
the appearance of bubonic plague in Liverpool 
and Glasgow, the Boston Board of Health will 
take special precautions to guard against the in- 
troduction of the disease into this city. A more 
careful examination will be made of all immigrants 
who enter at this port, and those whose condition 
causes suspicion will be closely watched. 


New REQUIREMENTS FOR THE Depart- 
MENT, UNIvERSITY oF CaLiFoRNIA.— Beginning 


with the academic session of 1905-1906, the 
Medical Faculty of the University of California 
will demand at least two full years of college work 
from all applicants for admission. 


Prorrssor Packarp a MEMBER OF THE Lin- 
NAEAN Society.—A. S. Packard, Ph.D., M.D., 
LL.D., of Brown University, has been made an 
honorary member of the Linnaean Society of 
Great Britain, for his work on geology and 


zoology. 


Victims oF Bap Antiroxin.— According to 
reports in the daily papers, 11 children are said 
to have died as the result of the injection of con- 
taminated antitoxin. Of these deaths 9 are said 
to have been due to tetanus. 


BOSTON AND NEW ENGLAND. 


Acutst Inrecrious Disrasts 1n Boston.— For 
the week ending at noon, Nov. 6, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 49, scarlatina 25, measles 73, typhoid 
fever 19, smallpox 12. 


Boston Mortauity Statistics.— The number of 
deaths reported to the Board of Health for the week 
ending Nov. 2, was 178, as against 186 the corre- 
sponding week last year, showing a decrease of 8 
deaths, and making the death-rate for the week 
16.2, The number of cases and deaths from in- 
fectious diseases is as follows: Diphtheria, 63 
cases, 3 deaths; scarlatina, 32 cases, 2 deaths; 
typhoid fever, 20 cases, 3 deaths; measles, 50 
cases, 3 deaths. The deaths from consumption 
were 24; pneumonia, 16; whooping cough, none; 
heart disease, 15; bronchitis, 4; marasmus, 4. 
There were 14 deaths from violent causes. The 
number of children who died under 1 year was 37 ; 
under 5 years, 53 ; persons more than 60 years, 35 ; 
deaths in public institutions, 61. 


Report oF Inrecrious Disrases 1x Massacnvu- 
SETTS FOR OcroseR.— The number of cases of 
scarlet fever reported in Massachusetts during the 
four weeks in October, ending .Nov. 2, is 270, 
diphtheria 775, typhoid fever 477, measles 268 (ex- 
clusive of the late cases in Danvers), and smallpox 
44. In every instance these figures are higher 
than the corresponding figures for the preceding 
month, but there has been a general decreas 
during the last ten days. 3 


Sma.Ltpox.— A case of smallpox has occurred 
at Concord, Mass. The source of contagion is 
obscure, but is thought to have been contracted in 
Boston, or possibly from a patient in Newton, 
Mass. A death has occurred in Newport, R. IL. 
and several new cases have developed. General 
orders for vaccination are being given. New cases 
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are appearing in Boston, but no special focus of 
the disease appears now to exist. There was one 
death at least from the disease during the week. 


Bequests For Hespitats.— By the will of 
Mrs. Emeline Balch of Manchester, N. H., $3,000 
is left to the Elliott Hospital at Manchester, and 
other sums to various charities. After these are 
paid, the balance of the estate has been left to 
five trustees to found a hospital in Manchester, 
to be known as the Balch Hospital. The estate 
is estimated at $500,000. 


Measctes 1N Danvers, Mass.— More than a 
hundred cases of measles have recently occurred 
in Danvers, Mass., probably as the result ofa 
small outbreak which occurred in that town a few 
weeks ago. 

NEW YORK. 


MANUFACTURE OF SELTZER Warer.— An action 
brought by Caroline Glazer against Wm. E. Seitz 
and others, to recover damages for injuries sus- 
tained by the explosion of a bottle of seltzer 
water has been dismissed by Justice McAdam 


of the New York Supreme Court. After citing). 


instances of this character, he says: “ There is no 
pretense in this case that the siphon of seltzer 
water sold was misnamed, or that any deceit was 
practised on the plaintiff. Indeed, it was an or- 
dinary, well-known article of merchandise sold in 
large quantities every day. It is common knowl- 
edge that bottles containing seltzer or vichy water, 
or champagne, or ginger ale, or cider, will some- 
times explode, and that barrels containing cider 
may explode. But it does not necessarily follow 
that the vender of these commodities in such bot- 
tles or barrels is liable for the explosion, in the 
absence of misconduct on his part, which miscon- 
duct must be affirmatively proved.” 


A Tupercutosis Hospirat ror New York 
Ciry.— All the insane patients have now been 
removed from Blackwell’s Island to the new build- 
ings of the Manhattan State Hospital at Central 


Islip, L.I., and the work of preparing the Black- | Taunto 


well’s Island pavilions, hitherto occupied by them, 
fora great tuberculosis hospital, to be in charge of 
the City’s Department of Public Charities, is now 
in process. Among the extensive alterations and 
improvements to be made, will be the opening of 
many new windows, so that the wards will be as 
light and airy as possible. It is estimated that 
when the new hospital is opened, about Dee. 1, 
there will be not less than 1,800 patients for it, as 
that number of consumptives is now under the 
care of the Charities Department, scattered about 
the city in various hospitals. 


Appropriations FoR 1902.—The budget for 
1902 was finally passed upon by the Board of Esti- 


mate and Apportionment ata meeting held Oct. 30. 
The Department of Public Charities, which, under 
the amended charter of the city, will be under 
the direct control of the mayor, was allowed 
$1,598,884. The Department of Health, the ap- 
pointment of the heads of which will also be made 
by the mayor, was given $961,372. For the new 
Tenement-house Department, which comes into 
existence on Jan. 1, $403,480 was appropriated. 
In this department there will be a sanitary police 
force of 43 members and a considerable number 
of sanitary inspectors. 


ComMPLIMENTARY Dinner To Dr. T. 
Tuomas.— A complimentary dinner will be given 
at Sherry’s on Nov. 21, by members of the med- 
ical profession, to Dr. T. Gaillard Thomas, on the 
occasion of his seventieth birthday. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaTuRDAY, Oct. 26, 1901. 


4 € |p Percentage of deaths from 
22 

CITIES. =$ Fe gs 

az £2 2: 23 92/38 42) 35 

New York. . | 3,437,202 |1,217 402 | 26.95) 10.43| 2.05| 7.16) 3.04 
Chicago . . | 1,698,575 on 
Philadelphia. 1,293,697 | 358) 95 20.37 10.382) 1.12) .28) 2.51 
St. Louis . . 575,238 - 
Baltimore. .| 508, 183 | 19.65 | 13.10; 1.63) 6.00) 2.18 
Pittsburg. .| 321,616 116, 35) 31.89 14.65) 6.03) 1.72, 4.97 
Providence . 175,597 22 26.25 12.50) 2.50; 8.75 7.50 
Boston. . .| 560,892 | 208 29.76 12.48) 1.92/ 9.12 4.80 
Worcester. .| 118,421 26, 8) 15.40 26.95) 3.85, 385 — 
Fall River. . 104,863 32 | 11 | 34.37| 6.25) 3.12/15.65 — 
ell 94,969 | 48) 16 | 20.83) 8.33) — — 12.49 
Cambridge 91,886 30 9 | 33.33 6.67 — 333 
Lawrence. . 62,559 13 5| 7.70 7.70 _ _ - 
New Bedford. 62,442 18 5 | 27.77 11.11 
Springfield . 62,059 12 4 25.00 25.00 —| 8.33 
Holyoke 45,712 12 4 | 33.33 —| 8.33 - 
Brockton . . 40,063 14 7.14 - 
Haverhill. . 37,175 13 15.40 7.70 
Salem 35,956 13 6 | 23.10 15.40 
Malden 33,664 7 3 | 14.30 | 14.30 | 14.30 - - 
Newton 33,587 4 2.00); — 
‘itchburg 31,531 4/ 12.50 12.50 — 12.50 
Taunton .. ,036 12 2 — | 25.00 -_ - - 
Gloucester . 26,121 9 3 | 22.22 - 
Everett. . . 336 5 1 — 20.00 
North Adams 24,200 6) —| 33.33 — 16.67 
altham. . 23,481 50.00 — | 20.00 
Chicopee . . 19,167 4 2 | 25.00 — | 25.00 - _ 
Medford . . 18,244 4 2 | 75.00 _ — | 25.00 — 
Newburyport 14,478 16.67 | 33.33 
Melrose. . 12,962 4 2 = 


Deaths reported 2,520; under five years of age, 775; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 633, acute lung diseases 279, consumption 303, scarlet 
fever 18, erysipelas 3, typhoid fever 53, whooping cough 13, 
cerebrospinal meningitis 5, smallpox 13, measles 6, diar- 
rheal diseases 135. 

From whooping cough, New York 5, Philadelphia 2, Pitts- 
burg 2, Boston, Holyoke, Salem and Waltham 1 meee 
an 
Phil- 


From scarlet fever, New York 7, Pittsburg 9, Salem 
Medford leach. From typhoid fever, New York 25, 
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adelphia 4, Baltimore 3, Pittsburg 7, Providence 2, Boston 
4, Worcester, Fall River, Holyoke, Malden, Newton, 
Waltham, Chicopee and Northampton 1 each. From ery- 
sipelas, New York 2, Pittsburg 1. From measles, New Y ork 
4, Pittsburg 1, Cambridge 1. From smallpox, New York 3, 
Philadelphia 10. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,926, for the week 
ending Oct. 12, the death-rate was 15.9. Deaths reported 
3,498; acute diseases of the respiratory organs (London) 
186, whooping cough 32, diphtheria 95, measles 54, svar- 
let fever 51. 

The death-rate ranged from 9.3 in Derby to 22.5 in New- 
castle-on-Tyne; Birkenhead 12.7, Birmingham 16.8, Black- 
burn 15.9, Brighton 16.9, Bristol 13.4, Burnley 15.4, Cardiff 
12.0, Croydon 9.7, Halifax 15.9, Hull 19.6, Leeds 17.4, Leices- 
ter 14.7, Liverpool 17.9, London 15.0, Manchester 20.8, Nor- 
wich 15.8, Oldham 19.4, Plymouth 12.6, Portsmouth 18.1, 
Preston 17.1, Salford 21.7, Swansea 11.6, West Ham 15.6, 
Wolverhampton 13.8. 


METEOROLOGICAL RECORD 


For the week ending Oct. 26, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- Ther- Relative (Direction Velocity We'th’r 

rom| mometer.| humidity. of wind. of wind. * 

eter 

& 

g....20/30.381 47/55 | 68 | 76 | T2|INWS W 12) C.)C. 
M..21 30.34 48 58/39 76 | 67/72 NW 8) 310. 
T. .22\30.03 55 | 66 | 44) 81 | 66 74 SW Wi) 14) 12 
W .23 29.61 62 | 76 | 49 | 60 | 61 | 60'S 12) 17/0. F. 
T..24 29.86) 49 | 57 41) 68 | 66 | 67 IN WIN 15/17 F. 
F ..25 30.18) 42 49 35 67 | 71 69 12 
S...26 30.16 51, 65 47) 72/68 | 70) W SW, 12) 17/C.)C. 
ta 30.08 61 | 42 | 69 | | | 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. tin icates trace of rainfall. 
Ge Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING OCT. 19, 1901. 


F. M. FurLonG, assistant surgeon. Ordered tothe Naval 
Hospital, New York, for treatment. 

J. N. Hurp, pharmacist. Detached from the Boston 
Navy Yard and ordered to the ‘‘ Wabash.” 

S. H. GRIFFITH, surgeon. Ordered to report for duty as 
a member of medical examining boards; moditied, ordered 
to report as a member of the medical examining board 
only, and not as a member of board for examination of 
medical ofticers. 

Dr. U. R. Wess. Commissioned assistant surgeon from 
Oct. 11, 1901. 

FOR THE SEVEN DAYS ENDING OcT. 26, 1901. 


J. M. EpGAr, surgeon. Ordered to the ‘‘ Wabash,’’ Oct. 
23, as relief of Surgeon H. G. Bever. 

H. G. Breyer, surgeon. Detached from the ‘‘ Wabash,” 
upon reporting of relief, and ordered to the ‘ Prairie,”’ 
when put into commission. 

R. T. ATKINSON, assistant surgeon. Detached from the 
** Wabash,’’ Oct. 30, and ordered to the Prairie,’”’ when 
put into commission. 

. B. KERR, assistant surgeon. Ordered to the ‘* Wa- 
bash,”’ Oct. 28. 

E. THOMPSON, assistant surgeon. Ordered to the Naval 
Hospital, Boston, Mass., Oct. 26. 

G. PICKRELL, surgeon. Detached from the ‘‘ Columbia ”’ 
upon reporting of relief, and ordered to the Naval Dispen- 
sary, Washington, D. C. 

P. LeAcu, surgeon. Ordered to the Columbia,’ as re- 
lief of Surgeon G. Pickrell. 

R. M. KENNEDY, passed assistant surgeon. Ordered to 
the *‘ Franklin.” 

A. G. GRUNWELL, assistant surgeon. Ordered to the 
Naval Hospital, Norfolk, Va., Nov. 1. 

L. W. BisHop, assistant surgeon. Ordered to the ‘‘ Inde- 
pendence.”’ 


H. Henry, pharmacist. Detached from the ‘ Indepen- 
dence’’ and ordered to the Bureau of Medicine and Sur- 
gery, Navy Department. 


SOCIETY NOTICE. 


MASSACHUSETTS MEDICAL SociETy. CENSORS’ EXAmI- 
NATION.— The censors of the Suffolk District Medical So- 
ciety, officiating for the society at large, will meet to 
examine candidates for admission to the Massachusetts 
Medical Society at 8 The Fenway, on Thursday, Nov. 14, 
1901, at 2 P.M. 

Candidates should make personal application to the sec- 
retary, and present their medical diplomas, at least three 
days before the examination. 

For further particulars apply from 2 to 3 P.M. to 

F. J. Corron, M.D., Secretary, 416 Marlboro Street. 


LECTURES. 


LECTURES AT NEW YORK SKIN AND CANCER HOSPITAL. 
— The governors of the New York Skin and Cancer Hospi- 
tal announce that Dr. L. Duncan Bulkley will give a 
fourth series of Clinical Lectures on Diseases of the Skin 
in the out-patient hall of the hospital on Wednesday after- 
noons, commencing Nov. 6, 1901, at 4.15 o’clock. The 
course will be free to the medical profession. 


RECENT DEATHS. 


Dr. J. MortTIMER CROWE, SR., one of the founders and 
the first vice-president of the New York State Medical As- 
sociation, died at his home in Watertown, N. Y., on Oct. 
20, at the age of 71. 


Dr. W1LL1AM M. Hupson, one of the leading physicians 
of Hartford, Conn., died Oct. 30, at the age of 68. He was 
taken ill after his return from the Yale bicentennial cele- 
bration at New Haven last week. He was a graduate of 
the Jefferson Medical College, Philadelphia. He studied 
for two years in Paris, and on his return to this country in 
1857, he established himself in practice in New York City. 
In 1862 he received an appointment from Surgeon-General 
Hammond as acting assistant surgeon in the U. S. Army. 
At the completion of his service in the army he went to 
Hartford, where, in addition to his prominence as a physi- 
cian, he developed wide interests outside of his profession. 
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Original Articles. 


MEDICO-LEGAL EXAMINATION OF BLOOD 
STAINS.! 


BY EDWARD 8. WOOD, M.D., BOSTON, 
Professor of Chemistry in the Harvard Medical Society. 


I recreT that I have not been able to prepare 
a carefully written paper upon this subject. I 
shall not attempt to treat it exhaustively, but shall 
endeavor to limit my remarks to some of the more 
practical points in connection with the medico- 
legal examination of blood stains. 

In the first place a great many different sub- 
stances and a great many different kinds of stains 
are submitted for medico-legal examination. We 
may have stains which are pure blood stains, or 
we may have stains which contain blood mixed 
with other substances. They may contain chiefly 
pure blood, mixed with a small quantity of other 
substances, or they may consist chiefly of some 
foreign material, mixed with a little blood; good 
illustrations of these stains are nasal and men- 
strual stains. In both cases, when the hemorrhage 
is abundant, the stain may consist of pure blood 
with no mucus or cells mixed with it. On the 
other hand, with a nasal blood stain, if the hemor- 
rhage is very slight, the stain may consist chiefly 
of mucus and colored more or less with blood, and 
in the case of menstrual stains, at the beginning 
and end of the flow particularly, the stain may 
consist chiefly of vaginal cells and secretion with 
very little blood, and if there happens to be a 
leucorrheal discharge, the stains may contain 
a good deal of pus. 

We also have submitted for examination, stains 
which are called washed stains, caused by an at- 
tempt to wash out the blood from a stain with 
water. This is usually ineffective. It is, of 
course, possible to thoroughly remove a blood 
stain from cloth by washing, but in most cases 
which require medico-legal investigation, the 
washing is more or less imperfectly done. Blood 
stains on white cloth, when subjected to the action 
of water, have a very peculiar appearance; the 
pigment is carried along by the water over 
the surface of the cloth, and deposited in a thicker 
layer upon the edge of the wet space than it is in 
the centre. When a blood stain has been suftici- 
ently exposed to the action of water, the red blood 
cells are altered in their form, size and composi- 
tion, and in such astain we can only determine the 
blood pigments, but have no means of determin- 
ing the nature of the stain, whether the blood 
comes from a human being or from some animal. 
It often happens also that stains are brought for 
examination, which consist of the products of sup- 
puration, in which cases they contain chiefly pus 
mixed with more or less blood. 

_ Preliminary examination. One of the most 
important parts of the medico-legal examination of 
blood stains is the preliminary examination, which 


sat before the Massachusetts Medico-Legal Society, June 11, 


consists of a very careful observation of the gross 
appearance of the stains. This may throw a 
great deal of light upon the case, particularly with 
reference to the age of the stains and to the direc- 
tion from which the blood came which made the 
stain. 

In the first place, the color of the stain should 
be observed. A blood stain, when exposed to the 
ordinary action of light and air, grows perceptibly 
darker for a period of about 10 days. The blood 
color changes from the bright light red of a fresh 
stain to a distinct brownish color at the end of 
10 days, as may be seen by these specimens (ex- 
hibits shown). Ifa blood stain has been exposed 
to the action of direct sunlight, it quickly becomes 
changed to a deep brown, owing to the decom- 
position of the hemoglobin to hematin. If this 
exposure is continued sufficiently long, still further 
decomposition of the blood pigment will occur, 
and hematoporphyrin will be formed. This same 
change will be caused by the action of heat also. 
In this case the color is still darker. Thus we 
can tell, from the color of a blood stain, whether 
it is perfectly fresh, or whether it is an old stain. 

The next point of importance is the exact form 
of the blood stain. In some cases, after the blood 
has been spattered, the shape of the stain will 
sometimes show very accurately the direction 
from which the blood came, with reference to the 
object upon which the blood stain is situated. 
When a drop of blood strikes upon a smooth sur- 
face at an angle more or less acute, the form of 
the stain assumes more or less the shape of a 
pear,—the portion farthest away from the source 
of the blood forming the stem of the pear, while 
the broader end of the stain, corresponding to the 
body of the pear, will be nearest the point from 
which the blood came. Under certain circum- 
stances, also, the largest volume of the blood in the 
stain will be found at the end of the stain farthest 
from the point from which the blood came. Thus, 
when the surface upon which the blood drop im- 
pinged be horizontal, the largest amount of the 
blood will be found at the stem end of the pear- 
shaped stain, so that the dried stain will be thicker 
at this end than at the broader end. If, however, 
the surface upon which the blood impinged be 
vertical, then the fresh stain is influenced by the 
force of gravitation, and the bulk of the blood will 
gravitate back to the lower part of the stain, in 
case the point from which it came is below the 
point upon which it has been formed. If the sur- 
face upon which the drop of blood has impinged 
is a very rough surface, it will coagulate so quickly 
that, even though the surface be vertical, the bulk 
of the blood in the stain will remain at the stem 
end of the pear-shaped stain, and will not gravi- 
ate back to the broader end, in case the direction 
of the blood drop was from below upwards. This 
point has been very important in some cases, as, 
for instance, when the blood has spattered from a 
body lying upon the ground, the spatters striking 
upon the surface of a shaggy overcoat, or other 
garment, worn by the person committing the as- 
sault. If the drop of blood strikes any object at 
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right angles to the object, the form of the stain is 
usually round. 

In fresh blood stains it is sometimes of great 
importance to observe whether the stain is com- 
pletely or only partially dry. This is more liable 
to be of importance in cases in which the amount 
of blood in the stain is very considerable. This 
was well illustrated in the famous Borden cases, 
the difference in the appearance of the blood clots 
under the bodies of the two victims showing con- 
clusively that between one and two hours must 
have elapsed between the time of death in the two 
cases. ‘This difference in the appearance of the 
blood in the two cases was due to the difference 
in the extent to which the blood has dried. A 
drop of blood dries much more slowly than a drop 
of water of the same size. The drying of the 
blood stain will be influenced somewhat by the 
condition of the atmosphere, but only within 
comparatively narrow limits. In one experiment 
which I made to determine the rapidity with which 
a blood stain dries, I allowed one drop of blood 
to drop from my finger on a piece of smooth pine 
wood. It made a stain three-eighths of an inch 
in diameter. At the end of one hour it was just 
beginning to shrink a little upon the edge of the 
drop, and the surface was just beginning to glaze 
over; it did not become completely dry until two 
hours had elapsed; this experiment was _per- 
formed in a room which was of the ordinary tem- 
perature and ordinary atmospheric conditions, in 
December. Of course, the process of drying, of 
glazing over, and of contracting is much slower 
in the case of a large pool of blood than in a 
case of a single drop. 

In the preliminary examination of a garment or 
other object for suspected blood stains, it is always 
necessary to carefully examine each stain first 
with the naked eye, noting the color, shape and 
general appearance of the stain, and also its exact 
position, so that it can be identified afterwards 
with absolute certainty. In the case of very 
small stains, which are liable to become partly 
rubbed oft by manipulation of the garment, so 
that they cannot be readily found afterwards, it 
is best to mark themin some way. My own habit 
is to place a pin underneath a small stain which 
is rather difficult to see, so that it can be easily 
found afterwards. After examining each stain 
caretully with the naked eye, it should then be 
examined with a magnifying glass. This will 
sometimes enable us to detect foreign matters 
mixed with the blood. The detection of foreign 
substances in a blood stain is often of very great 
importance, Sometimes this can be done by the 
unaided eye, sometimes it is necessary to use a 
magnifying glass, and in some cases it is necessary 
to resort to a microscopic examination for that 
purpose. Foreign substances which are liable to 
be of importance in medico-legal cases are : pieces 
of hair coming from the victim, or a cloth fibre, 
which may throw light upon the nature of the 
body from which the blood came, or particles of 
tissue, such as adipose tissue, muscular fibre, or 
pieces of bone with the muscular attachment, in 


cases in which the body of the victim has been 
sufficiently mutilated by a club or hatchet to 
separate portions of these tissues. 

In one case with which I was familiar, a blood 
stain was brought to me for examination, which 
proved to contain a piece of bone with the mus- 
cular attachment. This stain was found upon the 
side of a barn in which the body of the victim had 
been dismembered, the legs and arms having been 
chopped off with an axe. This stain was not 
found until too late for the evidence to be ad- 
mitted at the trial. Had it been, it would have 
resulted in a change in the verdict from one of 
acquittal to that of conviction, as the defence was 
that the blood about the barn came from bleeding 
a horse, and the jury at that time doubted the 
possibility of distinguishing between the blood of 
a horse and that of a human being. 

The systematic examination.— In the system- 
atic examination of blood stains fpr medico-legal 
purposes, we resort to three distinct methods: (1) 
The chemical tests; (2) the optical method, and 
(3) the microscopic examination for the detec- 
tion of the red blood cells. The first two methods 
serve to detect only the blood pigments, and, 
if we obtain a positive result by these methods, 
we are only able to say that the stain contains 
blood, without any reference to the kind of blood. 
They do not serve to distinguish between human 
and animal blood, nor by means of these tests can 
we determine whether the stains came from a 
mammal, bird, fish or reptile. To distinguish be- 
tween the different kinds of blood, it has been 
customary heretofore to rely solely upon the third 
method,— the microscopic examination, with high 
powers for the purpose of recognizing the form 
and size of the red blood cells. 

Chemical tests.— I will not attempt to describe 
the chemical tests in detail, but will merely men- 
tion some of the most important points in con- 
nection with the different tests. 

The guaiacum test.— This test has been known 
for many years, and depends upon the fact that 
when a solution of blood pigment, hemoglobin, is 
treated with a little tincture of guaiacum, and 
then with some solution containing ozone, a 
bright blue color is produced immediately. For- 
merly old spirits of turpentine, which contains 
ozone, was used, but more recently this has been 
replaced by peroxide of hydrogen. This test is 
of no value scientifically, because a great many 
other things will give the blue color when treated 
with these reagents, such as some of the iron com- 
pounds and indigo. The great value of this test 
isasa preliminary one. It is so easily performed, 
and gives such a marked reaction so quickly, that 
it is extremely valuable as a preliminary test. Its 
value also depends upon the fact that, if we obtain 
a negative result on applying the guaiacum test, 
we may be sure that the stain tested does not 
contain any blood,. and we need not, therefore, 
resort to any further examination with that stain. 
If, however, we obtain a positive result, we are 
not absolutely sure that the reaction is due to 
blood pigments, so that this test alone, uncor- 
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roborated by any other, is of no value medico- 
legally. 

‘There is a modification of this test, which I have 
been in the habit of using recently, which is ex- 
tremely valuable, especially in the case of very 
old blood stains. A minute fragment of the stain 
is removed and placed in a small porcelain cap- 
sule, and moistened with a drop of a solution of 
chloral hydrate, which is an excellent solvent for 
blood pigment. To this is then added a drop or 
two of a 1% solution of guaiacum in a 70 to 75% 
solution of chloral hydrate ; allow this mixture to 
stand for some minutes, then a drop of the follow- 
ing solution of peroxide of hydrogen is added: 
15 ec. of a 3 to 5% solution of peroxide of hydro- 
gen free from acids, with 25 ce. of alcohol, 5 ce. 
of chloroform, and 1.5 cc. of glacial acetic acid. 
If any blood pigment is present, the blue color 
will appear immediately. 

Hemin test.— If the result of the guaiacum test 
was negative, I do not consider it necessary to 
perform any other chemical test for blood. If, 
however, a blue color was obtained with ihe 
guaiacum test, it shows that blood may be present 
in some form or other, in which case it is neces- 
sary to confirm the guaiacum test by the other 
tests for blood. The most important one of all is 
called the hemin test, or sometimes Teichmann’s 
test for blood crystals. This is a test which I have 
used for a very long time, and the method of per- 
forming it is well described in all of the books, so 
that I will not mention the method in detail. 
When the hemin crystals, or so-called blood crys- 
tals, form as the result of this test, they are seen 
under the microscope in groups of very character- 
istic, brown rhombic crystals, which cannot be 
mistaken for anything else. A single crystal may 
possibly be mistaken for a particle of carbon, 
which happens to have a rhombic form, but when 
any blood pigment is present, the crystals will 
form in such large numbers, that there is abso- 
lutely no possibility of making any mistake in 
regard to their character. 

There are many agencies which wil! decompose 
normal blood pigment to such an extent as to pre- 
vent this reaction. Any substances or agencies 
which decompose the hemoglobin or hematin to 
the extent of forming hematoporphyrin, which is 
a decomposition product of hematin, and used to 
be called iron-free hematin, will prevent naturally 
both of the above reactions, which depend upon 
the presence of hematin. The following are 
among the most important agencies which have 
this effect, to some of which, you will readily rec- 
ognize, an ordinary blood stain may be exposed : 
If the blood stain be exposed to the action of di- 
rect sunlight for a sufficient length of time, or if 
it be heated to a temperature of 140° C., or to 
120° C., for twenty minutes or half an hour, the 
normal blood pigment will become so much de- 
composed, that it will not give the guaiacum or 
hemin reaction. If the blood stains be treated 
with many substances which are used as disinfect- 
ants or germicides for the purpose of destroying 
vermin, the same decomposition of the blood pig- 


ment is liable to take place, and the stain will not 
react with the guaiacum or hemin test. Of the 
more common substances which will have this ef- 
fect, are alcohol, naphtha, benzole, turpentine, and 
some of the disinfectants which contain chloride 
of aluminum, such as “ bromochloralum.” These 
substances, however, fortunately do not destroy 
the red blood cells, but, on the contrary, tend to 
fix them so that they are not destroyed or affected 
afterwards by treating a portion of the stain with 
water or any aqueous solution. This fixing of 
the red blood cells is sought after by the clinician 
in preparing blood slides for the clinical exami- 
nation of blood. Usually the cover-glasses are 
heated, but sometimes the blood is fixed by a 
mixture of absolute alcohol and ether. Many 
years ago, before the days of the clinical exami- 
nation of the blood, I learned this fact in follow- 
ing out some investigations connected with the 
famous “belfry” murder. An individual sus- 
pected of having committed this murder was 
followed to Ireland and brought back to this 
country. <A pair of trousers, supposed to have 
belonged to him, was found in a vault, cov- 
ered with filth and containing what looked like 
blood stains. The officer who found the trousers, 
in order to disinfect and deodorize them, had 
soaked them in‘ bromochloralum, using a gill of 
bromochloralum to a pailful of water. The trou- 
sers were then washed and brought to me for 
examination. I found near the bottom what ap- 
peared to be well-marked blood stains, but upon 
performing the chemical tests, I could not get any 
reaction. Upon treating a portion of the stain 
with an artificial serum, and examining the prep- 
aration with the microscope, I found perfectly 
preserved biconcave discs of the red blood cells, 
which could be accurately measured. On experi- 
menting, I found that fresh blood stains upon 
cotton cloth, treated with a dilute solution of bro- 
mochloralum, were sufficiently decomposed to pre- 
vent the chemical tests for the Llood pigment from 
being obtained. Afterwards, on soaking clothing 
in naphtha to destroy the vermin, I found that 
the same effect was produced upon the blood 
stains. In a case recently reported in one of the 
German journals, the same result was noted in the 
case of a blood stain upon a piece of cloth which 
had been ironed with a hot iron. 

Sodium tungstate test.— This test I consider of 
great value in cases of washed blood stains, or in 
cases in which it is necessary to test a liquid for 
blood. The solution used for this purpose is a 
saturated solution in water of sodium tungstate 
rendered strongly acid with acetic acid. The 
substance containing the washed stain is soaked 
in water, or sometimes in water to which a drop 
or two of sodium or potassium hydrate has been 
added, in order to dissolve out the blood pigment. 
This solution is filtered, rendered acid with acetic 
acid, and a little sodium tungstate solution added, 
which will produce, if any blood pigment is pres- 
ent, a precipitate; the mixture is then heated to 
boiling, whch will cause the precipitate to aggre- 
gate together and become chocolate brown in 
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color. This precipitate can be collected on a 
filter, washed, a part removed toa glass slide, and 
the hemin test performed with it, when the char- 
acteristic hemin crystals will be obtained, if any 
blood pigment was present. 

The spectroscopic test.— This is the so-called 
“optical” method used for the medico-legal ex- 
amination of blood. Unfortunately, the application 
of this test requires that we have a considerable 
volume of blood to deal with. Extremely minute 
stains do not furnish a sufficient amount of ma- 
terial to enable us to apply the spectroscopic test. 
The only practical instrument for use in medico- 
legal examinations is the spectroscopic eyepiece, 
which can be set into the tube of a microscope, 
sometimes called the microspectroscope. By 
means of this method we are able to detect the 
hemoglobin or any of its decomposition products. 
I will only briefly mention the results which can 


_be obtained by this method. As you all know, a 


dilute solution of oxyhemoglobin, examined by the 
spectroscope, shows the two absorption bands de- 
scribed in all books upon this subject. If the 
solution of oxyhemoglobin be deprived of its oxy- 


gen by treatment with some reducing agent, like: 


sulphid of ammonium, these two bands are merged 
into each other, forming a single band, which is 
the spectrum of hemoglobin. There is another 
compound of hemoglobin with oxygen, in which 
the oxygen is more firmly fixed. This compound 
is methemoglobin, which is produced in the body 
in cases of poisoning by potassium chlorate, and 
is formed also after death in the body as the re- 
sult of putrefaction. A solution of methemoglobin 
gives a characteristic spectrum. If a solution of 
hemoglobin, or a little dilute blood, be treated 
with acetic acid, the color changes to a deep 
brown, owing to the formation of hematin. The 
acetic acid decomposes the hemoglobin into the 
colored product, hematin, and the proteid, globin. 
This solution examined with the spectroscope gives 
a characteristic spectrum of acid hematin. Alka- 
line solutions of hematin examined with the spec- 
troscope give also a characteristic spectrum. If 
the alkaline solution of hematin be treated with a 
reducing agent, another decomposition product is 
formed, called hemochromogen, which also has a 
characteristic spectrum. The next decomposition 
product is hematoporphyrin, which is of great im- 
portance both medically and medico-legally. Hem- 
atoporphyrin is produced from ordinary blood 
pigment, if it is subjected to the action of any 
agencies which will deprive the hematin of its 
iron, This is the product which is formed by 
means of all of those agencies mentioned above 
as preventing the hemin reaction. Hematopor- 
phyrin is formed in the body sometimes, and ap- 
pears in the urine, as in some cases of sulfonal or 
trional poisoning, and in some cases of chronic 
lead poisoning. It can be obtained from blood, 
or a blood stain, by heating it with concentrated 
hydrochloric or sulphuric acid. This is the de- 
composition product which we find in very old 
blood stains, or in blood stains which have been 
heated ; and the only chemical test of any value in 


such stains, where we cannot obtain the guaiacum 
or the hemin reaction, consists in the recognition 
of the hematoporphyrin by means of the spectro- 
scope. Ifa little of the stain be dissolved ina 
dilute alkali, we may obtain the spectrum of 
hematoporphyrin in alkaline solution, or, if it be 
dissolved in a drop of concentrated sulphuric 
acid and diluted, we may obtain the spectrum of 
hematoporphyrin in acid solution. Another com- 
pound of blood pigment, which is sometimes 
important medico-legally, is the compound of 
hemoglobin with carbon monoxide, called carbon 
monoxide hemoglobin. This is the compound 
which is formed in cases in which persons are 
poisoned by carbon monoxide gas, as from inhal- 
ing the fumes arising from burning charcoal, or in 
the much more common form of poisoning by in- 
haling illuminating gas. The carbon monoxide 
hemoglobin spectrum is pretty nearly the same 
as the oxyhemoglobin spectrum, but it differs 
from the oxyhemoglobin in that, when treated 
by sulphid of ammonium, it does not change. 
The two bands still remain, and are not merged 
into a single band, as is the case with oxyhemo- 
globin. 

Microscopic examination.— All of the tests 
and methods mentioned above enable us to state 
only whether blood of some kind or other is pres- 
ent or not. They give us no information, how- 
ever, as to the kind of blood,—as to whether it 
comes from a mammal, bird, fish or reptile. In 
order to obtain any information as to the kind of 
blood, we must resort to such a microscopic ex- 
amination of the blood stain as will enable us to 
see the form and the size of the blood cells. For 
this purpose it is usually necessary to use the 
higher powers of the microscope. By means of 
this examination we can always distinguish with 
certainty between the blood of a mammal and 
that of a bird, fish or reptile, because the red 
blood cells of birds, fishes and reptiles have a dis- 
tinct nucleus, and most of them are oval in shape, 
while the red blood cells of the mammals are 
round biconcave dises, with the exception of those 
mammals belonging to the camel tribe, whose red 
blood cells are oval in shape, but do not have any 
nucleus. 

To distinguish between human blood and the 
blood of other mammals (except that of the camel 
tribe), the only method used, up to recently, has 
been the determination of the size of the red 
blood cells by measuring their diameter, by using 
a micrometer eyepiece in connection with high 
power objectives, so as to get the average diame- 
ter of a large number of the red blood cells in 
any given stain. If this average falls within the 
limits of the average measure of human red blood 
cells, trom x35 tO s34y5 Of an inch, we may re- 
port that the blood cells in this stain are con- 
sistent with their being of human origin. If we 
find that the average diameter of the red cells in 
the given stain is less than ,,\,, of an inch in 
diameter, we are warranted in reporting that the 
red blood cells in this stain are inconsistent with 
their having been of human origin. 
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Fortunately, the average diameter of the red 
blood cells of most of the domestic animals is less 
than ;j55 Of an inch. The dog is the only do- 
mestic animal whose red blood cells approximate 
in size those of the human being. The red blood 
cells of the dog average 555 to x55 Of an inch. 
Of other animals, whose red blood cells might be 
mistaken for those of the human being, are the 
monkey, opossum, guinea-pig, kangaroo, musk- 
rat, rabbit, rat and mouse, with a few other wild 
animals, such as seal, prairie wolf and wood- 
chuck. The red blood cells of the pig, ox, horse 
and cat average between 3545, and 4,4, of an 
inch, those of the sheep 5,45, and of the goat less 
than yy, Of an inch in diameter. 

The most important detail of the medico-legal 
expert’s work is the preparation of the blood 
stain for this microscopic examination, which has 
for its object the detection and measurement of 
all of the red blood cells which have preserved 
their normal shape and size, and the prevention 
of such normal red blood cells from becoming 
swollen, so that the diameter becomes changed. 
First, in removing a portion of the blood stain 
for microscopic examination, we should endeavor 
to select that portion of the stain which has dried 
most quickly, because, with any stain of consid- 
erable size, the blood dries so slowly, particularly 
in the centre of the stain, that the vast majority 
of the red blood cells become altered in form and 
size. In such a stain, therefore, it is always best 
to remove a portion from the edge, where the 
drying has taken place most quickly. If the 
blood stain is upon a piece of cotton or linen 
cloth, the fibre of which absorbs the blood rap- 
idly, it does not make much difference, although, 
even in this case, I generally select a fibre near 
the edge for the microscopic examination. Be- 
fore treating the portion of the stain, which has 
been removed, with an artificial serum, and mount- 
ing on a glass slide, I have of late years been in 
the habit of setting the red blood cells by one 
of the methods which are in common use in the 
clinical examination of blood. The stain may 
either be heated to 120°C. for 15 or 20 minutes in 
a hot air bath, or it may be treated with a drop 
or two of a mixture of equal parts of absolute 
alcohol and ether in a watch glass for about the 
same length of time. Then a minute fragment of 
the stain thus prepared may be transferred toa 
glass slide, treated with some artificial serum, 
which may, or may not, contain some staining 
fluid which would color the red blood cells, so 
that it is somewhat easier to see their border. I 
am in The habit of using a normal salt solution, or 
a solution of potassium acetate of about 1,030 
specific gravity, to which a little eosin has been 
added, for the purpose of staining the red blood 
cells. This brings out the borders of the cells a 
little more sharply, so that it is a little easier to 
measure the diameter. When a fragment of a 


blood stain, or a fibre of cloth containing it, is 
placed in the artificial serum on a glass slide, it 
may be gently picked to pieces by means of nee- 

les, then covered with a No. 1 cover-glass, and 


sealed with some cement, which will prevent the 
evaporation of the fluid. It may then, at any 
convenient time, be examined with the micro- 
scope, using an oil-immersion lens and an eye- 
piece micrometer, the value of the divisions in 
the eyepiece micrometer having been previously 
ascertained by means of a standard object mui- 
crometer. (Photographs shown of perfectly pre- 
served red blood cells from a stain of dog’s 
blood, which had been dried three weeks, and 
also of cells from a human blood stain, which had 
been dried on paper 16} weeks at the time when 
the preparation was made. ) 

It is well to make quite a number of slides 
from the different blood stains, for the purpose of 
finding foreign substances, which may be of im- 
portance, mixed with the blood. In the case of 
blood coming from the nose, we usually find 
mixed with it a large amount of mucus, and we 
may find some epithelium coming from the Schnei- 
derian mucous membrane. In the case of some 
menstrual stains, we usually expect to find squa- 
mous epithelium from the vagina mixed with the 
blood, particularly at those times when the flow 
is not profuse. 

The agglutination test.— This is a new method. 
I have not had time to investigate this method 
personally. It is stated, however, on very excel- 
lent authority, that it is possible now to distin- 
guish with accuracy between human blood and 
that of any other animal by what is sometimes 
called the agglutination test. 

The principle upon which this test depends lies 
in the fact that, if a clear human blood serum 
be treated with a dilute solution of other human 
blood, a cloudiness or precipitate occurs. If clear 
human blood serum be treated in the same way 
by a solution of animal blood, no precipitate or 
cloudiness occurs, but the mixture remains per- 
fectly clear. If the clear blood serum of any ani- 
mal be treated with the solution of the blood of 
one of its own kind, the precipitate wil] occur, 
but if treated in the same way with the solution 
of human blood, the mixture remains clear. But 
it has been found that an animal may be what is 
called humanized, so that its blood serum will 
react when treated with the solution of human 
blood. Any of the domestic animals may be hu- 
manized, but a rabbit is usually selected. This is 
done by injecting into the peritoneal cavity or 
blood vessels of the animal about 10 ec. of human 
blood, or human blood serum, five or six times, at 
intervals. If a little of the clear blood serum of 
the humanized animal be treated with a solution 
of human blood, a precipitate will be formed. It 
is found that this test is just as applicable to a 
dried stain as it is to fresh blood. It is necessary 
to make a solution of the dried blood in sterilized 
normal salt solution. A little of this solution 
added to the clear serum of the humanized animal 
will give a precipitate, if the blood stain was 
made with human blood. 


A WIDEspREAD epidemic of typhoid fever is re- 
ported prevalent in Westphalia, Germany. 
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THE CORRECTION OF OLD LATERAL DIS- 
PLACEMENTS OF THE NASAL BONES.! 


BY J. L. GOODALE, M.D., BOSTON. 


Tue object of the following paper is to present 
a method of operation which I have employed in 
a series of 22 cases of old lateral displacement of 
the nasal bones. The technique is based essen- 
tially upon the procedure, which I first described 
in 1898, for the correction of the convex deformity 
of the nasal bridge, ordinarily known as Roman 
nose. In both operations one seeks to obtain 
mobilization of the nasal bones en masse, with the 
object, in the case of the Roman nose, of depress- 
ing them, and in the case of lateral displacement, 
of restoring them to a median position. 

In the case of lateral deformity, this mobiliza- 
tion is effected in the following manner: The pa- 
tient is etherized and placed in the Rose position 
or in a sitting posture. I usually prefer the lat- 
ter, as bleeding is much less, and if the head is 


1. 


held well forward, the blood escapes almost wholly 
through the anterior nares. After application of 
a solution of suprarenal extract to the roof of the 
nose, a pair of short-bladed, straight scissors is 
introduced into the left nasal vestibule. One 
blade is made to penetrate the triangular cartilage 
at its anterior extremity immediately beneath the 
skin, and a cut is made through the septum, paral- 
lel to the external outline of the bridge of the nose 
and about 1 cm. below it, terminating at the junc- 
tion of the perpendicular plate of the ethmoid 
with the cribriform plate. The septum is thus 
divided by this cut into two parts, a narrow upper 
strip connected with the bridge of the nose, and 
a large inferior portion attached to the floor of the 
nose. In young persons the cut is readily made 
with the scissors through the ethmoid plate, but in 
older individuals it may be necessary to use a 
short-bladed saw. 


Read before the Boston Society for Medical Improvement, 
March 18, 1901. 


The next step consists in freeing the nasal bones 
from their lateral attachments to the nasal proc- 
esses of the maxillary bone. A small, strong 
nasal saw is introduced, with its teeth uppermost, 
into one nasal passage, and the articulation of the 
nasal and maxillary bones sawn through from be- 
low upwards,— nearly, but not quite, through,— 
the fingers of one hand being placed on the skin 
over the articulation, to feel when the first saw teeth 
make their appearance through the bone. I have 
found it advantageous to stop the saw-cut before 
the articulation is completely divided, leaving the 
bones somewhat loosely joined by a few spicules, 
which serve later as splints to retain the bones 
in the desired position. The saw-cut is next 
repeated on the opposite side through the cor- 
responding articulation. By the foregoing pro- 
cedure, the nasal bones are freed from their 
articulations, with the exception of their attach- 
ment to the frontal bone. One or two careful 
blows with a mallet on the convex side of the dis- 
placement usually suffice to loosen the fronto-nasal 
articulation, rendering it possible to carry the 
nasal bones into the median line. The upper 
strip of septum, attached to the roof of the nose, 
slides at the same time laterally a short distance 
upon the lower part, attached to the floor of the 
nose. As there is generally a slight lowering of 
the nasal bones en masse by their replacement, 
the upper strip of septum overlaps the lower por- 
tion to a corresponding degree, and is thereby toa 
certain extent retained in position. In uncompli- 
cated cases of lateral displacements the operation 
is now completed. It often happens, however, 
that a considerable depression of one nasal bone 
was caused by the original injury. In young per- 
sons, where the articulations are not too rigid, it 
is possible to elevate the depressed bone by a 
short, stout, blunt pair of scissors, introduced into 
the nose and pressed forcibly upwards. I have 
occasionally, however, been obliged to separate 
the depressed nasal bone from its fellow by an 
extra saw-cut before I could elevate it. 

An external splint is always necessary. I have 
found very useful one devised several years ago 
by Dr. Coolidge, consisting of a metal forehead- 
plate, from which descend two parallel brass rods, 
each with an adjustable button so arranged that 
one can be placed against the original point of 
convexity of the deformity, the other against the 
cartilaginous tip of the nose. I have lately used 
with much satisfaction a splint devised by a pa- 
tient. As seen in the diagram, it consists of a 
broad, metallic forehead-plate, from which a fin- 
ger-like projection extends downwards, and%is ad- 
justed to press upon the desired part of the nasal 
bridge. The pressure is regulated by two screws 
in the manner of a carpenter’s vice. This is an 
extremely useful feature of the apparatus, as it 
frequently becomes necessary, for a day or two 
following the operation, to relax somewhat the 
pressure, on account of the swelling, and increase 
it later on. (Fig, 1.) 

In one instance the operation was done under 
local anesthesia. Here the roof of the nose was 
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thoroughly cocainized, and cocaine in 1% solu- 
tion was injected under the skin about the site of 
the operation. The various steps of the operation 
were attended with only moderate pain, up to the 
blow on the nasal bones with the mallet. This 
caused so much pain that the patient was unwill- 


2. 


ing to have the blow repeated, and fracture with 
the frontal bone was consequently not completely 
effected. The splint above referred to was then 
devised for purpose of forcing over gradually the 
nasal bones by constant pressure. The screws 
were tightened every few days, and within a week 
the bridge had been slightly overcorrected. The 
splint was then worn at night only for 3 weeks 
longer, and then left off. The bony bridge was 
found firmly fixed in the middie line, and showed 


FiG 3. 


no tendency to return to its old position. It should 
be said that local anesthesia was employed in this 
case only at the urgent request of the patient, who 
refused to submit to general anesthesia. It is cer- 
tainly not to be recommended. 

The case shown in the illustration (Fig. 2) was 
a young man, 18 years of age, referred to me by 


Dr. Cutler of Waltham. The deformity was the 
result of an injury 6 years previous. There was 
in addition a deviation of the septum to the left. 
The nose was straightened externally, as above de- 
scribed, and the septum refractured by a stellate 
punch. In addition to the external splint an 
Asch splint was introduced into the left nasal 
passage to hold the septum in place. Fig. 3 is 
the photograph of the patient, taken 1 year after 
the operation. 


CLEFT PALATE.! 


BY J. 8. STONE, M.D., BOSTON. i 


THERE is a fairly general agreement that a 
hare-lip should be operated upon in the early 
months of life, as soon as the child’s general con- 
dition will allow. Of course, where the inter- 
maxillary bone projects forward, though even on 
one side only, the operation means much more 
than where the lip alone needs to be united. 

Opinion is divided regarding the age at which 
a cleft palate should be operated upon. Those 
who use obturators after operation, as a tempo- 
rary guard to protect the line of sutures from the 
tongue, must wait until the sixth year molars 
give a point of attachment for the plate. Others 
wait until about the same age, because up to that 
time it is usually impossible to secure any co- 
operation from the child in the after-treatment. 
All admit the desirability of earlier operations. 
Almost all hesitate because of the large number 
of failures. 

Wolff is the strongest advocate of early opera- 
tions, doing them successfully in the first years of 
life, at an age when most others fail. He oper- 
ates according to Langenbeck’s method, freeing 
up two lateral mucoperiosteal flaps. The essen- 
tial point in his technique is, that in very young 
children he divides the operation into two or 
three stages, separated by intervals of five to 
eight days. He first frees the flaps and later 
unites them. He is careful to control bleeding 
by pressure. He also sutures the uvula and the 
back of soft palate on its upper posterior, as well 
as on its lower, surface. Any operation which 
may be done with success in early life is to be 
welcomed. There is usually no difficulty in ob- 
taining the consent of the parents to operation, 
because the deformity is so repulsive to them. 
It is often difficult to persuade them to wait until 
the child is strong enough to bear an operation 
well. 

In 1893, before the World’s Dental Congress, 
Dr. Truman W. Brophy of Chicago proposed a 
radically new operation for the closure of clefts 
of the hard palate, which is described in “ Park’s 
Surgery ” nearly as originally proposed. It con- 
sists essentially of a sliding together of the two 
alveolar processes and palatal plates. He de- 
scribes the operation thus: 

After refreshing the edges of the cleft, includ- 
ing the surfaces of bone to be apposed, the cheek 


1 Read before the Boston Society for Medical Improvement, 
March 18, 1901, 
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is raised, and well back toward the posterior ex- 
tremity of the hard palate, just back of the malar 
process, and high enough to escape all danger of 
not being above the palatal plate, a wire suture 1s 
carried through the substance of the bone, so as 
to come out in a corresponding position on the 
opposite side. Another wire is carried through 
the front portion of the superior maxillary in the 
same way. These two wires pass over the palate, 
one in front of the malar process and the other 
behind it. The free ends are passed through lead 
discs, and the wires twisted so as to approximate 
the palatal plates. 

If it is impossible to close the fissure with these 
wires, owing to lack of tissue or firm resistance 
of the parts, a knife is inserted through the mu- 
cous membrane, just over the malar process, and 
swept around horizontally so as to cut a maximum 
amount of bone through a small opening. After 
this is done on each side, the bones are readily 
drawn toward the middle line. The separation 
of the bones is attended with little hemorrhage. 
A few fine sutures are inserted to insure perfect 
coaptation of the edges of the wound. 

Brophy advocates the performance of the op- 
eration in early infancy,— as soon as the functions 
of the organs of the body are well established. 

The arguments for early operation are these: 
The improved nutrition after operation; the 
bringing into action and development of the mus- 
cles of the palate, which will otherwise atrophy ; 
the learning to speak as other children do, with- 
out acquiring the habit of articulating through 
the nose; the avoidance of the pharyngitis, which 
always accompanies cleft palate; the diminution 
of the dangers to hearing; the establishment of 
normal nasal breathing. 

Brophy urges, as additional reasons for early 
operation, the relatively slight shock in early in- 
fancy, before the nervous system is highly devel- 
oped, and the more easy and successful perform- 
ance of the operation on the hard palate, before 
the calcification of the bone is far advanced and 
before the eruption of the teeth, owing to the 
readiness with which the bones yield and the tis- 
sues unite. He regards it as a mistake to close 
the fissure in the lip before closing the cleft in 
the palate, because the fissure in the lip gives the 
operator more room in which to work upon the 
palate, and the closure of the cleft in the alveolar 
process may be accomplished more surely before 
the lip is united. 

Most surgeons do not agree with Brophy’s 
opinion regarding the relatively slight shock of 
operating in early infancy. Wolff, the strongest 
advocate of early operations, says the greatest 
mortality is under 18 months. Of course the 
mortality of children with a marked grade of 
cleft palate is at best very high. Any important 
operation involves serious risk, which must be 
balanced against the high mortality from disturb- 
ances of nutrition. 

The objections to the Brophy operation are: The 
disturbance of the germs of the molar teeth of 
the temporary, and possibly of the permanent 


set; the possibility of contracting the palate to an 
abnormal extent; and the possibility of abnormal 
narrowing of the nasal cavities. Resulting den- 
tal defects are, as Brophy says, of little impor- 
tance when offset by the benefits of being relieved 
of so great a deformity. The development of the 
alveolar process, and the means of moulding the 
teeth practised by dentists, will widen the arch. 

With a view to studying carefully the anatomy 
of the parts concerned in the operation, I have 
made frozen sections of two cases. Both children 
died within the first few days of life. Both had 
a marked grade of cleft palate. 

One child had the premaxillary bone in its 
normal position, with a fissure through the alveo- 
lar process on each side corresponding to the 
fissure in the lip. One tooth had erupted. 

The other child had what is more unusual, an 
entire absence of the premaxillary bone and 
anterior portion of the septum. : 

The photographs’ show well the amount of 
damage which would result from the operation. 
The great objection to the operation, aside from 
the danger to life, lies in the amount of mutila- 
tion which it must cause. If the results are 
better than from other operations, the mutilation 
is more than offset by the avoidance of such a 
trying defect. In order to establish the operation, 
however, it must be shown that the functional 
results are better, or that the proportion of suc- 
cesses is larger, than if other less mutilating opera- 
tions are done. | 

In so far as closure of the cleft in the hard 
palate is concerned, other simpler operations seem 
more desirable. If thought best, a portion of the 
palatal bone may be chiseled off and pried over, 
together with the periosteum, as suggested by 
Dieffenbach. If the.cleft be very wide, the Davies- 
Colley operation may be done. In it a mucoperi- 
osteal flap is separated from the bone on the wide 
side of the cleft, being left attached only by its 
base at the junction of the hard and soft palate. 
It is then swung inward, with its raw surface 
uppermost, resting against the raw surface of a 
mucoperiosteal flap from the arch on the opposite 
side of the cleft, which has been turned into the 
cleft, as if by a hinge along its attachment at 
the edge of the cleft. When a wide lateral cleft 
exists, Lannelongue has turned down a flap of 
mucous membrane from the side of the nasal 
septum. None of these methods, however, pro- 
vide any more tissue with which a velum may 
be formed sufficient to shut off the nasopharynx. 

If the Brophy operation, by drawing nearer 
together the posterior portions of the alveolar 
processes, enables the edges of the soft palate to 
be more easily approximated, so that the lateral 
tension does not cause a shortening from front to 
back, then this procedure does what none of the 
other operations so far mentioned can do. The 
operation might help to do this. 

But the hamular process is the most important 
factor in the consideration of the more anterior 
muscles of the palate. It is moved only indi- 
rectly, when the alveolar process is moved in- 
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is raised, and well back toward the posterior ex- 
tremity of the hard palate, just back of the malar 
process, and high enough to escape all danger of 
not being above the palatal plate, a wire suture 1s 
earried through the substance of the bone, so as 
to come out in a corresponding position on the 
opposite side. Another wire is carried through 
the front portion of the superior maxillary in the 
same way. These two wires pass over the palate, 
one in front of the malar process and the other 
behind it. The free ends are passed through lead 
dises, and the wires twisted so as to approximate 
the palatal plates. 

If it is impossible to close the fissure with these 
wires, owing to lack of tissue or firm resistance 
of the parts, a knife is inserted through the mu- 
cous membrane, just over the malar process, and 
swept around horizontally so as to cut a maximum 
amount of bone through a small opening. After 
this is done on each side, the bones are readily 
drawn toward the middle line. The separation 
of the bones is attended with little hemorrhage. 
A few fine sutures are inserted to insure perfect 
coaptation of the edges of the wound. 

Brophy advocates the performance of the op- 
eration in early infancy,— as soon as the functions 
of the organs of the body are well established. 

The arguments for early operation are these: 
The improved nutrition after operation; the 
bringing into action and development of the mus- 
cles of the palate, which will otherwise atrophy ; 
the learning to speak as other children do, with- 
out acquiring the habit of articulating through 
the nose ; the avoidance of the pharyngitis, which 
always accompanies cleft palate; the diminution 
of the dangers to hearing; the establishment of 
normal nasal breathing. 

Brophy urges, as additional reasons for early 
operation, the relatively slight shock in early in- 
fancy, before the nervous system is highly devel- 
oped, and the more easy and successful perform- 
ance of the operation on the hard palate, before 
the calcification of the bone is far advanced and 
before the eruption of the teeth, owing to the 
readiness with which the bones yield and the tis- 
sues unite. He regards it as a mistake to close 
the fissure in the lip before closing the cleft in 
the palate, because the fissure in the lip gives the 
operator more room in which to work upon the 
palate, and the closure of the cleft in the alveolar 
process may be accomplished more surely before 
the lip is united. 

Most surgeons do not agree with Brophy’s 
opinion regarding the relatively slight shock of 
operating in early infancy. Wolff, the strongest 
advocate of early operations, says the greatest 
mortality is under 18 months. Of course the 
mortality of children with a marked grade of 
cleft palate is at best very high. Any important 
operation involves serious risk, which must be 
balanced against the high mortality from disturb- 
ances of nutrition. 

The objections to the Brophy operation are: The 
disturbance of the germs of the molar teeth of 
the temporary, and possibly of the permanent 


set; the possibility of contracting the palate to an 
abnormal extent; and the possibility of abnormal 
narrowing of the nasal cavities. Resulting den- 
tal defects are, as Brophy says, of little impor- 
tance when offset by the benefits of being relieved 
of so greata deformity. The development of the 
alveolar process, and the means of moulding the 
teeth practised by dentists, will widen the arch. 

With a view to studying carefully the anatomy 
of the parts concerned in the operation, I have 
made frozen sections of two cases. Both children 
died within the first few days of life. Both had 
a marked grade of cleft palate. 

One child had the premaxillary bone in its 
normal position, with a fissure through the alveo- 
lar process on each side corresponding to the 
fissure in the lip. One tooth had erupted. 

The other child had what is more unusual, an 
entire absence of the premaxillary bone and 
anterior portion of the septum. 

The photographs’ show well the amount of 
damage which would result from the operation. 
The great objection to the operation, aside from 
the danger to life, lies in the amount of mutila- 
tion which it must cause. If the results are 
better than from other operations, the mutilation 
is more than offset by the avoidance of such a 
trying defect. In order to establish the operation, 
however, it must be shown that the functional 
results are better, or that the proportion of suc- 
cesses is larger, than if other less mutilating opera- 
tions are done. 7 

In so far as closure of the cleft in the hard 
palate is concerned, other simpler operations seem 
more desirable. If thought best, a portion of the 
palatal bone may be chiseled off and pried over, 
together with the periosteum, as suggested by 
Dieffenbach. If the cleft be very wide, the Davies- 
Colley operation may be done. In it a mucoperi- 
osteal flap is separated from the bone on the wide 
side of the cleft, being left attached only by its 
base at the junction of the hard and soft palate. 
It is then swung inward, with its raw surface 
uppermost, resting against the raw surface of a 
mucoperiosteal flap from the arch on the opposite 
side of the cleft, which has been turned into the 
cleft, as if by a hinge along its attachment at 
the edge of the cleft. When a wide lateral cleft 
exists, Lannelongue has turned down a flap of 
mucous membrane from the side of the nasal 
septum. None of these methods, however, pro- 
vide any more tissue with which a velum may 
be formed sufficient to shut off the nasopharynx. 

If the Brophy operation, by drawing nearer 
together the posterior portions of the alveolar 
processes, enables the edges of the soft palate to 
be more easily approximated, so that the lateral 
tension does not cause a shortening from front to 
back, then this procedure does what none of the 
other operations so far mentioned can do. The 
operation might help to do this. 

But the hamular process is the most important 
factor in the consideration of the more anterior 
muscles of the palate. It is moved only indi- 
rectly, when the alveolar process is moved in- 
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ward. Doubtless the tensor palati would be 
relaxed considerably, while the levator palati 
and the palatopharyngeus and the palatoglossus 
would not be affected at all. 

When the tissues are so scanty that there is not 
enough to form a velum sufficiently long, the very 
free incision of the mucous membrane at the 
sides of the palate, the division of the muscles as 
practised by Dieffenbach and Ferguson, tenot- 
omy of the levator palati and the palatopharyn- 
geus muscles, or breaking off the lower part of 
the internal pterygoid plate, and hamular process 
as done by Billroth, would seem to accomplish 
the result desired as accurately as the more de- 
structive cutting through the alveolar process. 

If the Brophy operation is to become an estab- 
lished practice, it must be through making a more 
useful soft palate than the other methods. If it 
fails to do this, then other operations which cause 
less mutilation are to be preferred, or, in the more 
extreme grades of cleft, artificial vela and obtura- 
tors are to be advised. For from the use of these 
better functional results are obtained than from a 
rigid, insufficient, soft palate. Very often, by train- 
ing and stretching, the mobility of the palate may 
be so much increased that after an operation, surgi- 
cally successful, what was at first a tight and 
functionally useless palate may be made function- 
ally useful. Certainly, judging from the large 
numbers of cases reported by Woelff, much is to 
be hoped for through early operation done by 
stages, with slight mutilation and with great care 
to prevent loss of blood. 

In the more extreme cases any operation on 
the palate would seem inadvisable. There isa 
tendency for the cleft to grow narrower, particu- 
larly after a hare-lip has been united. Witha 
projecting premaxillary bone which has been put 
in normal position, the united lip forms an ad- 
mirable splint with which to keep it in place. 

It is usually advised that before operation 
hypertrophied tonsils, if present, and adenoids, 
which are pratically always present, be removed. 
It is not wise to remove any tissue which brings the 
posterior wall of the pharynx forward, and lessens 
the space which an insufficient velum must close. 
The space occupied by adenoids is so consider- 
able, that occasionally after their removal it is 
temporarily difficult for a normal palate to shut 
off completely the nasopharynx. 


DESCRIPTION OF CUTS. 
CASE I. 
wie i. Shows premaxillary in position, but with a cleft sepa- 


FiG. II, Section just behind premaxillary bone. 

Fig. II. Section .6 cm. behind Section II. Shows almost en- 
tire absence of palatal processes. 

Fig, \V. Shows palate on the right larger than on the left. 

Fig. VII. Shows much longer palatal processes on the right 
than on the left. Section .& em. 

Figs. Il and VI show on the right side the very small size of 
the antrum. 

CASE II. 


Fic. I. Shows entire absence of premaxillary, with tremendous 
flattening of the nose. 

Fic. Il. Shows the large turbinates, with very slight projection 
of the palatal processes. 

Fic. UI, re slight development of palatal processes. Tur- 
binates large. Germs of the teeth close below the orbit. 

Almost all the sections show the close proximity of the germs 
of the teeth to the orbit, the small size or entire absence of the 
— processes, and the marked hypertrophy of the turbinate 


Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE MEDICAL 
BOARD. 


ReeuLar meeting, April 12, 1901, the presi- 
dent, Dr. C. B. Porter, in the chair. 
Dr. J. W. Exvior read a paper on 


PROSTATECTOMY. 


At the last meeting I reported a case of prosta- 
tectomy; but the patient was then in bed, and 
I could not show him. The interesting thing I 
pointed out was, that the operation was done by 
a new method,— the combined method of supra- 
pubic cystotomy and the perineal section. The 
prostate was rooted out with one finger in the 
bladder above pushing down, the other finger 
pushed into a perineal incision. He appeared 
the other day, and I thought that this society 
would like to see the ultimate result. He origi- 
nally came to the hospital with retention due to a 
large prostate, with symptoms for past 3 years. 
When I operated, he was passing water about 
every half hour, and looked very much used up. 
That was 2 months ago. He now looks 10 years 
younger. He has improved immensely in _ his 
general health. He now has no residual urine, 
passing about 5 ounces at a time. He sleeps all 
night without passing water. The urine drib- 
bled away at first, but he now has good control; 
and that was not an unexpected difficulty, be- 
cause the urethra and neck of the bladder were 
opened extensively, and a large space was left 
after the prostate was removed. 

Dr. J. W. Extior reported 


TWO CASES OF CHRONIC PANCREATITIS CURED BY 


CHOLYCYSTOTOMY.,. 


In the Lancet of July 28, 1900, Mayo Robson 
reports 17 cases of chronic pancreatitis cured by 
cholycystotomy. In operating on a patient who 
had been jaundiced for a long time, he found no 
gallstones, but a thickened pancreas. Supposing 
the case to be cancer of the pancreas, he did a 
cholycystotomy. The patient died, and the au- 
topsy showed chronic interstitial pancreatitis. 
From this case he was led to believe that a choly- 
cystotomy would be beneficial in the early stages 
of chronic pancreatitis, and his results from such 
a procedure have been brilliant, and fully proved 
the correctness of this idea. Chronic pancreatitis 
is probably often caused by gallstones. In such 
cases the gallstones cause a colangitis, which ex- 
tends into the duct of the pancreas, giving rise to 
a chronic pancreatitis, which may obstruct the 
gall duct, giving rise to jaundice, when the gall- 
stones may or may not have wholly disappeared 
from the gall ducts. Cholycystotomy, by drain- 
ing the gall ducts and the pancreatic ducts, im- 
proves their condition, relieves the back pressure 


on the pancreas, and finally leads to a cure of 
chronic pancreatitis. 


| 

| 

| 

| 

| 
| 
| 


542 


BOSTON MEDICAL AND SURGICAL JOURNAL [November 14, 1901 


CasE I. The patient was an unmarried woman, 56 
years old, of neurasthenic temperament, first seen in 
December, 1898. For many years she had had attacks 
of pain in the upper abdomen. Two years before I saw 
her she had chills, pain and soreness in the pit of the 
stomach, clay-colored stools and jaundice, rise of tem- 
perature and chilliness at times (colangitis) lasting for 
months. Lost 15 lbs. in weight, but regained it in the 
following year. In the last 6 months wakeful, neural- 
gic, great pain in and about the abdomen, had much 
trouble with stomach, and got on to a restricted diet. 
In May, 1898, had jaundice again, with clay-colored 
stools, no vomiting, but pain in the stomach. These 
attacks recurred in September, October and November. 
There was emaciation, almost continuous jaundice, 
clay-colored stvols, pain in the pit of the stomach, and 
a highly irritable condition of the nervous system. 
Seen in consultation with Dr. E. G. Cutler, who consid- 
ered the jaundice due to gallstones, and advised opera- 
tion. The operation was done on Feb. 14, 1899. The 
gall bladder was found surrounded by peritoneal] adhe- 
sions, but it contained no gallstones. The ducts were 
carefully palpated, but no gallstones were found. The 
head of the pancreas was decidedly enlarged and much 
harder than normal. I drained the gall bladder, think- 
ing the jaundice probably due to cancer of the pan- 
creas. The gall bladder discharged a very dark, thick 
bile, which came out in clots for several days. Ina 
week or 10 days the bile became more normal in color, 
and the jaundice gradually faded. The patient slowly 
improved. The gall bladder drained until May 7. She 
took phosphate of soda and salo] pills with benefit, at 
Dr. Cutler’s suggestion. After a decided improvement 
in genera] condition, attacks of pain and jaundice re- 
curred, so that another operation was advised, which 
was refused by the patient. In June, 1899, a severe 
attack of pain and jaundice. In October, 1899, there 
was a decided improvement in her general condition. 
A little later another attack of pain, with slight jaun- 
dice. In January, 1900, there was a marked improve- 
ment in her general health and alsuv an improvement 
in her nervous condition. After that she had a few 
slight attacks of pain, with slight jaundice. ‘The last 
attack occurred in April, 1900. Since then no pain 
or jaundice; a great improvement in general health; 
gained 25 lbs. in weight. In April, 19U1, she was per- 
fectly well. 

CasE II. The patient, a man 45 years old, entered 
the Massachusetts General Hospital on Feb. 15, 1901. 
- With the exception of typhoid fever, 7 years before, 
he had always been a healthy man. During the last 
5 years he has had attacks of severe pain in the epi- 
gastrium, accompanied by vomiting, and lasting 2 or 
3 days. During 3 attacks he has been jaundiced. 
The pain started in the middle line and radiated 
up through both shoulders, and required from an 
eighth to a quarter of a grain of morphia. He has 
also had distress after eating, and occasional vomiting. 
The last attack occurred in the middle of December, 
and he has remained jaundiced ever since, the color 
becoming deeper during the last 10 days. He has no- 
ticed clay-colored stools for the last 4 weeks. The 
attacks of pain have become frequent in the last few 
weeks. _ He vomits regularly now after any solid food, 
so that he is obliged to live upon liquids; often raises 
gas from stomach. Pain usually comes on after eat- 
ing. Has lost 30 lbs. 

, He was a large man, with a full abdomen, which 
was not distended. There was some tenderness in the 
epigastrium, on deep pressure. The liver area was 
normal. The pulse was full and slow, expression was 
dull. Cholemia was well marked. I waited several 
days, hoping the symptoms would improve, but the 
cholemia became more profound, and the operation 
was done on Feb. 19, as a Jast resort. The gall bladder 
was found moderately distended and contained about 
half a dozen small, mulberry-shaped gallstones. A 
stone was also removed from the cystic duct. The 
common duct was palpated, but contained no stone. 
The pancreas was found twice as large as normal, with 
exaggerated lobes, and more dense than normal. I 


was in doubt whether this was malignant disease or 
chronic inflammation of the pancreas. The gallstones 
were removed, and arubber drainage tube was fastened 
into the gall bladder. Bile came freely, and the jaun- 
dice slowly disappeared. The stools became normal 
in color on the sixth day. Pulse rose from 60 to 80 on 
the eighth day; the general condition was much im- 
proved. Two weeks after the operation the stools be- 
came clay-colored again, and the jaundice deepened. 
The drainage of the gall bladder continued for 1 month. 
The jaundice slowly disappeared, and the stools again 
became normal in color. He left the hospital 5 weeks 
after the operation, in fairly good condition. 

Two months after the operation the patient reported 
in splendid health, having gained 13 lbs., and able to 
eat anything without distress. 


In this case the chronic pancreatitis was un- 
doubtedly caused by a colangitis, which had been 
set up by gallstones, a few of which were found 
in the gall bladder. 

Dr. E.G. Curter read a paper on 


MYXEDEMA. 


I haye a patient with myxedema, whom I should 
like to show. The history is very brief. She has 
been under treatment for 2 weeks merely, and yet 
she presents a wonderful improvement. I have 
here a recent picture of the woman, which I will 
pass around. Her hair was very brittle, and 
coming out a good deal, the skin of her hands 
was dry, and of her face also. Her eyelids were 
puffy, and she had a flush on her cheeks, and pale 
elsewhere. The history isas follows: Fifty-eight 
years old. Entered the hospital March 21. Pres- 
ent illness began 15 years ago, after burns from 
the explosion of a kerosene lamp. There were 
general pains, listlessness, unambitious, headaches, 
irritable nerves, dizzy, and she had fainting spells, 
poor memory, voice harsh and masculine, and she 
was very susceptible to cold, and often wanted to 
sit with her feet in the oven, even in summer. 
She said she never could sweat. There has been 
a gradual increase in size and weight. When 
she came in, her hair was coarse, skin dry and 
rough, nails brittle, hands large, the face was very 
broad and large, and the very characteristic ap- 
pearance of the nose, which was very broad, was 
quite marked, and her eyelids also were puffy, and 
her nostrils and lips were thick. She has been 
under treatment now since the 21st, with a three- 
grain tablet of thyroid every 8 hours, and she has 
got remarkably better. 

Dr. Curter: How do you feel compared to 
what you did when you first came in? 

PatiENtT: I feel very much better, sir, in some 
respects. 

Dr. Curter: In what way? 

Patient: Well, the bloat is all out of my 
limbs. They are very much smaller. 

She had great tabs of skin at the base of the 
neck. That is entirely gone, and her lids look a 
great deal better; also her hair looks better. Her 
hands are quite different from what they were. 
Still, they are not by any means perfect. She did 
not seem to be suspicious or troubled in that way, 
as some of these myxedematous people are; 
simply was irritable. Her looks have improved 
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wonderfully. Her cheeks have the color of 
health, which they did not have before, and the 
expression about her eyes has changed very 
markedly. 

Dr. Suattuck: She said she was better in some 
respects. In what respects is she not better ? 

Parient: I am troubled with inflammation 
considerably, troubled with my kidneys. 

Dr. CurLter: Do yousleep better than you for- 
merly did? 

Parient: I think Ido. My appetite has been 
poor these 4 or 5 days. I do not feel the cold 
as much as I did. I perspire a little occasionally. 
I have some hot flashes. If it was not for this in- 
flammation I have, I feel as if I could do quite a 
day’s work. 

Dr. CLarkK: Was there any enlargement of the 
tongue when the patient came in? 

Dr. CurLeR: None was observed. 

Dr. CLark: Was speech affected ? 

Dr. Curter: It was rather scanning, not 
thick. She was rather deliberate in utterance; 
instead of being quick she was rather slow, rather 
dwelt on her words. 

The other case is one in which I am very much 
interested indeed. He is a man from Finland, and 
he is the subject of tapeworm, bothriocephalus 
latus. I have never seen but one other case, so 
I thought I would show it. His history is as 
follows: He is a longshoreman, 24, born in 
Jacobstadt, Finland, and has had this tapeworm 
12 years. Removal has been attempted 5 times, 
and at different times from 3 to 27 feet have 
come away; never, however, the head. As you 
remember, this worm has short, broad segments, 
and I have here some of them. If you hold them 
close to the light, you will see very nicely how the 
segments are narrow. I have here under glass 
a rather better showing specimen ; on the right is 
one of the common beef tenia segments, and on 
the left is the bothriocephalus latus, showing the 
uterus and the ovary in the centre as little red 
dots. This worm is said to grow from 5 to 12 
metres in length. It has a pencil-shaped head 
with 4 sucking discs and no hooklets, and it has 
from 3,000 to 4,000 joints. A pretty long worm. 
Twenty-seven feet coming away and no head 
shows his worm must be a pretty large one. Ap- 
parently it occurs in Switzerland and Northeastern 
Kurope, and also it is found in Holland and Japan ; 
said to be common in Munich. The worm is 
found in the intestine of man. The first develop- 
ment of the eggs takes place in water, and months 
afterwards an embryo develops armed with hook- 
lets and covered with minute cilizx. It has as in- 
termediate host the pike or tadpole, and either in 
the muscles or intestines of these fishes develops 
as a sexless tapeworm. The measle of the both- 
riocephalus latus, according to some Italian obser- 
vations in Italy, is found in the pike and in the river 
perch. It is found in a certain one of the Japan- 
ese fish, and quite a variety of fish in the lake of 
Geneva, most frequently in the tadpole and in 
the perch. The measle may also be brought to 
its development in the dog or the cat. 


We have started on this man with the usual 
method of treatment, which we pursue in the tenia 
saginata or the tenia solium, the beef or the pork 
tapeworm, and we hope to get some sort of result. 
He has had no symptoms from the presence of the 
worm. There are some cases reported of per- 
nicious anemia, where the blood characteristics — 
at least certain blood characteristics — have been 
tound to follow when this beast has inhabited the 
intestine, and when he has been driven out the 
person has recovered from the symptoms of 
pernicious anemia. Exactly how the anemic 
condition is brought about in such instances is not 
clearly explained. 


( To be continued.) 


Medical Progress. 


REPORT ON THE PROGRESS OF SURGERY. 


BY HERBERT L. BURRELL, M.D., AND H. W. CUSHING, M.D., 
BOSTON, 


EXPERIMENTAL AND CLINICAL RESEARCH ON THE 
APPLICATION OF PEROXIDE OF HYDROGEN IN 
SURGERY. 


Dr. B. Honsett (Tibingen)! in this article 
represents his praiseworthy efforts in having 
placed on a scientific basis the status of H,O, in 
surgery. As to its physiological and pharmaceu- 
tical properties, the author states that a 3% 
(weight) H,O, causes marked changes in both 
fresh and defibrinated blood, provided it is mixed 
in sufficient quantities with either. It kills infu 
soria and probably other isolated cellular ele- 
ments. Living tissues suffer nqne by virtue of 
any chemical influence of the peroxide of hydro- 
gen. Any damage may be traceable merely to 
mechanical action of liberated oxygen gas. The 
injection of H,O, into the circulation, the perito- 
neum, or connective tissue, kills the animals, if 
sufficient peroxide be introduced. Death is caused 
by gas embolism of the lungs, nor could it be 
proven that death followed from any other cause. 
The application of H,O, (3%) on free surfaces 
or open cavities causes neither local nor constitu- 
tional disturbances, no matter what quantities be 
used. More to the point, in its bearing on the 
modern antibacterial treatment of wounds, are the 
following conclusions of bacteriological experi- 
ments. A 3% H,O, is the equivalent of a 1 to 
1,000 sublimate solution acting on bacteria sus- 
pended in aqueous solutions, but H,O, is superior 
to it in media, rich in albuminous fluid, and poor 
in cells; where the latter predominate, it is again 
on a par with solution of sublimate. The bacte- 
rial properties of 1.5% H,O, is inferior to aque- 
ous solutions of sublimate, but in media rich, in 
albumin wanting in cells, it is superior to it. A 
2% solution of acetate of alumina can in no way 
compete with H,O,. If the bacteria are in or- 
ganic fluids, the antiseptic power of H,O, dimin- 

1 Annals of Surgery, 1901. 
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ishes in direct proportion to the extent of the 
catalysis of H,O,, effected by the respective solu- 
tions. Inso far as we can draw conclusions from 
test-tube reactions, the powerful antiseptic action 
of H,O, can be developed in urine and drinking 
water, provided decided quantities of albumin are 
not present; on the other hand, in conditions met 
with in wounds whose catalytic tendencies will 
be marked, no more effect will attend its applica- 
tion than the use of H,Cl,, or acetate of alumina 
under like conditions. 

At the clinic of Tibingen 1% solutions were 
used on granulating and suppurating surfaces. 
The experience of the author concurs in the main 
with the practical results claimed by L. Cham- 
pioniére for H,O,, whence he concludes that H,O, 
exerts a beneficial influence on the course of sup- 
purating wounds, particularly putrid and gan- 
grenous processes. On fresh operating wounds 
it causes neither local nor benign remote conse- 
quences. Foremost as the cause of its influence 
on septic processes is its mechanical action of 
foaming the secretions. The chemical action 
however of H,0,, by virtue of its nascent oxygen, 
was not proved. Perhaps a direct action of H,O, 
on the tissues may exist. The foaming effects a 
cleansing of the wound surface without any in- 
jurious action, wherefore its superiority over ace- 
tate of alumina or sublimate solutions. Whilst 
its hemostatic properties may make it available 
to the otorrhinologist and the gynecologist, in 
the strictly surgical field a chemical hemostatic is 
no longer sought. As a deodorizer, it is instan- 
taneous, powerful, and has no equal.” 


SUBCUTANEOUS USE OF PARAFINE. 


An article by Mosskowicz® describes the use 
of parafine in this manner for various purposes. 
The writer attributes its alleged undesirable 
toxic effect to impurities. The inflammartoy re- 
action to infection before encapsulation, be states, 
does not cause the clinical characteristics of in- 
flammation. He reports 30 cases in which it 
has been used by his method, among which are 
noted the following: A case of incontinence of 
urine due to absence of the vesical sphincter. To 
restore speech in case of cleft palate. Imperfect 
sphincter ani following rectal resection for can- 
cer. To shut off the nasal from the oral cavity in 
hard palate defect. Two cases of cavities result- 
ing from “ fistula ani” operations. To close the 
inguinal canal in hernia cases. For cosmetic 
purposes with depressed cicatrices, sunken noses, 
smallpox scars, ete. (in the latter case a mixture 
of parafine and olive oil was injected). Finally, 


to restore the contour of the chest, after rib re- 


section. 

The technique of the operationand material 
used is thus described. The parafineshould melt 
at 36° to 40°C. It should have consistency at 
the ordinary room temperature. To consolidate 
it in the subcutaneous locality the site should be 
kept at rest. For this purpose pressure-motion, 


? Beitr. zur klin. Chir., Bd. xxvii, H. 1. 
* Klin. Woch., June 20, 1901. 


etc., must be avoided. The article states that at 
present Gersuny is using ordinary vaselein, known 
as parafine ointment, having the above-stated melt- 
ing point. White vaselein of the shops is the 
same preparation. It is sterilized by boiling. In 
this state the syringe is filled, and the vaselein is 
then allowed to cool. Fine needles are used, and 
all injections made through a single opening. In 
this state the substance is forced out of the needle 
in a fine thread and is only to be used, in this 
state. The injections are made under local an- 
esthesia. In denser tissues the anesthesia by 
Schleich method was produced before the para- 
fine was used. 


WOUND INFECTION, 


Genevet ‘* has, after studying this subject, writ- 
ten an article giving his results and describing 
his investigation. 

In reading the article two points attract atten- 
tion. He states that the aseptic condition of the 
hand ceases as soon as the perspiration begins, 
and that in this way many wounds are infected. 
That great care should be taken to prevent the 
infection from the cutaneous glands in the edge of 
the skin incision ; to prevent access of their secre- 
tion into the wound. To prevent danger from 
the former source, he soaked the hands in a solu- 
tion of tannin (20 to 1,000 solution) for 10 min- 
utes before operating, or used rubber gloves where 
great manual dexterity was not required. Staphy- 
lococcus albus (pure culture) was found in the 
perspiration. 

These results corroborate the investigations of 
others, notably Freeman.°® 


REMOTE RESULTS OF EXTIRPATION OF THE GAS- 
SERIAN GANGLION.® 


F. Krause reports the treatment of 27 patients 
with excruciating trigeminal neuralgia by extirpa- 
tion of the Gasserian ganglion. All were between 
47 and 72 years of age, except 2 who were 30, and 
3 between 41 and 46. In several the neuralgia 
has lasted for 22 years, and suicide seemed the 
only relief. All have been completely cured, 
without a twinge of neuralgia since. The first 6 
cases were operated on in 1893. Ligature of the 
middle meningeal artery requires but a few sec- 
onds, while it affords much better chances for 
success and the avoidance of complications. The 
length of the operation depends on the hemor- 
rhage,—in one case it prolonged the operation 
for 3 hours. The average time was 1} hours, but 
some were completed in 20, 25 and 33 minutes. 
If the bone is sacrificed, 15 minutes are saved, 
and this is important in much debilitated patients. 
Three patients died, 1 from collapse in a few 
hours, an elderly woman, much debilitated and a 
great sufferer from chronic nephritis. The second 
death occurred 6 days after the operation, the 
patient, a man of 72, with pronounced arterio- 
sclerosis and irregular heart action, which had 


4 Gaz. hebdom. de méd. et de Chir., March 3, 1901. 

5 Transactions American Surgical Association, 1899. 

® Journal American Medical Association, Aug. 10, 1901; Muench. 
Med. Woch., July 9, 1900. 
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compelled the postponement of the operation. 
The wound was healing smoothly, and the death 
occurred from heart failure. No cause could be 
discovered for the third death, which occurred 20 
days after the operation,— a woman of 72,— the 
wound healing normally. In all the patients a 
portion of the trigeminus had been previously 
resected with transient, if any, effect on the neu- 
ralgia. The resulting lagophthalmus rendered 
the condition unfavorable for the later operation, 
and caused trouble in a few cases; but he found 
that corneal ulcers, and even severe hypopyons, 
may finally heal. To prevent paralysis of the 
lower lid, Krause incises parallel with the fibres 
of the facial nerve. The cornea has to be pro- 
tected only for the first few weeks. In several 
cases nauralgic pains have appeared in the other 
side, but the only sensory disturbances on the side 
ot the operation are occasional twitchings and 
itching, with a rare brief burning sensation. ‘Two 
patients complained of the absence of sensation in 
the half of the mouth and tongue, as a hindrance 
to mastication. In one case a mental disturbance 
was cured by the operation. In all cases in which 
the neuralgia is of a hysteric or neurasthenic 
nature, Krause refuses to operate. The details of 
each case are described in full in the article, which 
is concluded from the two preceding numbers. 


WOUNDS OF THE VENOUS SINUSES. 


H. R. Wharton’ gives an analysis of 75 cases 
of wounds of the venous sinuses of the brain, and 
makes the following deductions: (1) Wounds of 
the venous sinuses should be classed as among 
the more serious injuries, being followed by a 
high mortality from both extra- and intracranial 
hemorrhage and from infection; (2) they are espe- 
cially liable to infection resulting in septic throm- 
bus and pyemia; therefore, the greatest care must 
be exercised to render them aseptic, and to keep 
them so; (3) the most satisfactory and usually 
aseptic method in controlling the bleeding is by 
gauze packing; (4) ligation of the venous si- 
nuses is a procedure of peculiar and definite diffi- 
culties, which prevent its employment, except in 
those free wounds where the sinus is fully ex- 
posed, and forbid its application in the ordinary 
accidents to the sinuses; (5) the tieing of lateral 
ligature upon a sinus is much easier and less 
dangerous, but is available only in small wounds ; 
(6) the suturing of small wounds of the sinuses is 
also a very valuable means of hemostasis, but can- 
not be used, except when a small wound is freely 
in view; (7) forceps pressure is a very ready 
meaus of controlling hemorrhage from one of these 
channels, but has its own peculiar dangers, and 
has really no distinct advantage over the other 
methods, 

DIFFERENTIATION OF A DIVERTICULUM 
ESOPHAGUS. 

_W. Zweig ® gives the following: Systematic 
rinsing out of the diverticulum is the only means 
to prevent stagnation of food in it and consequent 

* Annals of gery, July, 1901 
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disturbances. Faradization, sounding and _ all 
other measures are useless, according to Zweig’s 
experience. The cardiospasm causing the so- 
called idiopathic dilatation of the esophagus, on 
the other hand, should be treated by systematic, 
repeated sounding, and the atony of the esophagus 
dispelled by local faradization. The existence of 
a diverticulum is frequently suggested by the 
anamnesis, and study of the sounds made in swal- 
lowing shows that the second sound is absent or 
much modified. The diverticulum can be easily 
diagnosed by inserting two stomach-tubes with 
several perforations at the tip. The first almost 
inevitably finds its way into the diverticulum. 
When the second is then introduced, it passes 
directly into the stomach. The capacity of the 
diverticulum is determined by estimating the 
amount of stagnated food evacuated from it. 
The same quantity of a solution of methylene- 
blue is then introduced through the first tube into 
the diverticulum, where it remains. Slowly with- 
drawing, then, the second tube,— which has passed 
into the stomach,— not a trace of the blue fluid 
will be evacuated through it, and the tube will 
not be stained with the blue at any point. In 
case of a mere dilatation of the esophagus, on 
the other hand, the colored fluid will pour out 
from the top of the tube as it enters the esoph- 
agus, and the stain will be very conspicuous at 
the tip. 


SEPTIC ENDOCARDITIS. 


Lenhartz® asserts that 4 recovered out of 38 
cases of septic endocarditis at the Hamburg Gen- 
eral Hospital, and 1 patient is still under treat- 
ment. In 22 cases the endocarditis was acute, 
lasting from 4 days to 8 weeks, 11 days being 
the average of 18 cases. In 16 cases the disease 
assumed a chronic course of between 3 and 7 
months. Few physicians are aware of the fact 
that septic endocarditis can run such a protracted 
course. In Huebner’s wide experience he has 
seen but 4 chronic cases, the duration ranging 
from 4 to9 months. In 12 patients there were 
evidences of old valvular defect, but in 2 of these 
the recent extensive vegetations were at points 
remote from the old, once at the aorta and once 
at the tricuspid. In 3 other cases of severe sep- 
sis, the blood swarming with streptococci during 
life, and innumerable metastases, in spite of old, 
extensive endocarditis, there was no trace of re- 
cent valvular lesions. In 11 cases the fatal endo- 
carditis followed an injury of the urethra, in 7 
from the introduction of a catheter, bougie, or 
something of the kind, and in 4 fresh gonorrheal 
lesions. In 5 it followed the puerperium, in 5 
croupous pneumonia, and in 2 each, angina and 
cholecystitis, with inflammation of the portal vein. 
Loeb has recently collected 62 cases of endo- 
carditis after gonorrhea, including a number of 
recoveries. Lenhartz observed 1 case,—a house~ 
maid, 16 years old, with violent, acute gonorrhea 
for 8 weeks, when suddenly severe general symp- 
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toms appeared, dyspnea and oppression in the 
cardiac region, with an unusually loud systolic 
and diastolic murmur at the base of the heart, 
chills and intermittent fever. Gonococci were 
still numerous in the secretions. The abnormal 
murmurs disappeared on the tenth day, and the 
patient recovered. In another, a fatal case, the 
autopsy — after 8 weeks’ illness, with high, inter- 
mittent fever, chills and abrupt changes in the 
temperature, ‘of 4 to 5° C.— showed extensive 
ulcerative endocarditis of the pulmonary valves, 
from which pure cultures of the gonococcus were 
derived. In 1 of the 5 cases of endocarditis sub- 
sequent to croupous pneumonia, the patient, a 
woman of 54, had apparently recovered from the 
pneumonia by the eleventh day, although pneu- 
mococci had been found in the blood the seventh 
day. After 5 days of almost normal temperature 
and 2 days of the prodrome, a severe chill was 
followed by fever of 40.6° C., and a loud heart 
murmur was audible above the sternum. 

The autopsy revealed an ulcerative endocar- 
ditis of the tricuspid, with enormous thrombotic 
deposits and fresh suppurative meningitis. Pure 
cultures of pneumococci from the blood devel- 
oped 1,000 to 2,000 colonies in 1 ec. In 3 
other cases the endocarditis followed a nonfebrile 
period of 2 to 5 days. The patients were all be- 
tween 48 and 54 years of age. Bacteriologic 
investigation of 28 cases disclosed the staphylo- 
coccus in &, the pneumococcus in 9, the strep- 
tococeus in 10, and the gonococeus in 1, as the 
cause of the endocarditis. In the chronic cases 
the blood showed the same bacteria each time, 
after intervals of 2 to 4 weeks, the number of 
colonies ranging from 68 to 450 in 1 case, con- 
secutive to the puerperium; from 98 to 276 in 
another, consecutive to a mechanical injury to 
the urethra; and from 75 to 2,000 colonies of the 
streptococcus parvus in a case consecutive to 
angina. ‘The streptococcus parvus was found 6 
times, 

Anemic and suppurative infarcts may coincide 
even in the same organ, and consequently do 
not differentiate any special infection; but if 
the above-mentioned bacteria are found in the 
blood, the septic character of the infection is 
established; while their absence classifies the 
endocarditis as of rheumatic origin. In genuine 
rheumatism the investigation of the blood and 
joint effusions has always been negative, but the 
symptoms indicate a specific agent. Pseudorheu- 
matism may be induced by various germs, and 
complicate numerous diseases,—scarlet fever, 
diphtheria, ete..—but has nothing to do with 
genuine rheumatism. In chronic septic endocar- 
ditis the affection commences occasionally with a 
chill, but more often with merely general de- 
pression and fatigue in the limbs. Cireumscribed 
pains are at times noted in the vicinity of the 
joints, aponeuroses and similar points. The ill- 
ness of the subject early impresses those around 
him, but he may resist the increasing prostration 
until chilliness or severe erratic chills, with vio- 
lent fever, compel him to keep his bed. The pal- 


lor, enlargement of the spleen, heart murmurs 
and general appearance are the only objective 
signs that can be detected, except the frequent 
retinal hemorrhages. 


DECORTICATION OF THE LUNG FOR CHRONIC 
EMPYEMA,. 


Dr. George Ryerson Fowler” gives the follow- 
ing conclusions: (1) Decortication of the lung 
is an operation adapted to all cases of old em- 
pyema, in which extensive and preoperatively 
discoverable tuberculous lesions of the lungs are 
not present, and in which the patient’s condition 
will permit of a major operation; (2) it may be 
advantageously substituted for Estlander’s op- 
eration, in the majority of instances in which the 
latter has been considered, up to the present 
time, as being indicated, since it is a more ra- 
tional procedure, in that it combines the advan- 
tages of restoration of function of the lung, so far 
as this is possible, with closure of the empyemic 
cavity; (3) it should replace Schede’s operation 
in all cases; (4) the method by extirpation of the 
diseased portion of the pleural membrane, includ- 
ing the visceral, cortical and diaphragmatic por- 
tions, is the operation of choice; (5) failing this, 
visceral pleurectomy should be selected ; (6) pleu- 
rotomy, with simple detachment of the visceral 
layer of the diseased pleural membrane, gives 
sufficiently good results to warrant the surgeon 
in resorting to this procedure in cases in which 
the condition of the patient will not permit of 
the application of the other and more desirable 
methods; (7) whatever operative method is 
adopted, as complete access to the cavity of the 
chest as possible should be obtained, and rapid 
closure of the opening in the chest wall afterward 
secured, since the complete re-expansion of the 
lung must depend largely upon the normal res- 
piratory movements; (&) pulmonary and respira- 
tory exercises should not be neglected in the 
after-treatment, since these aid greatly in the res- 
toration of the function of the lung. 


OPERATIVE TREATMENT OF PULMONARY TUBERCU- 
LOSIS. 


Sarfert " reports, in regard to the results of sur- 
gical treatment, that they are not encouraging. 
Too much must not be expected. Effort should 
be made in case of concealed foci to avoid, if pos- 
sible, mixed infection. After this is present, the 
focus should be removed if possible. In case of 
cavities the small ones may heal spontaneously ; 
the large ones do not. The caseous coating of 
the wall contains various micro-organisms. The 
dilated vessels also are liable to rupture and hem- 
orrhage. The result is extension of infection. 
Attempts at local disinfection are more inju- 
rious, according to the writer, than beneficial. 
Drainage causes outlets either too small to be 
efficient or so large as to interfere with expecto- 
ration. Sometimes a small cavity is opened and 
a large one missed; also, pyopneumothorax pro- 
duced. In other cases the disease has been too 


10 Medical News, June 15, 1 
it Deutsch. Med. Woch., ven 14, 1901. 


ib 
} 
{ 
| 
| 
4 
i 
5 
4 
q 
4 ‘ 
q 
q 
* 


VoL. CXLV, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


547 


far advanced. If the operation is to be success- 
ful it should be done (as has been advocated by 
some surgeons in cases of joint resection) in the 
early stages of the disease. The resection of a 
rib (preferably the first), so as to open well the 
thorax, is advocated. 

Examination by dissection of 150 tuberculous 
cadavera, to determine the operative conditions 
and indications, resulted in the recommendation 
ef the following method: An incision over the 
second rib, from the sternal border, 10 to 11 cm. 
long. The space (the acute angle) between the 
fibres of the pectoralis major and minor opened, 
the divided vessels ligated, and the origin 
of the serratus magnus separated from the rib. 
The second rib is then exposed as far as the bor- 
der of the axilla, which exposes the axillary 
artery and vein. The periosteum of the rib is 
now incised in its long axis, elevated on its exter- 
nal and pleural surfaces, the cartilage, as well as 
the bone, exposed. Next the rib is resected, care 
being taken to avoid opening the anterior medias- 
tinum. The pleura is next separated from the 
thorax by blunt dissection, usually with the fin- 
ger. This procedure at times requires consider- 
able force. The pleural cavity is not to be 
opened. As a rule it has already been obliterated 
by the disease process. When the lung apex is 
exposed extrapleurally, it is to be examined to de- 
termine the site, size and other characteristics of 
the cavity. This examination is made by inspec- 
tion, palpation and exploratory puncture. The 
cavity is opened by a Pacquelin cautery. Its in- 
terior is inspected, especially its relation to bron- 
chi and other cavities. If necessary its parietal 
vessels are ligated. The cavity is now packed. 

Safert reports a case in which this technique 
had been followed. The conditions were found 
to resemble those seen in the cadaver. The pa- 
tient was a woman, aged 40; site of disease, the 
right apex. The loss of blood was slight. There 
were dense adhesions found after the resection 
of the second rib. The size and position of the 
cavity was determined by palpation. The main 
cavity and a smaller one were packed. The re- 
sult was that the space between the apex of the 
lung and the thorax wall filled with granulations. 
The hectic fever ceased. There was no more 
hemoptysis. The wound healed by granulation, 
till at the end of 3 months a small depression in 
the centre of the granulating area, 3 cm. in di- 
ameter, alone marked the site of the operation. 
The patient died 5 months after the operation ; 
cause: intercurrent pneumonia in the left lung, 
lower lobe. Post-mortem, was found at the right 


apex a mass of connective tissue and a few scat- 
tered tubercles. 


(To be continued.) 


A CenTenarian.— Caleb Baldwin, stated to be 
the oldest man in Newark, N. J., died in that city 
on Oct. 27, at the age of 102 years. He was born 


at East Orange, N. J., and was the son of a soldier 
in the Revolution. 


Reports of Socictics. 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


ARTHUR K. STONE, M.D., SECRETARY. 


RrevuLar meeting, March 18, 1901, Dr. E. H. 
BRrapDFORD in the chair. 


Dr. J. L. Goopaxe read a paper entitled 


THE CORRECTION OF OLD DISPLACEMENTS OF THE 
NASAL BONES.! 


Dr. Laxemaip: I can only say that these 
photographs show the amount of correction and 
what the cosmetic value of it was. It seems a 
very perfect condition. 

Dr. DeBtors: I think Dr. Goodale’s minutize 
of operation is wonderful; the results that he has 
obtained also. The only trouble is that in this very 
delicate operation very few men can do it. Dr. 
Roe of Rochester, a great surgeon on the nose, 
did wonderful operations in sliding the septum in 
different directions ; but no matter how minute his 
directions, nobody else could ever follow them. 
This matter of sliding bones has probably been 
done better by the dentist, Dr. Goodwillie of 
New York, than by anybody else. Of course the 
great danger in all these operations, where 
the septum is cut through extirely, is that of 
sloughing. In perforating the septum with the 
ordinary comminutor, I think it is the usual cus- 
tom to introduce wire between the blades, so that 
they shall not close entirely. Dr. Goodale, I - 
think, carried that out with his idea of following 
the soft teeth with the finger. I should think, 
however, by the time you fe/t the teeth, the teeth 
would be through the mucous membrane, it being 
so delicate. It is a most interesting operation, 
and one requiring a great deal of mechanical 
skill, besides surgical tact. 

Dr. CooripGEe: I congratulate Dr. Goodale 
upon this operation; it marks an advance in our 
dealings with nasal bones. We used to hammer 
them with a mallet, without previous sawing ; 
they looked very straight at first, but six months 
after the splints were off they had often returned 
almost to their original position. by this opera- 
tion the lines of fracture are just where they are 
wanted. 

Dr. CLrark: I saw one of the cases which Dr. 
Goodale reports. It was the one in which he 
made the ingenious use of a septal ridge, to fill a 
depression of the nose in the manner he has just 
described. I am very much interested in Dr. 
Goodale’s method of operating on old displace- 
ments of the nasal bones. I have here some 
photographs of two cases, on which I operated 
last summer for nasal deformity, employing this 
method. The first was a lateral deviation of the - 
nasal bones, accompanied by a tremendous devia- 
tion of the cartilagenous septum. I sawed through 
the nasal bones in the way described by Dr. 
Goodale, except that I entered the saw outside the 


1 See page 538 of the Journal. 


\ 
\ 


t 
oF 
a 


548 BOSTON MEDICAL AND SURGICAL JOURNAL [Novemser 14, 1901 


nasal bone, under the skin, and sawed inward. 
The result in this case is a much straighter nose. 
although the tip still turns a little to the left, 
This could be remedied by a slight operation on 
the cartilagenous septum, if desired. 

The second case I have already reported ata 
clinical meeting at the Massachusetts Hospital 
this winter. he members of this society who 
were not present at that meeting, may be inter- 
ested to see the photographs. It was an opera- 
tion for exaggerated Roman nose by Dr. Goodale’s 
method, and, as the photographs show, the result 
was very satisfactory. 

Dr. Lanemarp: I would say that any one who 
has not come in cantact with the patients whom Dr. 
Goodale operated on, probably has no idea of the 
length of time consumed in doing his operations, 
That is not said with any idea of criticising the 
operations, but they are not done at one fell swoop. 
They are worked over for weeks and literally for 
months, a little done today and a little tomorrow. 
I speak of it, because by knowing it we may be 
able to interpret some of his methods of operation 
and know how he gets his results. 

Dr. GoopaLe: The only thing I have to say is in 
regard to Dr. Langmaid’s remark about the cases 
he has seen which have been operated on by Dr. 
Roe. In my own cases a certain number have 
shown a moderate discomfort afterwards ; they felt 
as if they had had a blow on the nose; the feeling 
passed off in 36 hours. The young man with 
lateral displacement, whose photographs I have 
shown, I operated upon one afternoon, leaving 
directions for him to stay in bed until I returned. 
When I went to the house the next day the tamily 
were away. Ile rode up on his wheel while I was 
waiting for him. 

Internal derangement of the nasal tissues 
does not result from the operation. I do not be- 
lieve a rhinologist examining the nose after the 
operation would find anything out of order; that 
is, not anything more than before the operation. 
The nasal bones are simply brought into the mid- 
dle line; there is no loss of tissue, and no scar- 
tissue visible. 

In answer to a question by Dr. Langmaid, 
whether he had seen any tendency to closure of 
the nostril from agglutination of the parts, Dr. 
Goodale said that, atter the operations on lateral 
displacement, he had seen nothing of the sort. In 
a case with bilateral depression there was a ten- 
dency for passage to close by a fibrous strand. 
This strand was cut, and the passage remained 
open. 

In answer to a question by Dr. Cobb, whether 
in the case of lateral displacements he had found 
it necessary to use any sort of splint, except in 
the one case spoken of, Dr. Goodale said he 
thought a splint was always required, and that 
the success of the operation depended very largely 
upon the faithfulness with which the splint was 
worn, 

Dr. J. 8. Stone read a paper on 


CLEFT PALATE.” 


? See page 539 of the Journal. 


Dr. C. B. Porter: I do not know that I can 
add anything to what Dr. Stone has given, except 
possibly personal experience. I think it is very 
important, before an operation for cleft palate is 
done, that the cavity of the nose should be rendered 
as clean as possible, and after operation the nose 
and the mouth especially as clean as possible. I 
have done the Langenbeck operation almost exclu- 
sively, but in swinging the flaps inward, I have in 
two or three cases relieved them entirely in front 
because, when the arch is high, it is very difficult to 
insert stitches just behind the alveolar arch. 

I always use a diaphragm, and have felt it was 
the secret of the success I have had. That neces- 
sitates, as Dr. Stone has brought out, waiting till 
the child has teeth enough to keep the plate in 
place. I think an important point is that, until 
the child has reached the age of having teeth, you 
can get no assistance from them in regard to the 
after-treatment. 

I have never cut the bony hard palate. I have 
always been able to lift up a sufficient flap so that, 
when thoroughly released from its attachment 
from the hard palate, it would come together on 
the middle raphe. 

There are a few practical points in reference to 
the operation: First, to see that the flaps shall be 
made to swing readily towards the middle, so that 
when stitched together they adhere without ten- 
sion. Another important point is not to tie the 
sutures too tightly. They cut through if tied too 
tightly. The swelling of the soft tissues causes 
the threads to cut through, and you often have a 
number of little openings, which will close, to be 
sure, afterwards by granulation, but that is one 
of the faults. 

I have had one experience in operating on a 
baby without teeth, and in which no diaphragm 
was used. That patient was watched with the 
greatest possible care, and was about to leave the 
hospital with a fairly good palate, and not under 
the nurse’s eye at the time, as the child had been 
up to that time. The mother had come to take the 
child home, and gave the child a crust of bread to 
suck, with the result that the palate was suddenly 
torn open. I made up my mind I would never 
again operate on a child so young. 

I think great care should be used in keeping 
the mouth clean. Dr. C. A. Porter has recently 
operated successfully on cleft palate, in which he 
stuffed the nostrils, to make the child breathe 
through the mouth constantly. The child had to 
keep the mouth open, and that kept the wounded 
surface dry. I should think it was an important 
addition to the technique of the operation. 

I have heard from a number of cases from time 
to time, the friends expressing the greatest satis- 
faction. I remember a symposium on this sub- 
ject in the old building a few years ago, when 
some of the dentists showed their artificial appli- 
ances, and some of my cases were shown. One 
of the cases was a teacher in another city. No 
one suspected she had been operated on for cleft 
palate, her enunciation was so perfect. She was 
operated on in girlhood, when 14 or 15 years old. 
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I have heard recently from a case in Vermont, 
where a small boy was operated on, just old 
enough to carry the diaphragm; the mother 
wrote me that for the first few years after the 
operation she had taught him herself at home, be- 
cause she did not want to have the children make 
remarks about his speech, but during those years 
he had learned to speak with such perfection that 
he now went to school, and neither his teachers 
nor playmates had any idea he had had an opera- 
tion done for the closure of the palate. 

I think the closure of the hare-lip should be 
done at the very earliest time possible, perhaps 
the first week after birth, if the child is strong. I 
have operated in recent years in the Rose position, 
and, although the hemorrhage is more trouble- 
some than in the upright position, the condi- 
tions are certainly to my mind much better. The 
field of operation is much larger. There is no 
danger of the blood getting into the trachea. I 
certainly feel it is an operation which brings a 
great deal of comfort, even if the soft palate is 
pretty rigid. I have one case in mind where the 
patient did not speak very well at first, but he 
said the relief of not having his meals get into 
the nose three times a day was sufficient to make 
him willing to go through the operation again. 
Dr. Stone spoke of massage. I have used it in a 
number of cases, having the patient learn to put 
the thumb into the mouth and push the soft 
palate back, gaining a great deal of flexibility of 
the soft palate, and thereby in the perfection of 
the speech. At first massage cannot be used, but 
later, when the wound is firm, a great deal can 
be gained by its use. 

Dr. Lancmatp: At one time I was so disap- 
pointed with the results of operation for cleft 
palate that I ceased to recommend it, and pre- 
ferred the appliances, but a case of Dr. Porter’s, 
shown in this society perhaps a year ago, among 
others very imperfectly done, was enough to con- 
vince any one that the operation, properly done, 
as that was, was the thing to be done. In that 
case there was no tension,— the only case I ever 
saw in which the palate hung loosely, as the pal- 
ate should, and the velum was without tension, 
also. There is no doubt that that child, with 
proper instruction, perhaps without any, would 
speak as if it never had cleft palate. I am glad 
to publicly express my admiration of such a 
result. 

Dr. Stone has said that in all cases there is pos- 
terior adenoma. I don’t know how true that 
may be in childhood. It is not so in adults, be- 
cause I have seen many cases where an obturator 
has been used, and in only a few cases have I 
seen much adenoma. In almost every case there 
is tremendous hypertrophy of the lower turbi- 
nates, and Dr. Stone is quite right, according to 
my idea, in saying that if the adenoma was there 
1t would be better not to take it out, because it 
would help in approximation of the veil of the 
palate to the posterior wall of the pharynx. I 
have long been of the opinion that this hyper- 
trophy of the turbinates has been of great me- 


chanical service when an obturator was used, and 
therefore I let them alone. I have thought that, 
after the apparatus had been worn long enough, it 
might be well to remove some portion of the tur- 
binate, but I have not seen such a case. 

Dr. Cootiner; The question of removing ade- 
noids in these cases is important. We used to 
suppose that, if there was an adenoid, it should 
necessarily be taken out. The main body of the 
adenoid hypertrophy is above the part of the 
pharynx with which the soft palate comes in con- 
tact, but the removal of a mass perhaps half an 
inch thick will make a larger naso-pharyngeal 
cavity. I am persuaded that in these cases it 
is better to leave the adenoid alone, to keep the 
space between the back wall of the pharynx and 
the palate as small as possible. 


fKiecent Literature. 


Manual of Chemistry. A Guide to Lectures 
and Laboratory Work for Beginners in Chem- 
istry. By W. Simon, Ph.D., M.D., Professor 
of Chemistry in the College of Physicians and 
Surgeons of Baltimore, etc. Seventh edition, 
thoroughly revised, with 66 illustrations, 1 
colored spectra plate and 8 colored plates re- 
presenting 64 chemical reactions. Philadelphia 
and New York: Lea Brothers & Co. 1901. 


This book is intended for the use of medical 
students. It treats of most branches of chemistry, 
including inorganic chemistry, qualitative and 
quantitative analysis, organic and physiological 
chemistry, and also physics. All of these are 
treated in a very elementary, and at the same 
time incomplete and unscientific, manner. It is 
too elementary for an advanced student who has 
had previous chemical training, and too incom- 
plete to be serviceable to an entirely untrained 
student. 

The first part, devoted to physics, is not scientific 
or systematic. So important a subject as energy 
receives but a few lines of consideration, while 
space is taken up with other topics of minor im- 
portance. With the exception of the law of 
gravitation, Boyles Law, and the law of conserva- 
tion of energy, the fundamental laws of physics are 
omitted. The very important laws of motion, 
which lie at the foundation of physical sciertce, are 
not even mentioned. In his statement of the law 
of the conservation of energy, the author states 
“that all the different forms of energy are con- 
vertible one into the other without loss,” thus 
ignoring totally the very important second law of 
thermo-dynamics. 

In the chapter on electricity the explanation 
of the galvanic cell is unintelligible. In the same 
chapter, in the author’s explanation of the electro- 
lysis of water, he says that what appears at 
cathode is cathion, while what appears at anode 
is anion. We know that what does appear at the 
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cathode is molecular hydrogen and not the ion 
hydrogen ; what appears at the anode is molecular 
oxygen and not the hydroxyl ion. This chapter 
is written for an absolutely ignorant student; still 
the aim is not reached, as such a student could not 
get a clear idea of physics from it. 

The chapter on general and inorganic chemistry 
is fairly good. 

Analytical chemistry is treated in a very unsatis- 
factory manner. In his introduction the author 
says that this book can be used as a laboratory 
guide. Onbky 4 pages are devoted to the qualita- 
tive separation of bases, while but 2 are devoted 
to the detection of acids. The methods are given 
inatabular form. Every one knows how unsatis- 
factory these tabular forms are for students. 

Organic chemistry is treated in a very unscien- 
tific and unsystematic manner. The author en- 
deavors to give definitions for certain classes of 
bodies, such as alcohols, aldehyds, acids, ete. 
These definitions do not give any idea of the rela- 
tion of the different classes to each other. The 
modern nomenclature of organic bodies is not de- 
scribed at all. The alkaloids are not classified, 
and nothing is said concerning their chemical 
constitution. The section on physiological chem- 
istry contains numerous misstatements and errors. 


The Principles of Hygiene. A Practical Man- 
ual for Students, Physicians, and Health Offi- 
cers. By D. H. Bercry, A.M., M.D., First 
Assistant, Laboratory of Hygiene, University 
of Pennsylvania. Philadelphia and London: 
W. B. Saunders & Co. 1901. 


This illustrated octavo volume of 495 pages is 
intended to meet the needs of students of med- 
icine in the acquirement of a knowledge of those 
principles upon which modern hygienic practices 
are based, and to aid physicians and health ofti- 
cers in familiarizing themselves with the advances 
made in hygiene and sanitation in recent years. 
The book is based on the most recent discoveries, 
and represents the practical advances made in 
the science of hygiene up to date. 

Among the important subjects considered are: 
Ventilation, Heating, Water and Water Supplies, 
Disposal of Sewage and Garbage, Food and Diet, 
Exercise, Clothing, Personal Hygiene, Industrial 
Hygiene, School Hygiene, Military and Naval 
Hygiene, Habitations, Vital Statistics, Disinfec- 
tion, Quarantine, etc. The idea of the book is to 
give the reader a clear understanding of the 
generab principles of this broad subject. 

The table on page 253 should have been omit- 
ted, as having little or no sanitary significance. 
It was abandoned a dozen years since in the re- 
ports in which it first appeared. According to 
this table the average age of students at death is 
23.7 years, and that of inn-keepers 51.6 years, 
or more than twice as great. But as a matter of 
fact students constitute a far healthier class than 
inn-keepers, when measured by the true standard 
of healthfulness; that is, the ratio of the number 
of deaths out of the number enrolled or occupied 
in any given class or occupation. 


Syphilis and other Venereal Diseases. By H. Dr 
Mrric, Member of the Royal College of Sur- 
geons of England ; Surgeon to the French Hos- 
pital, London; Member of the Société d’ Hygiene 
de Paris; Corresponding Member of the Société 
de Dermatologie et de Syphilographie de Paris, 
etc. New York: William Wood & Co. 1901. 
This is a small book which contains 15 short 

chapters, each devoted to some stage or complica- 
tion of one of the 3 venereal diseases. These chap- 
ters have no systematic arrangement, and bear no 
relation to one another, so that the book is made 
up of a series of short talks on various topics per- 
taining to venereal disease. It contains little that 
is new, and much that most surgeons of today 
would not approve; for example, the treatment 
of acute urethra discharges with bougies of iodo- 
form ; but all the chapters bear testimony to the 
author’s large experience and complete familiarity 
with his subject. 

The last two chapters in the book, on the Pro- 
phylaxia of Syphilis and the Contagious Diseases 
Acts, are of interest and value, and really justify 
the publication of a book which surely cannot 
hope to attract a very large class of medical 
readers. 


Nervous and Mental Diseases. By ARrcHIBALD 
Cuurcu, M.D., and Freperick Pererson, M.D 
8vo, pp. 869, with 322 illustrations. Third edi- 
tion, thoroughly revised. Philadelphia: W. B. 
Saunders & Co. 1901. 

The fact that a third edition of this work has 
been called for within two years indicates that it 
has attained to a considerable degree of popular fa- 
vor. The changes in the new edition are confined 
chiefly to the section on nervous diseases, and con- 
sist of the addition of a number of illustrations, 
several useful tables, and paragraphs on some of 
the rarer nervous affections, such as asthenic bul- 
bar paralysis, family periodic paralysis and the 
like. The section on mental diseases is practi- 
cally unchanged, except for the insertion of a 
paragraph containing Mott’s views as to the rela- 
tion between general paralysis and syphilis. In 
spite of the fact that the work has reached its 
third edition, it is by no means a satisfactory man- 
ual on the subject, the section on mental diseases 
being especially defective. 


Grundriss der Schulhygiene. von Orro JANKE. 

Hamburg and Leipsic. 1901. 

This excellent work, now in its second edition, 
presents the subject of school hygiene, first from 
the standpoint of the environment of the scholar, 
to which six chapters are devoted upon the loca- 
tion, the school edifice, water supply and drain- 
age, the schoolroom, the furniture, instruction, 
(hours of attendance, vacations, home study, 
etc.). The second portion (chapter seven) is 


devoted chiefly to the diseases of children of 
school age, infectious and otherwise, the care of 
the eyes, ete. 

The book is concisely written, yet every topic 
relating to school hygiene appears to be included 
in this work of about 300 pages. 
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ADMINISTRATIVE EFFICIENCY IN MED- 
ICAL DEPARTMENTS. 

Wirn the time approaching for a change in 
the executive heads of the medical departments 
of the army and navy, it is important to recog- 
nize the altered conditions which the events of the 
last few years have brought about in relation to 
the duties and responsibilities of these offices. 
Circumstances have ‘determined that both the 
army and navy shall be much larger and more 
complete departments of the public service than 
has heretofore been the case. This means greater 
difficulty of management of each branch of the 
enlarged organization, and naturally will demand 
men of the highest ability, if the work is to be ac- 
complished to the satisfaction of the public at 
large. In a recent editorial on “ Administrative 
Efficiency,” the Army and Navy Journal, com- 
menting on the situation, says: “The period is 
past when simple routine work will be required 
of bureau chiefs. No longer will it be possible 
to regard the appointments of professional heads 
of departments as assignments that can be given 
— officers in rounding up their tour of active 

uty.” 

It is clear that the qualifications demanded of 
these highest medical officials in the service of 
the government are diversified, and with difficulty 
obtainable in the person of any one man. This 
fact, however, should stimulate to greater, rather 
than to less, care in the selection. 

If one were to attempt to designate the qualifi- 
cations of such an officer, the following attributes 
would at once suggest themselves: In the first 
place, he should be not merely an executive man 
of detail, but also be capable of looking into the 
future with sufficient clearness to define a policy 
of development in his department. The ability to 
initiate intelligently, and carry out successfully, 
far-reaching plans for the improvement of a med- 


ical service is a qualification which is sure to 
be demanded. To this end it is necessary that 
the incumbent of the office should be in perfect 
sympathy with scientific methods of research, and, 
so far as possible, be himself a man habituated to 
accurate thought and close reasoning. Otherwise 
the ability to inspire good work in subordinates, 
and to be critical of their methods and results, 
could not be expected. The ability to select sub- 
ordinates with judgment, and to direct their work 
into useful channels, can only come from a per- 
sonal apprenticeship in research, and from a man 
who, through experience and training, has come 
to be a good judge of other men. Such an abil- 
ity is, in a measure, a natural consequence of 
familiarity with questions of large public concern. 
He should also be a man still in the active period 
of life, whose ideas are capable of readjustment to 
changing events. For example, he must, through 
actual experience or special study, be familiar 
with the exigencies of war, as well as with the 
exacting, but wholly different, conditions of peace. 
His department from top to bottom should be 
maintained in a state of preparedness for sudden, 
and perhaps unexpected, outbreaks of hostility. 
The versatility which is demanded by the sudden 
change from the routine of peace to the extraor- 
dinary emergencies of war is possibly not easy to 
find, but is none the less essential on that account. 

It is becoming more and more evident, as ex- 
perience accumulates, that the needs of the future 
medical department of armies and navies will re- 
quire men skilled not only in surgical technique, 
but particularly in the broader fields of prophy- 
lactic medicine, which may be included under the 
general heading of hygiene. To prevent disease, 
and if it appears, to check its spread with energy 
and intelligence, is the absolute essential of a well- 
organized medical department. The officer in 
chief control should therefore be a student of 
practical hygiene, and be able from _ personal 
knowledge to understand the requirements of his 
department, that it may have the maximum of 
efficiency in the difficult task of preventing devas- 
tating disease. To accomplish this end the system 


must be flawless in times of peace, and always 


forearmed against possible emergencies. 

Personal dignity and popularity, the insistence 
with Congress upon the rights of his department, 
among which might be mentioned a generous sup- 
port of the Army Medical Museum and Library, 
are qualities which will further ensure a success- 
ful administration of his office. 

As we have before suggested, the attainment of 
such qualifications in any complete and well-pro- 


portioned degree is perhaps not to be expected in 


one man; nevertheless, it is to such a man, if he 
can be found, that we may look for a completely 
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successful administration. The search is worth 
making. | 

In view of the manifest difficulties in the way 
of securing an individual uniting, in an eminent 
degree, in his single person all the qualifications 
we have touched upon, it has been suggested * that 
the head of a medical department might find the 
advice and support of a board of expert council- 
lors, drawn from civil life, of much utility. The 
action of the British Government in the South 
African War, and of the German Government in 
respect to Von Bergmann, tends to show the avail- 
ability of such a suggestion. 


THE CAMPAIGN AGAINST MOSQUITOES. 


No doubt it will be many years before there is 
an appreciable diminution in the number of mos- 
quitoes in the world at large, but it seems none 
the less apparent that it is possible to eradicate 
them in definite localities. Work done in Hong 
Kong, Staten Island, New York and Havana, 
shows what may be accomplished by vigorous 
measures, intelligently carried out in the light of 
our present knowledge. An interesting pamph- 
let is before us, being the ‘First Progress Re- 
port of the Campaign against Mosquitoes in Sierra 
Leone,” under the general charge of Ronald Ross 
and the Liverpool School of Tropical Medicine. 

After the completion of his work several years 
ago, regarding the conveyance of malaria by mos- 
quitoes, Ross concluded that the logical method 
of eradicating the disease was to exterminate the 
conveyors of the malarial parasite. Efforts to 
induce the authorities of municipalities to under- 
take the work proved unavailing, and it was there- 
fore not until May, 1901, that a beginning was 
made, rendered possible by private liberality. 
Freetown, Sierra Leone, of 30,000 inhabitants, 
was chosen as the site of the experiment, and Mr. 
Logan Taylor of the pathological laboratory of 
Glasgow University was appointed to superintend 
the work. Freetown was thought to be especially 
favorable for the purposes of the experiment, ow- 
ing to the fact that it had already been surveyed 
by the Liverpool School of Tropical Medicine 
and by the Royal Society, and also because the 
nature of the soil, and the heavy rainfall, ren- 
dered the tests conclusive. 

On arriving at Freetown, work was begun with- 
out delay on all varieties of mosquitoes, but chiefly 
against the genus anopheles, the conveyors of ma- 
laria, the genus stegomyia, associated with yellow 
fever, and the genus culex, which have long been 
known to carry filaria nocturna, causing ele- 
phantiasis. Twenty men were engaged under in- 


1 Journal, cxxxix, p. 583. 


‘breeding of the mosquitoes. 


telligent heads, and a few others, with the neces- 
sary carts and implements, were added. One gang, 
known as the “culex gang,” collected from pri- 
vate houses broken bottles and buckets, empty 
cans, and similar vessels, in which culex and steg- 
omyia are known to breed. A larger gang de- 
voted itself to draining pools and puddles in the 
streets and back yards of the houses, in which 
anopheles breed. With the force of men availa- 
ble, it was found that the “ culex gang ” could clear 
about fifty houses daily, and destroy the larva, 
which were numerous at the rainy season, in which 
the work was undertaken. The occupants of the 
houses welcomed the gang, and were gratified to 
be rid of their rubbish, often a collection of years. 
The “anopheles gang” had a much more difficult 
task, since everywhere throughout the town were 
pools of stagnant water, wholly favorable for the 
These pools were 
treated in various ways, by filling them with earth, 
by draining them, or by treating them with petro- 
leum and creosote, and brushing them out with 
brooms. In spite of the excessive rainfall during 
the progress of the work, the results were plainly 
satisfactory. By the latter part of September the 
“culex gang” had cleared 6,500 houses, and had re- 
moved probably more than a thousand cartloads 
of rubbish. The total number of workmen finally 
employed was 53. 

With the cessation of the rains, the work must 
assume a new phase, which will consist chiefly in 
attacking the drying water-courses, and will in- 
volve many problems which the extermination of 
mosquitoes during the rainy season does not pre- 
sent. So far as results up to the present may be 
estimated, it appears that there has been a de- 
cided diminution in the number of mosquitoes in 
the town, though any exact statements are impos- 
sible to make. Dr. Taylor writes, on the 28th of 
September: ‘The mosquitoes are still on the de- 
cline, and, in the streets we have been working 
in, it is exceedingly difficult to find anopheles 
now. Of course in the untouched parts they are 
still to be got. As for the culex (or stegomyia, 
to be correct) they have got a fright. They also 
are getting very scarce. The true culex I sel- 
dom see; only now and again. What this means 
in a tropical town only those who have resided in 
such can know.” 

It was certainly a bold undertaking to attempt 
the extermination of mosquitoes in a town of 30,000 
inhabitants in the tropics, practically unaided by 
the local authorities. The result of the experiment 
is, of course, not yet apparent, nor can it be for 
some time to come; nevertheless the feasibility 
of the methods employed has been demonstrated, 
and the possibility shown, even under adverse con- 
ditions, of exterminating mosquitoes in a whole- 
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sale manner. Dr. Ross is to be congratulated on 
the fact that this experiment is the first one ever 
carried out on a large scale with the object of 
ridding an entire town in the tropics of mosqui- 
toes. It is also probably the first instance of 
public sanitary measures being undertaken by 
private agency and by means of private funds. 
Remarking on the work accomplished, Dr. Ross 
says: 

It may be advisable to correct some popular errors 
regarding the operation of clearing mosquitoes. No 
one has ever supposed it possible to exterminate mos- 
quitoes from whole continents, or even from large 
rural areas—the operation must be confined princi- 
pally to towns and their suburbs.. No one imagines 
that it will be possible to exterminate every mosquito, 
even from towns — we aim only at reducing their num- 
bers as much as possible. Noone supposes that it will 
be invariably possible to drain, or otherwise treat, every 
breeding-place of mosquitoes in a town; but even 
where every place cannot be dealt with, it will always 
be possible to deal with a very large number, and 
it often happens that the smallest and most easily 
drained or emptied puddles or pots breed the greatest 
number of mosquitoes. Mosquitoes may possibly be 
carried into towns from a large distance by winds, 
though I doubt whether there is much or any reliable 
evidence in favor of this view; but, as a general rule, 
the vast majority of mosquitoes existing in a town are 
bred in the streets, yards, gardens, and houses of the 
town; and if we get rid of these breeding-places we 
may calculate on at least greatly reducing the insects 
in the town. These are the simple principles upon 
which our efforts are based. 


Such experiments as the one recorded do much 
toward encouraging others, and already signs of 
activity are apparent in various places, looking 
toward a systematic extermination of disease- 
carrying mosquitoes. It should also be borne in 
mind that individuals everywhere may do much 
toward helping on the good work by learning 
something of the habits of the mosquito, and how 
and at what stage it may best be killed. 


MEDICAL NOTES. 


GLascow FREE From It is believed 
that bubonic plague, of which a few cases have 
recently occurred in Glasgow, has been eradicated. 
The last case of the disease reported was placed 
in hospital Nov. 1, and the period of incubation 
has expired. 


Deara-Rarte 1x Ataska.— It is reported 
that the natives of Western Alaska are rapidly 
dying from an epidemic disease, at first thought 
tO be smalipox, but later proved to be measles. 


~ BOSTON AND NEW ENGLAND. 

Acute Inrectious 1x Boston.— For 
the week ending at noon, Nov. 13, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 


Diphtheria 63, scarlatina 25, measles 118, typhoid 
fever 11, smallpox 29. > 


Boston Mortatiry Sratistics.—The number of 
deaths reported to the Board of Health for the week 
ending Nov. 9, was 207, as against 208 the corre- 
sponding week last year, showing a decrease of 1 
death, and making the death-rate for the week 
18.8. The number of cases and deaths from in- 
fectious diseases is as follows: Diphtheria, 45 
cases, 2 deaths; scarlatina, 22 cases, no deaths; 
typhoid fever, 19 cases, no deaths; measles, 86 
cases, 3 deaths. The deaths from consumption 
were 30; pneumonia, 17; whooping cough, 3; 
heart disease, 19; bronchitis, 4; marasmus, 4. 
There were 12 deaths from violent causes. The 
number of children who died under 1 year was 82 ; 
under 5 years, 46; persons more than 60 years, 51 ; 
deaths in public institutions, 64. 


SmMALLpox 1x Bosron.— The Board of Health 
is experiencing considerable difficulty in check- 
ing the spread of smallpox, owing to carelessness 
in reporting, or failure in recognizing, incipient 
cases. Several cases have been reported to the 
authorities so late in the course of the disease 
that many persons have been exposed to conta- 
gion, which, with greater vigilance, might have 
been avoided. A number of new cases have ap- 
peared during the week, but there is ample pro- 
vision for their care, and for all cases that are 
likely to arise. 


Bequest To THE FLoatinc Hospirat.— The 
Boston Floating Hospital has received a gift of 
$10,000 from the estate of the late Frances Mary 
Mackay. The money is to be held as a permanent 
fund, the income to be used for current expenses. 
Authority is given, however, to the corporation to 
apply $5,000 of the above amount to the purchase 
or construction of a new hospital boat for its own 
needs, when the corporation shall be in position 
to make such purchase or proceed with such 
construction. 


New Garsace Contractr.—The New Eng- 
land Sanitary Product Company and the city of 
Boston have entered into a new 10-year contract 
for the disposition of the city’s garbage. The 
new plant, as before stated, will be placed on 
Spectable Island, Boston Harbor, and construc- 
tion will be started at once. This action was 
taken under the order of the City Council appro- 
priating $140,000 for the removal of the garbage 
plant from Calf Pasture. 


Surrotk Disrrier Mepican Socrery.— The 
Nominating Committee of the Suffolk District was 
re-elected in toto atthe stated meeting of Oct. 26, 
1901; namely: Drs. John Homans, J. Collins 
Warren, J. W. Farlow, C. W. Townsend and 


| 
| 
| 
} 
| 
3 
H 
] 
| 
4 
$ 
j 
| 
| 


554 BOSTON MEDICAL AND SURGICAL JOURNAL [Novemper 14, 1901 


Paul Thorndike. The section secretaries for the 
yearare: Medical Section, Dr. H. F. Hewes ; Sur- 
gical Section, Dr. F. B. Lund; Obstetrical and 
Gynecological Section, Dr. W. H. Grant. 


NEW YORK. 


Hospitat Nor Bounp to Furnisu Its Best 
Nurse.— The action brought by Helen D. Ward 
against St. Vincent’s Hospital, New York, to 
recover damages for unskilful treatment at the 
hands of an incompetent nurse, which has been 
tried twice (the second time resulting in a sub- 
stantial award for the plaintiff), was passed upon 
again on Noy. 8 by the Appellate Division of 
the Supreme Court. The complaint alleged that 
Miss Ward contracted with the authorities of the 
hospital to be furnished with a skilful and expe- 
rienced trained nurse, or an experienced profes- 
sional nurse, which the defendant failed to do. 
After an operation, while Miss Ward was still 
under the influence of an anesthetic, a nurse se- 
lected to attend upon the patient applied to her 
leg a rubber bag, containing water heated to such 
a degree that serious and permanent injury was 
caused. Judgment on the first trial was reversed 
because the trial justice misconstrued the action 
to be one in tort and not on contract. The Ap- 
pellate Division, on an appeal from the judgment 
for the plaintiff at the second trial, now orders a 
reversal because of errors in the charge to the 
jury. After the general charge the defendant 
asked the court to instruct the jury that, no matter 
what was said by the plaintiff and her sister, Mrs. 
Howland, and by the sisters at St. Vincent’s, the 
defendant was not bound to assign to the plain- 
tiff the best nurse in the hospital, but only a 
nurse who was ordinarily well trained and ordi- 
narily competent and skilful. On objection by 
counsel for the plaintiff, the court refused to 
charge as asked by defendant’s counsel. Justice 
Patterson, for the Appellate Division, says that 
this part of the charge was erroneous. “The 
defendant,” he states, “was entitled to the in- 
struction that the defendant was not bound to 
assign to the plaintiff the best nurse in its hos- 
pital. The testimony of Mrs. Howland respect- 
ing the higher grade of nurse came into the case 
only in consequence of it being necessary to 
prove the whole conversation, and the defend- 
ant’s counsel was particularly careful in his ef- 
forts to prevent its affecting the minds of the 
jurors. It is quite obvious that testimony of the 
higher obligation may have been very influential 
with the jury in producing the verdict.” 


SMALLPox ar Newark, New Jersey.— There 
has been a sudden and somewhat alarming in- 
crease in cases of smallpox at Newark, N. J., and, 
in consequence of the overcrowded condition of 


the Isolation Hospital, Health Officer Chandler, on 
Nov. 7, made arrangements to have a large tent 
erected on the grounds adjoining the hospital, for 
the accommodation of convalescent patients. At 
that date there were 63 cases in the wards, the 
proper capacity of which is less than 50. On the 
same day the Board of Health had a special meet- 
ing, and to meet the emergency it was determined 
to put up 3 portable buildings at the hospital. In 
the evening the Common Council placed at the 
disposal of the Health Department the sum of 
$20,000 to fight smallpox, and of this amount 
$7,000 will be spent for the portable buildings 
mentioned. 

Dispute oveR Location oF A Nurses’ Home. 
— The refusal of the special term of the New 
York Supreme Court to grant John Moller an in- 
junction restraining the Presbyterian Hospital 
from erecting on 71st Street, west of Park Ave- 
nue, a building to be used as a home for trained 
nurses connected with the hospital, bas now been 
upheld by the Appellate Division. Mr. Moller 
claimed that the property on which it was pro- 
posed to build the home was restricted to private 
houses. Justice Ingraham, who gives the court’s 
opinion, reviews the chain of title and finds that 
only the property on Park Avenue is restricted 
to private dwellings. The property in question 
is free from incumbrances, except a covenant 
against nuisances. Justice Ingraham says: “The 
building that is to be erected by the defendant 
upon this property is to be used as a residence 
for the nurses engaged in hospital work, and 
there is nothing to justify the conclusion that a 
building so used would be any more obnoxious to 
the neighboring inhabitants than a building used 
for any other class of persons. . . . It cannot be 
disputed that an ordinary apartment house or a 
properly conducted hotel would not be within 
this covenant. Nothing appears to justify an in- 
ference that this use of the property would be 
any more objectionable than that of an apart- 
ment house or a hotel.” 


PObituarp. 


J. M. RICE, M.D. 


Dr. J. M. Rice died in Worcester, Nov. 11, at the 
age of 74 years. He was born in Milford, N. Y., took 
his degree in medicine at Castleton, Vt., in 1853, stud- 
ied abroad a year, and settled in Worcester in 1854. 
He went out as surgeon of the Twenty-fifth Massachu- 
setts Volunteers in 1861, and served through the war 
as regimental, brigade and division surgeon, medical 
director of the Eighteenth Corps upon the staff of Gen. 
W. F. Smith, and as medical inspector of the Army of 
the James. He was a prisoner in Libby, but was sub- 
sequently exchanged. He wasa member of the Massa- 
chusetts Medical Society, Worcester District Medical 
Society, Massachusetts Lego-Medical Society, Ameri- 
can Medical Society of Paris, Royal Geographical Soci- 
ety of London. He was coroner and medical examiner 
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of Worcester district for 33 years, and chairman of the | 
poard of pension examiners for the Worcester district. | 


Correspondence, 


(From our Special Washington Correspondent.} 


REOPENING OF THE ARMY MEDICAL SCHOOL 
IN WASHINGTON, D. C. 


WASHINGTON, Nov. 10, 1901. 

Mr. Epitor: The sixth annual session of the Army 
Medical School began on Nov. 4, 24 young medical of- 
ficers having been ordered up for instruction. The 
curriculum is planned to supplement the usual course 
of instruction given in the medical colleges, and ren- 
der the surgeon, fresh from civil life, better fitted to 
scope with the conditions peculiar to the military 
service. The members of the faculty, together with 
their subjects, are as follows: Col. Charles Smart, As- 
sistant Surgeon-General, Professor of Military Hygiene 
and Sanitary Chemistry; Col. Calvin DeWitt, Assistant 
Surgeon-General, Professor of Military Medicine; Maj. 
John Van R. Hoff, Surgeon, Professor of the Duties of 
Medical Ofticers in War and Peace; Maj. Walter Reed, 
Surgeon, Professor of Pathology and Clinical Micros- 
copy; Maj. L. A. La Garde, Surgeon, Professor of 
the Results of Gunshot Injuries; Maj. W. C. Borden, 
Surgeon, Professor of Military Surgery; Capt. F. P. 
Reynolds, Assistant Surgeon, Instructor in First Aid 
and Hospital Corps Drill; Capt. E. L. Munson, As- 
sistant Surgeon, Assistant Professor of Military Hy- 
giene. The names of the faculty are well known to 
the profession, and several of them also hold professor- 
ships in civilian medical colleges. A course of aux- 
iliary lectures will also be given the student officers 
by Gen. George B. Davis, Judge-Advocate General, 
U.S. Army, on *‘ Military Law’’; by Prof. C. W. Stiles, 
Department of Agriculture, on ‘* Parasites in Man’”’; 
and by Dr. Robert Fletcher, F.R.C.S. England, on “ The 
Army Medical Library.” 

The order of duties, daily except Saturdays, Sun- 
days and holidays, includes instruction in the patho- 
logical laboratory, 9 A.M. to 12 M.; instruction in the 
chemical laboratory, 1 P.M. to 2.50 p.M.; and a lecture 
from 3 P.M. to 4 P.M. on one of the subjects mentioned 
above. The hours for instruction in operative surgery 
and optometry, and for the auxiliary lectures, have not 
as yet been announced. On Saturdays the class of stu- 
dent officers is instructed at the Army General Hospi- 
tal, Washington Barracks, D. C., from 9 to 11.30 a.M., 
in hospital corps drill, first aid and horsemanship. In 
its character and scope the instruction given is similar 
to that given to medical officers of the British army at 
Netley, and to those of the French army at Val-de- 
Grace. The instruction is continued over a period of 5 
months, after which the graduates are sent out into 
active service with troops. 

The location of the school at the Army Medical Mu- 
seum in Washington, D. C., is very fortunate, since the 
extensive laboratories maintained in connection with 
that institution are available for use in the work of in- 
struction, while the resources of the Army Medical 
Museum and Library, with its vast collection of books 
and specimens, enables the study of military medicine, 
surgery and hygiene to be carried on to the best advan- 
tage. At the same time, the presence of the company 
of instruction of the Hospital Corps at Washington 
Barracks, and the General Hospital at that station, 
enables the student officers to familiarize themselves 
with hospital corps drill, the handling of enlisted men, 
and the methods of military hospital service adminis- 
tration. 

The establishment and operation of the school is one 
of the many advances which have been made under 
the administration of Surgeon-General Sternberg, and 
itis much to be hoped that the sessions of the school 
— interrupted for several years by the exigencies of 
the war with Spain and in the Philippines— may be 
continued annually in the future. ad 


METEOROLOGICAL RECORD 


For the week ending Nov. 2, in Boston according to 
observations furnished by Sergeant J. Ww. | 
United States Signal Ciena: 


Ra- Ther- Relative Direction Velocity We'th’r 
rom} mometer.; humidity. of wind. of wind, * 4 
eter 
gaiai-/. 
3 /8 sis 
S...27 30.15 57 65/49) 66 | 64/65 S 12! 
M..28'30.53 50/39/88 | 7582! N S E 10, 
T. .29/30.61 43 | 50/36 92/79/86 NW S| 5) 
W . 30)30.42) 52; 64/40) 86) 74/80) W SW) 
T..31/30.24, 60; 71| 49| 81| 74 78 |S WIS W| 9/ 12/6.\¢. 
F ...1/30.08 57 | 49; 84S Wi W 12 | .02 
S....2 30.14) 50 | 57 | 42) 79 | 69) 74) W N 9 
|30.31 60 | 43 78 | | | .02 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R 
rain; T., threatening; N., snow. indi 
a Mean for week. 


cates trace of fall. 


RECORD OF MORTALITY 
For THE WEEK ENDING SatuRDAY, Nov. 2, 1901. 


| Percentage of deaths from 
CITIES. 82 |33 | $3 
@a 
< a a 3 
New York. . | 3,437,202 |1,054 310 | 26.37/ 10.81| 1.90) 6.07/| 2.75 
Philadelphia. | 1,293,697 | 415) 85 21.20 11.32 96 48) 2.89 
St. Louis . . 575,238 _ 
Baltimore. . 508,957 | 178; 651/21.91) 843) 1.12) 2.81) 1.12 
Cleveland. . 381,768 _ ams 
uffalo. .. 352,387 — _ one on 
Pittsburg 321,616 | 125, 35) 21.60 21.60/ 7.20) 2.40) 3.20 
Providence . 175,597 71 22 | 29.61 8.46) 2.82) 12.69) 1.41 
Boston. . . 560,892 | 178) 28.10/11.24) 1.69) 6.74! 1.69 
Worcester. . 118,421 40' 19/12.50 2.50; 2.50! 2.50 
Fall River. . 104,863 40 19 | 20.00 | 22.50 | 2.50} 10.00 
94,969 38; 39.46 15.78) 2.63) 7.89! 13.15 
Cambridge . 91,886 8 | 22.72 | 13.63 —| 4.54) 13.63 
Lynn... . 68,513 17 5.88 11.76 —| 56.88 
Lawrence. . 62,559 16 7118.75) 6.25 
New Bedford. 62,442 17 6] 5.88) 5.88 —| 5.88 _ 
Springtield . 62,059 19 4/ 21.04 5.26 _ — | 10.52 
Somerville 61,643 16 4/ 18.75 18.75 = 
olyoke 45,712 14 8| 7.14 14.28 —! 7.14 
Brockton 40,063 x 2 om 
Haverhill . 37,175 9 2) 11.11 -- — 11.11 
em 35,956 10 2 | 60.00 — | 10.00 —' 10.00 
helsea 34,072 17 5 | 17.65 —| 5.88 — | 5,88 
Malden 33,664 6 3 | 16.67 _ 
Newton. .. 33,587 7 1 | 14.30 
Taun ton . 31 036 10 40.00 10.00 ome = 
Gloucester . 26,121 10 3 | 30.00 — _ _ _ 
Everett... 24,336 8 4 | 37.50 
North Adams 24,200 7 1 | 28.60 _ — | 14.30 — 
Waltham. . 23,481 7 1 | 14.30 — — | 14.30 _ 
Pittsfield. . 21,766 5 2 | 80.00 | 20.00 | 20.00 — | 40.00 
Chicopee . . 19,167 7 5 
Newburyport 14,478 3, —| 33.33 — | 33.33 


Deaths reported 2,411; under five years of age, 692; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 584, acute lung diseases 263, consumption 285, scarlet 
fever 20,erysipelas 4,typhoid fever 47, whooping cough 9, 
cerebrospinal meningitis 9, smallpox 18, measles 8, diar- 
rheal diseases 108. 

From whooping me. New York 6, Philadelphia, Balti- 
more, Pittsburg 1 each. From cerebrospinal meningitis, 
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New York 4, Baltimore, Boston, Worcester, Fall River, 
Lawrence leach. From scarlet fever, New York 6, Phil- 
adelphia 4, Baltimore 2, Pittsburg 4, Boston and Salem 2 
each. From typhoid fever, New York 20, Philadelphia 4, 
Baltimore 2, Pittsburg 9, Providence 2, Boston 3, Worces- 
ter, Fall River, Lowell, Salem, Chelsea, Pittsfield and 
Clinton 1 each. From erysipelas, New York 2, Lowell 
and Everett 1 each. From smallpox, New York 4, Philadel- 
phia 12, Boston 2. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Oct. 19, the death-rate was 16.8. Deaths reported 
3,684; acute diseases of the respiratory organs (London) 
1%, whooping cough 30, diphtheria 71, measles 81, fever 
59, searlet fever 47. 

The death-rate ranged from 10.3 in Derby to 28.9 in 
Gateshead; Birkenhead 14.5, Birmingham 19.7, Bolton 
16.1, Brighton 14.3, Bristol 11.1, Burnley 14.5, Cardiff 11.7, 
Croydon 11.2, Hull 14.9, Leeds 17.3, Leicester 14.2, Liverpool 
19.5, London 16.0, Manchester 18.7, Newcastle-on-Tyne 
26.9, Oldham 15.6, Plymouth 15.0, Portsmouth 15.7, Preston 
17.5, Salford 21.9, Sheftield 17.5, Swansea 15.4, West Ham 
17.8, Wolverhampton 19.9. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 2, 1901. 


R. T. Orvis, assistant surgeon. Detached from the 
‘‘Pensacola”’ upon reporting of relief, and ordered home 
and to wait orders. 

U. R. Wess, assistant surgeon. Ordered to the ‘‘ Pen- 
sacola ’’ as relief of Assistant Surgeon R. T. Orvis. 

F. RoGers, medical inspector. Having been examined 
by a retiring board and found incapacitated for active serv- 
ice on account of disability incident thereto, is retired 
from active service, Oct. 28, 1901, under the provisions of 
Section 1,453, Revised Statutes. 

. O. Lewis, surgeon. Detached from the ‘ Philadel- 
phia,’”’ ordered home, and granted sick leave for 5 months. 

R. T. Orvis, passed assistant surgeon. Commissioned 
passed assistant surgeon from May 27, 1901, 

G. L. ANGENY, passed assistant surgeon. Commissioned 
passed assistant surgeon from Sept. 16, 1901. 


SOCIETY NOTICES. 


SuFFOLK District Mepicau Socirety.— There will bea 
regular meeting of the Section for Clinical Medicine, 
Pathology and Hygiene in Sprague Hall, Boston Medical 
Library Building, 8 The Fenway, Wednesday, Nov. 20, at 


P.M. 

Dr. G. C. Smith, ‘‘ Suggestion in Medicine.”’ Discussion 
of the value of the various methods of treatment by sug- 
gestion by Drs. Putnam, Prince, Baldwin, Taylor. Dr. 
George Badger, ‘‘ A Case of Raynaud’s Disease.”’ 

H. F. Hewes, M.D., Secretary. 


Boston SociETY FOR MEDICAL IMPROVEMENT.— The reg- 
ular meeting of the society will be held in Sprague Hall, 
Medical Library Building, 8 The Fenway, on Monday, 
Nov. 18, at 8.15 p.m. 

Papers: Dr. W. E. Blodgett ‘‘ Auscultation of the Knee- 
Joint’; Dr. George G. Sears and Dr. Larabee, ‘“‘ The 
Consideration of 940 Cases of Pneumonia.”’ 

ARTHUR K. Stone, M.D., Secretary, 
543 Boylston Street. 


Boyiston Mepicat Socirry.— The meeting-place of the 
society has been changed to the Medical Library. The 
meetings are held every Friday evening at 8.15 o’clock 
from Octoberto January. Every other Friday from Janu- 
ary to May. Past members are cordially invited to attend. 

ENRY I. BowpitTcu, Secretary, 
372 Marlboro Street. 


RECENT DEATHS. 


Dr. GEORGE FRANCIS Swan of New York, a graduate of 
the University and Bellevue Hospital Medical College in 
the class of 1899, died on Nov. 5. 


JosEPH Marcus Rice, M.D., M.M.S.S., died in Worces- 
ter, Nov. 11, 1901, aged 74 years. 


BOOKS AND PAMPHLETS RECEIVED. 
A Waiting Opportunity. An Open Letter to Moneyed 
Americans. Reprint. 1901 


A Method of Blood Antisepsis. By G. G. Taylor, Chi- 
cago. Reprint. 1901, 


Nasal Surgery. By B. Merrell Rickets, Ph.B., M.D., Cin- 
cinnati. Illustrated. Reprint. 1901. 


On Experimental Glycosuria. By F. W. Pavy, M.D., 
LL.D., F.R.S., Consulting Physician to Guy’s Hospital. 
Reprint. 1901. 


Endo-Cardiopathies ; with Critical Notes and New Fig- 
ures. By Thomas E. Satterthwaite, M.D., New York, N. Y. 
Reprint. 1901 


The History and Work of the Saranac Laboratory for the 
Study of Tuberculosis. By E. L. Trudeau, M.D., Saranac 
Lake, N. Y. Illustrated. Reprint. 1901. 


General Considerations of Treatment of Placenta Previa. 
By Charles P. Noble, M.D., Surgeon-in-Chief, Kensington 
Hospital for Women, Philadelphia. Reprint. 1901. 


The Transactions of the Medical Society of the State of 
California. Thirty-first Annual Session, Sacramento, 
April, 1901. Vol. XXXI. Published by the Society. 


The Physiological Action of Drugs. An Introduction to 
Practical Pharmacology. a M.S. Pembrey, M.A., M.D., 
and C. D. F. Phillips, M.D., LL.D. London: Edward 
Arnold. 1901. 


Twentieth Annual Report of the State Board of Health 
of New York for the Year ending Dec. 31, 1899, with maps 
accompanying the same. Albany, N. Y.: James B. Lyon. 
1901. 


A Textbook of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D. Illustrated. Fifth edition 
thoroughly revised. Philadelphia and London: W. B 
Saunders & Co. 1901. 


Fibroid Tumors of the Uterus, Their Relation to Dis- 
eased Adnexex. Origin of Fibroid Tumors. When is the 
Proper Time for Their Removal? By Mary Dixon Jones, 
M.D., F.R.M.S., New York City. Reprint. 1901. 


A Laboratory Course in Bacteriology for the Use of Med- 
ical, Agricultural and Industrial Students. By Frederic 
P. Gorham, A.M. Illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1901. 


The Principles of Hygiene. A Practical Manual for Stu- 
dents, Physicians and Health Officers. By D. H. Bergey, 
A.M., M.D. Illustrated. Philadelphia and London: 
W. B. Saunders & Co. 1901. 


The Doctor’s Fee. <A Plea for Honorable —_~ By 
John B. Roberts, M.D., Ex-President of the Philadelphia 
County Medical Society, Ex-President of the Medical Soci- 
ety of the State of Pennsylvania. 1901. 


R&ntgen Rays in the Treatment of Diseases of the Skin. 
A Review of Recent Literature and a Personal Experience. 
By William Allen Pusey, A.M., M.D. Illustrated. Re- 
print. 1901. 


The New Formation of the Female Urethra; with Report 
of a Case. By Charles P. Noble, M.D., Surgeon-in-Chief, 


Kensington Hospital for Women, Philadelphia. Illus- 
trated. Reprint. New York: William Wood & Co. 1901. 


Human Physiology, Prepared with Special Reference to 
Students of Medicine. By Joseph Howard Raymond, 
A.M., M.D. Second edition, entirely rewritten. Illus- 
eae Philadelphia and London: W. B. Saunders & Co. 
901. 


Atlas and Epitome of Special Pathologic Histology. By 
Docent Dr. Hermann Diirck. Authorized Translation from 
the German. Edited by Ludwig Hektoen, M.D. Illus- 
— Philadelphia and London: W. B. Saunders & Co. 


The History of the Development of Medical Science in 
America as recorded in the American Journal of the Med- 
ical Sciences. An Historical Study. By H.R 


. R. M. Landis, 
M.D. Illustrated. Philadelphia and New York: Lea 
Brothers & Co. 1901. 


Progressive Medicine. A Quarterly Digest of Advances, 
Discoveries and Improvements in Medicine and Science. 


| Edited by Hobart Amory Hare, M.D., assisted by H. R. M. 


Landis, M.D. Vol. ILI, September, 1901. 
Prize, Paris Exposition, 1900. 
York: Lea Brothers & Co. 1901 


History of Medicine. 


Awarded Grand 
Philadelphia and New 


A Brief Outline of Medical His- 


tory and Sects of Physicians, from the Earliest Historic 
Period, with an Extended Account of the new Schools of 
the Healing Art in the Nineteenth Century, especially a 
History of the American Eclectic Practice of Medicine, 
never before published. By Alexander Wilder, M.D. 
New England Eclec- 


First thousand. New Sharon, Me. : 
tic Publishing Co. 1901. 
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AN INVESTIGATION OF THE BOSTON ICE 
SUPPLY. 


BY HIBBERT WINSLOW HILL, M.D., BOSTON, 
Director of the Boston Board of Health Bacteriological 
Laboratory. 


Unper instructions from the Board of Health, 
the investigation of the Boston ice supply was 
undertaken in 1898. In that year a report was 
made, pointing out 3 ponds the sanitary condi- 
tions of which did not meet with approval. Action 
was taken in these cases. Ice dealers were there- 
after required by a regulation of the board to make 
annual returns to the board. 

In 1901 the investigation was continued fur- 
ther. Recognizing that chemical analyses alone 
would be of no practical sanitary value, inspections 
of the sources of supply were authorized by the 
board, and were made by Mr. Jordan, chief sani- 
tary inspector, and the writer. During the course 
of these inspections the ice-houses were visited, 
and samples of ice secured for analysis. So much 
of the analytical work as is of value in arriving at 
the sanitary condition of the ice supply is given 
beyond. 


SouRCES OF NATURAL IcE IN 1901. 


Supply. Nearest town. 
MASSACHUSETTS SUPPLIES. 
Charles River. Boston..... 40,000* 
Strong’s Pond. Boston...... 10-15* 12,000 
Kibler’s Pond. Boston.... 22.00. 10* 1,000 
Pope’s Pond 20* 12,000 
Turner’s Pon Milton 20* 000 
Hammond’s Pond Newton 28 8,000 
Morse’s Pond. fellesley....... ... 38 20,000 
Wigwam Pond. Dedham............. 32 10,000 
Morey’s Pond. BO. 10-20* 2,000 
Washakum Pond. Framingham.... 93 20,000 
Lake Quannapowitt.| Wakefield........... 264 70,000 
Horn Pond. Woburn ........... 91 000 
Great Pond. So. Weymouth...... 288 25,000 
Warren’s Pond. Littleton............ 40 30,000 
Sandy Pond. 80 30,000 
Silver Pond. Pi 728 20,000 
Silver Pond. WwW inington 338 40,000** 
Mirror Pond. Hudson.............- 46 
ock Pond Georgetown......... 43 10,000* 
Chebacco Lake Hamilton............ 260 15,000 
enham Lake. Beverly........-.++++ 255 15,000 
Maple Spring Pond. | Jefferson............ 25 10,000 
Great Pond. No. Andover........ 621 10,000* 
Massapoag Lake. Sharon Heights..... 460 ,000 
Flint’s Pond. 0. ton........ ? 25 ,000 
NEW HAMPSHIRE SUPPLIES. 
Country Pond. Newton Junction... 60* 25,000 
Lake Paugus. eport .. 2,000* 18,000 
Lovell’s Pond. Sanbornville........ 1,000* 70,000 
Milton, 3 Ponds. Milton, 3 Ponds..... 60* 30, 


* Estimated. 
** Said to be retailed for preserving fish exclusively. 


NorTE.— While this list may be considered reasonably accurate 
a8 representing the sources of this year’s supply of ice, it must be 
remembered that minor changes occur from year to year, although 
asa whole the sources of supply remain fairly constant. 

Two places listed as ponds in the above (Kibler’s and Pope’s) 
are not permanent ponds, but merely hollows which are flooded 
each year in the autumn. 


The ice supply is derived at present from both 
natural and artificial sources. The former con- 
sist of 4 ponds in New Hampshire, and about 24 


ponds and the Charles River in Massachusetts, 
The Massachusetts ponds are nearly all within 30 
miles of Boston. Two ice ponds and the Charles 
River are partly, or wholly, within its limits. 

A list of these supplies, giving certain particu- 
lars, is shown in the foregoing table. 

Outline of natural ice business in Boston.— 
The natural ice shipped into Boston from a dis- 
tance is loaded, for retail purposes, into ice-wagons 
directly from the cars. From the few ice-houses 
in Boston, the ice is generally taken directly into 
wagons. 

Eight ice companies cut, store and sell their 
own ice at retail for domestic purposes. Another 
company cuts its own ice for the fish trade. Four 
or five buy their ice from outside sources, and 
three others cut ice for wholesale purposes chiefly. 
Some of the retail ice dealers sell also wholesale 
to small companies, who in turn retail it. Thus 
the ice cut originally by about 15 different com- 
panies is sold ultimately through about 23, or 
more, different companies or dealers. Moreover, 
the various dealers buy or borrow from each other 
more or less freely, as they may require ice to 
meet an emergency shortage. 

The total amount sold in Boston annually is 
estimated at 300,000 to 400,000 tons, representing 
about 75,000,000 to 100,000,000 gallons of water ; 
about equivalent to 1 to 2 days’ tap water consump- 
tion in the city of Boston. A large proportion of 
this is used for domestic refrigerator purposes. 
Only a small proportion is actually consumed in 
food or drink. 

Pollution of natural ice.— As was pointed 
out in a former report (1900), ice, untike water 
and milk, cannot, practically speaking, become 
contaminated in transit. Any pollution which it. 
may contain must usually have been incorporated 
with it at some time during the freezing process. 
This pollution may be present in the water just 
previous to freezing, it may be deposited on the 
surface of the ice and be frozen on, or, if flooding 
be employed, it may be frozen into the new ice 
thus formed above the old. Finally, it is a far- 
fetched possibility that pollution deposited in 
the ice-houses may, by the subsequent melting 
and refreezing of the ice about the edges of the 
blocks, become attached to the blocks. Such 
contamination, if it occurred, would almost cer- 
tainly be removed in the process of cutting out 
the blocks from the houses, and if not then, in 
the subsequent shrinkage during transit. 

Practically, then, only two methods of pollution 


ooo | need be considered,— the freezing of the ice from 


polluted water; and the flooding of the ice, once 
formed, with polluted water with the subsequent 
freezing of the same. 

Danger from polluted water supplies— In 
this country the danger from polluted waters is 
practically only-that due to the presence of the 
typhoid bacillus. Other water-born diseases are 
practically unknown here. Of course, lead poi- 
soning occurs at times, but this does not enter 
into consideration when surface water supplies, 
unpiped, are in question. Since typhoid bacilli 


| 
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are closely associated with sewage, it is properly 
considered that no water is fit for human use, as 
a water supply, if human sewage, or the bacteria 
therefrom, reach it undestroyed. 

Sanitary investigation of water supply.— In a 
populous district no surface water, and little ground 
(subsoil) water, unless taken from a considerabie 
depth, is absolutely free from some remnants of 
human waste. The soluble constituents of the 
human waste, especially in districts unprovided 
with a thoroughly good system of sewage dis- 
posal, leach through the soil and reach the ground 
and surface waters to a greater or less extent. 
These soluble constituents are, however, practi- 
cally harmless in themselves, and are so changed 
in their passage through the soil as to become 
largely quite different bodies. The bacteria pres- 
ent in the sewage are usually removed by this 
process of natural filtration. One of the principal 
indications of the presence of this filtered and 
changed sewage in a water is the chlorin content 
of the latter as compared with the chlorin con- 
tent of unaffected waters in the same regions. 


as to the pollution or nonpollution of the supply 
by human sewage, the directness or indirectness 
of the same, and the subsequent purification, if 
any. It is easy to show that this information 
cannot be obtained by analysis of the ice, as it 
may often be done by analysis of water, for the 
reason that the amounts and proportions of the va- 
rious constituents in the water, from which the 
ice came, are very much changed in the ice itself, 
and changed also according to no fixed rule, so 
that the chemical composition of the ice, when 
determined, permits no reliable inference as to 
the composition of the water from which it came. 
This point is illustrated by the following ice anal- 
yses from our own work, compared with water 
analyses made by the State Board of Health from 
the same ponds, and also analyses of water and 
ice made by the State Board of Health in 1889. 
It is true that it cannot be said of any of these 
comparative analyses, that the ice was frozen from 
water of exactly the same content as that given 
for the water, but the error is so slight as to be 
negligible. The general statement that the water, 


TABLE IL. 


Comparison of Water and Ice from the Same Sources. 


a 
= = = n 
3.65 1.75 0008 0179 53 0025 Great Pond Water 99 AY. 
1.02 4.40 2.40 0004 60 .0020 .0000 “ 99 Jan 
00 1.20 80 0000 0010 1 .0000 66 Ice 01 Jan 
13 5.37 1.70 0043 O1s0 73 0069 .0002 Wenham Water 199 ‘Ay. 
13 5.50 1.70 0012 0160 0130 99 Jan. 
.00 2.10 1.50 0082 0074 07 -0040 .0000 ‘“ Bubbly ice 01 Jan 
-00 -70 .60 .0018 O48 OL .0000 “ Clear ice 01 Jan. 
03 1.65 1.00 0240 0000 Mirror Water 99 Mar. 
-00 1.48 56 0018 4 05 0030 6001 “ Bubbly ice 01 Jan. 
0 1.20 1.00 0008 04 0040 0000 os Clear ice 01 Jan. 
50 14.30 3.00 7 | Blackstone River Water 29 
00 3.25 1.10 0252 0176 10 0050 £0003 89 
1.10 £0038 D4 0040 0003 | Hammond’s Pond Water 
00 75 20 0000 0012 00 0030 .0000 Ice *39 
.25 0172 0210 67 0200 0007 Horn Pond Water 89 
00 1.36 56 0910 0028 02 0000 49 


Sewage reaching a water directly, without pass- 
ing through the soil, will raise the chlorin con- 


and the ice frozen from it, show little relation to 
each other in chemical composition, holds true. 


tent also, but the unchanged, or only partially The changes are in favor of the ice, indicating 
changed, character of the other constituents, in- greater or less, but always considerable, purifi- 
dicated by the ammonias and nitrates principally, cation of the same in freezing. 


serve to show the difterences in the manner of. 


access. ‘These distinctions are most important, 
because of the potential harmfulness of the di- 
rect access, and the usual innocence of the in- 


direct, depending respectively on the removal 
and nonremoval from the sewage of its bac- 
teria. (See Tables II and III for chemical results, 
indicating the changes in natural and artificial 
filtration.) So important is the whole matter, 
that it is by no means sufficient to analyze the 


Confining the discussion still to the relative 
chemical content of ice and water, it is interest- 
ing to compare the degree of chemical purifica- 
tion attained in filtration of a highly efficient form 
with that obtained by freezing. Here again, it 
is not possible to make the comparisons directly, 
but again the differences between the results of 
direct comparison and the figures given are neg- 
ligible. 


water alone. <A very careful examination and 
consideration of all the factors involved, and full 
information as to the physical conditions existing, | 
is necessary to a conclusion of value. | 

Ice supply investigation.— The sanitary value | 
of the examination of an ice supply depends prin-. 
cipally on the knowledge which can be obtained | 


The chemical changes occurring in the Law- 
rence Filtration Plant are given in the Massachu- 
setts State Board of Health Report for 1899, and 
are quoted below. It will be seen that the prin- 
cipal changes in the water after filtration are 
a great reduction in albuminoid ammonia and a 
great increase in the nitrates. This illustrates 
also the changes which occur in the natural 
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process of leaching through the soil, already de- 
scribed, and may be compared with the changes 
due to freezing already indicated by the figures 
quoted above (Table I). 

An even more striking illustration may be 
given. Certain of the ice supplied to Boston is 
taken from the Charles River, opposite the filter 
gallery used for the Brookline water supply. It 
is in this instance possible, therefore, to compare 
directly the water of the river itself with the 
water after filtration, as supplied to Brookline, 
and with the ice from the river. It is true that 
the filtered water does not all come from the 
river itself, but is mixed with rain water, etc., 
through the ground. Allowing for this, however, 
and keeping in mind the Lawrence filter results 
already given (Table II), it will be seen that 


TABLE II. 
Comparison of Filtered and Unfiltered Water from the 
Same Source. 


-| 
si 2! a2 
AE ok 2: Source. Kind. | Date. 
000 
000 


Merrimac. |Unfil. water ’99 Ay. 
1 “ Fil. water Ay. 


| | 


ice from the Charles River presents smaller 
amounts of chemical constituents than the water 
supplied to Brookline after filtration, and that 
the percentage of removal is greater than that of 
the Lawrence filtered water. 


TABLE III. 
Comparison of Unfiltered and Filtered Water with Ice from the 
e Source. 


8 38 E = Source.| Kind. Date. 

| | 

AT 4.10 1.750006 0142] .33).0110).0000| Charles.'!Unfil. water) 99 Jan. 
7.80 16 5.0220) .0001 Fil. water | Jan. 
2.44 .20/0014 0018) .01) 0040) .9000 66 Ice *01 Jan. 
6.80) | 0000) .0000 Ice Jan. 


It must be understood, however, that this 
chemical purification is in itself of no sanitary 
value. The chemical constituents of these waters 
are tn themselves harmless, and their presence or 
absence does not alter the sanitary purity of the 
water, It is only as they indicate changes in 
the composition of the water, that they indicate 
also, indirectly, its character and degree of purity. 
This principle lies at the root of all interpreta- 
tion of chemical results. Purification of water 
by any process, if it is to be of real sanitary im- 
portance, must be not chemical but bacterial, 
consisting in the removal or destruction of the 
typhoid bacilli. This is the chief sanitary object 
of filtration. . 

Turning again to the Lawrence filter, as an ex- 
ample of filtration in general, the degree of re- 
moval of typhoid bacilli, should they be present, 


has been very carefully estimated. The degree 
of removal of bacteria’in general is well known, 
the average in 1899 being 99.05%. From Clark’s 
investigations on Bacillus coli, which for these 
purposes is taken as an indicator of the behavior 
of the typhoid bacillus, the removal of bacteria 
in general would appear to be rather less than 
the removal of the typhoid bacilli under the same 
conditions, and the average bacterial efficiency 
for typhoid bacilli of the Lawrence filter in 1899 
was actually (in round numbers) about 99.5% ,— 
a highly efficient purification. 

The reduction of typhoid bacilli in water by 
freezing has been carefully worked out by Sedg- 
wick and Winslow and by Park. Beginning with 
a certain number of typhoid bacilli in the ice, 
after 3 weeks the percentage dead is the same as 
the percentage purification achieved in the Law- 
rence filter, and equivalent to a bacterial efficiency 
of 99.5%. Hence, ice known to be definitely 
infected with typhoid bacilli might, after stand- 
ing 3 weeks from the date of freezing, be con- 
sumed with no more danger than that involved 
in drinking infected water after efficient filtration. 
Moreover, this degree of purification is that at- 
tained if the whole number of typhoid bacilli 
originally in the water be incorporated (as by 
flooding) in the ice. If, however, the ice be 
formed by the ordinary process of freezing down- 
ward from the surface, the mere act of freezing 
itself results in a diminution of 90% at least, by 
physical throwing out of the bacteria. The re- 
maining 10% are reduced in proportion to the 
diminution above given, and in 2 weeks the per- 
centage remaining in the ice, as compared with 
the number in the water originally, would give 
nearly the same purification as that of the filter. 
In 3 weeks the purification would be much 
greater. 

Finally, Winslow has shown that typhoid ba- 
cilli in water kept just above the freezing point 
for 24 hours are reduced about 90%, thus furnish- 
ing an additional safeguard. 

These considerations show that ice more than 
3 weeks old is as sanitarily safe as a well-fil- 
tered water supply. Cases of typhoid fever, 
due to ice, might naturally be expected to occur, 
if at all, at the time immediately following the 
cutting of infected ice, and as this is done in Jan- 
uary usually, after March at latest the ice could 
hardly be held responsible for any trouble, even 
were it known to be infected. Only a small pro- 
portion of ice is delivered to consumers at this 
time, the great bulk of the trade not beginning 
until May. 

Opportunities for infection of ice.— Notwith- 
standing all the factors of safety inherent in the 
ice itself, there can be no question that the safety 
is not absolute. It is possible for ice to convey 
typhoid fever, if it should become polluted with 
typhoid discharges. Are the conditions of the 
Boston supply such that this possibility has any 
chance of realization ? 

The pollution of water with typhoid discharges 
does not render the water capable of transmitting 
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the disease for a subsequent period of more than 2 
or 3 weeks, for in this time the bacilli die out. A 
water supply must, therefore, be infected within 
at most a month previous to the formation of ice, 
in order that the ice then formed may contain any 
living typhoid organisms. The ice for the Boston 
supply is cut about January and February, and 
the ice begins to form from 1 to 6 weeks earlier. 
Thus, the middle of November in Massachusetts, 
and the middle of September in New Hampshire, 
is usually the earliest date at which infection of a 
supply could possibly give rise to infection of ice. 
This practically eliminates from consideration 
infection resulting from summer residents, leaving 
for consideration the men employed in the ice- 
cutting operations, occasional visitors and perma- 
nent residents. The first number about 2,500 to 
2,700, and most of these are present at the ponds 
only during the 10 to 20 days of the ice-cutting 
period, not arriving until the ice is formed, and 
departing as soon as it is housed. Occasional 
visitors, such as gypsies, hunters, etc., are not 
likely to be abundant at this time of the year, nor 
to be suffering from typhoid fever. Skaters are 
likely to be abundant, but not likely to be suffering 
from the disease, or to deposit their discharges on 
the ice in appreciable amounts. Permanent resi- 
dents are as a rule few in number, and in no case 
was direct discharge of sewage from them into 
the supplies detected, with 1 or 2 possible excep- 
tions. Even in these, the amount and character 
of the drainage was of little material moment. 

Artificial ice.— The artificial ice supply of the 
city of Boston is derived principally from 2 plants, 
1 turning out about 20 tons per day, the other at 
present about 125 tons. The processes are practi- 
cally the same in both, although the mechanical 
devices differ somewhat. The following descrip- 
tion applies to both. Two other small plants are 
also described, neither of which contribute to the 
retail trade. 

The first 2 plants consist of an engine supplying 
the power for compressing the ammonia, the nec- 
essary pumps, etc. The exhaust steam from the 
engines is condensed by passing through pipes 
over which water is running. The water result- 
ing is then conducted to tanks, where an outlet at 
the surface permits the drawing off or “skim- 
ming” of theoil from the engines, which comes over 
with the steam. The water thus skimmed passes 
to boilers, where it is heated again to drive off any 
air it may contain, the presence of which would 
otherwise make the ice finally formed very 
“bubbly,” white and opaque like snow ice. The 
water is then filtered through charcoal and stored 
in a tank, from which it is drawn off by a hose into 
‘‘cans” of eopper or galvanized iron, about 40 
inches deep and 20 inches wide. The upper open 
end of the can is about 9 inches across, the bot- 
tom slightly smaller for easing the withdrawal of 
the cake. These cans are set up in rows between 
lines of horizontal pipes containing the expanded 
ammonia, and both pipes and cans are surrounded 
with salt water. The ammonia cools the brine to 
14°F, to 18° F., and the brine in turn cools the 


water in the cans to about the same temperature, 
requiring from 45 to 48 hours for solidification. 
It is stated that, on removal of the ice from the 
cans, the temperature throughout the block rises 
rapidly to 32° F., provided that the temperature to 
which it is exposed is above this point. The 
water used is generally Boston tap water, although 
artesian well water is used at times in one plant. 
The Boston water supply is considered hygien- 
ically unimpeachable, and might with safety be 
frozen directly. It would, however, be opaque 
white from the contained air, and it is necessary 
from an esthetic standpoint to heat it to drive 
this off, if the freezing is to be performed in the 
time specified. By freezing very slowly the air 
may be eliminated without previous heating. 

Ice plant at terminal station.— This supplies 
the station itself and the passenger cars at the 
station. 

The city water is filtered through sand and 
pumped to a height, a slight fall from which 
carries the water through the freezing tank. It 
passes between coils of pipe containing the am- 
monia and flows out to a filter, from which it re- 
turns again to the tank. This circulation con- 
tinues during the whole process of freezing. 

Ice forms between the pipes of the coil, making 
vertical partitions corresponding to the vertical 
rows of horizontal pipes across the tank. Down 
the lanes of ice the water passes, a small amount 
remaining on the surface of the frozen partitions. 
This process continues until the growing walls of 
ice on each side nearly meet in the centre. The 
ice wall, now 6 to 10 inches thick, 6 feet deep 
and as long as the tank, is cut by a kind of 
steam-heated chisel into vertical lengths, which 
are hauled out and further cut up for use or 
storage. The ice requires 5 or 6 days to form. 

No system for the removal of air is used, and 
the ice, unless frozen very slowly indeed, is apt to 
be very bubbly. 

Ice plant at restaurant.—Two systems are 
used ; one, a very small can system, in which fil- 
tered city water is frozen in about 6 hours, coming 
out very bubbly and opaque; the other similiar 
to that in use at the artificial ice plants described 
above, except that the water is takén directly from 
the city taps and is frozen in about 12 hours. 
None of this ice could be seen, but was described 
as very bubbly. 

Dangers from artificial ice.— The boiling and 
distillation of the water, incident to its use in 
driving the engines, of course sterilizes it com- 
pletely. The reboiling is done at 162°F., in par- 
tial vacuum, and is itself also a process of sterili- 
zation. The filtering and storage may, or may 
not, according to circumstances, encourage the de- 
velopment of bacteria which may reach the water 
from the air, etc. (it is well known that boiled 
water supports bacterial life much better than un- 
boiled water), but any typhoid bacilli in the origi- 
nal water would unquestionably be destroyed by 
the sterilization ; and only under very exceptional 
circumstances could the water be reinfected be- 
fore freezing. Once infected, however, at this 
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point,—as from a typhoid fever case among the 
employes,— the freezing itself would be less effi- 
cient as a safeguard than in the case of natural ice, 
for no mechanical throwing out of the bacteria can 
take place, and since the ice is used (at present) 
very soon after its formation, so great a bacterial 
purification by the death of the bacilli as occurs 
in natural ice would not be obtained. It is clear, 
however, that while the likelihood of artificial ice 
transmitting typhoid fever, if once infected, is 
greater than that of natural ice, the likelihood of 
its becoming infected is less; so that practically 
one is just as safe as the other. If the artificial 
ice were stored as long as the natural ice usually 
is, the purification would be practically as great. 

Dirt in ice.— Natural ice, after melting, often 
presents a certain amount of material which tends 
to settle to the bottom, consisting usually of amor- 
phous brown or black material, and of other mat- 
ter largely vegetable in origin. This material, 
being of nearly the same specific gravity as water, 
floats about readily on slight agitation, and gives 
to the water a rather disagreeable appearance. 
Dirt carried down on the ice by light falls of 
snow, or deposited by winds, etc., is likely, espe- 
cially if dark colored, to absorb heat and melt its 
way downward into the ice. Snow ice is apt to 
be particularly dirty, and often contains a good 
deal of matter carried out of the air by the snow 
in falling. It is for this reason that snow ice is 
not highly appreciated by the consumer. More- 
over, when skating is allowed on a pond used as 
an ice supply, and under all conditions during 
the ice-cutting season, more or less dirt is depos- 
ited on the surface of the ice, and is likely to be 
incorporated in the snow-ice layer. Where flood- 
ing of an ice field, already dirty from these 
causes, is done, the dirt may be incorporated in 
the centre of the block. 

The snow ice which may form on the surface is 
usually planed off by the companies before stor- 
age, but a layer an inch or two thick is usually 
_left, because it is supposed to render the block 
less fragile and to lessen the rate of melting. In 
no case in the present year was more than about 
this amount of snow ice detected. A few analyses 
of snow ice compared with analyses of the rest of 
the same block are given below to illustrate its 
relatively dirty character. It is proper to say 
that this “dirt” was largely amorphous. When 
its character was recognizable, it was evidently 
vegetable — bits of grass, hay, etc. 

Artificial ice may at times be quite free of tur- 
bidity, but none of that so far examined in Boston 
was perfectly so. During the process of freezing, 
each can, containing the partially frozen water, is 
covered by an oblong slab of wood, and these are 
so arranged as to form a floor, upon which the 
employes walk in filling and emptying the cans. 
Dirty boots carry an amount of miscellaneous, 
although usually harmless, dirt on to this flooring. 
Dust blowing in through windows, and from the 
wear and tear of the boards, is shaken from the 
covers and easily reaches uncovered cans. Fur- 
ther, a small quantity of oily matter from the 


engines is detectable at times. Careless employes 
spitting about the board floor also add to the avail- 
able sources of dirt. Similar kinds of dirt are 
evident in natural ice, but in the absence of flood- 
ing they would not be incorporated with the ice, 
but merely deposited on the surface, whence they 
would stand a good chance of being removed by 
planing or shrinkage. 

Summary: Danger.— On theoretical grounds 
the danger of infection through ice is very small. 
Practically, and under the conditions of the pres- 
ent Boston supply, danger of infection through 
natural or artificial ice is almost nil. It is not 
greater than that involved in drinking the Boston 
tap water, and it is certainly infinitely less than 
that involved in drinking milk. Careful search 
of the records has shown that but one presuma- 
bly authentic case of transmission of typhoid 


fever through ice is on record. This occurred in 


France, and resulted from the use in wine of ice 
taken from a river below the sewage outlet of a 
town. The fact that there is such a case shows 
the possibility of such infection; the fact that 
there is only one shows its extreme rarity. In 
this country typhoid fever has been attributed 
to ice in one instance in Connecticut, the evi- 
dence being extremely indefinite. In 1876 an out- 
break in this country (not claimed to be typhoid, 
and from the description of very uncertain char- 
acter) was attributed to ice on grounds which 
would not in these days be accepted as at all 
trustworthy. 

Bacteria.— Snow ice contains a fairly large 
number of bacteria. Bubbly and clear ice con- 
tain a much smaller number. Artificial ice con- 
tains, especially in the centre and bottom of the 
cake, about as many as the average in natural ice. 
The outside of the cake is likely to contain very 
few. While this expresses the facts in a general 
way, many variations are naturally found, and it 
is very difficult to foretell in any given case in 
what part of a block the bacteria will be most 
abundant. The bacteria present are, except in 
the extremely rare cases where typhoid bacilli 
may exist, practically harmless. 

Dirt.— “Dirt” is found in both natural and 
artificial ice, usually more abundant and in coarser 
particles in the former, finely divided in the lat- 
ter. Artificial ice made from exhaust steam shows 
a slight oily scum at times after melting. 


LESIONS OF THE BLADDER DURING AB- 
DOMINAL AND VAGINAL HYSTEREC- 
TOMY.! 


BY CHARLES GREENE CUMSTON, M.D., BOSTON. 


In bringing the subject of lesions of the blad- 
der occurring during an abdominal or a vaginal 
hysterectomy before this society, I would say 
that I have done so because I have long thought 
that if medical men were more careful to relate 
to the profession at large their failures or mishaps 


1 Read before thé Suffolk District Medical Society, Section for 
Obstetrics and Diseases of Women, April 24, 1901. Report of the 
society will follow in next issue. 
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in practice, with reflections and conclusions de- 
rived from them, it would greatly promote the 
common good. It would aid in forming a med- 
ical chart in a dangerous navigation, upon which 
would be discovered the rocks and shoals which 
will prove of vast importance to subsequent navi- 
gators. It is too often the practice for surgeons 
to report their successful results, and I have 
sometimes thought that some of them proved too 
much. They have appeared calculated to lead 
the sanguine and inexperienced minds of the 
younger members of the profession into a belief 
that they had only to go and do likewise; while 
a moderate acquaintance with the realities of 
medical life must sooner or later teach some most 
important and very painful lessons. If a medical 
man, at the close of a long professional life spent 
in observing disease, would write a little treatise 
composed entirely of a detailed account of his 
unsuccessful cases, he would, in my mind, be con- 
ferring an everlasting benefit on the medical pro- 
fession. 

That wounds of the bladder during abdominal 
or vaginal hysterectomy are not of frequent oc- 
currence, is evinced from the fact that very few 
cases have been recorded in medical literature ; 
but, without any doubt, this accident does occur 
oftener than is supposed by those not familiar 
with abdominal surgery, and I am even cognizant 
of a case occurring in the practice of another sur- 
geon, where the bladder was opened during an 
Alexander operation. 

Out of some 300 abdominal sections for gyneco- 
logical affections, I have wounded the bladder 
but once, and this mishap has occurred in only 
1 case of vaginal hysterectomy out of 74 cases 
that I have performed. I will brietly record the 
histories of these 2 cases, and will follow them by 
a few remarks on the normal anatomy of the 
bladder in its relations to the uterus, as well as its 
relations with that organ in the state of disease, 
and the best manner to deal with this operative 
complication. 

Cask I. In November, 1900, I was asked to 
see a case of diffused fibroma of the uterus 
in a lady 45 years of age, patient of Dr. Lewis 
E. Morgan of Brookline. Bimanual examina- 
tion revealed a uniformly enlarged uterus, which 
had attained the size of a child’s head, freely 
movable, and no apparent lesion of the adnexa, 
Excessive loss of blood was the indication for 
radical measures. 

Vaginal hysterectomy was performed, and while 
peeling off the bladder from the anterior aspect 
of the uterus, a teaspoonful or so of liquid 
trickled down, which was at first thought to be 
peritoneal fluid; but in order to make sure of 
this, a sound was passed into the bladder and 
made its exit through a rent in the posterior wall 
of the organ, which measured about 4cem. The 
uterus was rapidly removed by anterior hemisec- 
tion; the ovarian arteries and adnexa were tied 
off with catgut, while the uterine arteries were 
clamped. The wound was packed with subgal- 
late of bismuth gauze, after an attempt had been 


made to close the opening in the bladder, which 
proved futile on account of the inaccessibility of 
the lesion. 

Urotropine, at the dose of 50 cgm. 3 times daily, 
was ordered, and a permanent catheter was intro- 
duced into the bladder. In order to prevent the 
irritation of the neck of the urinary reservoir 
which is so frequent, both in the male and female, 
when a permanent catheter is employed, I or- 
dered the nurse to change the catheter every 4 
hours, inserting a fresh one each time. The 
gauze was removed at the end of the week, and 
was almost as dry as when it was inserted into the 
wound; the bladder was drained perfectly during 
this time, and no irritation nor signs of cystitis 
developed, and the wound in the bladder had en- 
tirely healed, so that the patient was up and 
about at the end of 12 days. I attribute this suc- 
cess very largely to the intelligent care of the ex- 
cellent nurse in charge of this case. 

CasrE II. This was a patient age 34, unmarried, 
with a large fibroid growth which proved to be 
intraligamentous, and the symptoms of compres- 
sion demanded surgical interference. After the 
abdomen was opened, on account of the inclusion 
of the neoplasm in the broad ligament, as well 
as the adhesions which connected it with the 
surrounding intestine, it was found difficult to 
decorticate it and form a pedicle. During the 
manipulations necessary to free the growth, the 
fundus of the bladder was ruptured to the extent 
of about 8 cm. The wound was immediately 
closed by a double layer of catgut sutures. 

The neoplasm was then completely freed, and a 
supravaginal hysterectomy was performed. The 
abdominal wall was closed, and the patient re- 
turned to bed. The bladder was drained carefully, 
in exactly the same manner as in the preced- 
ing case, for 10 days, after which time the patient 
passed her urine voluntarily, and no cystitis re- 
sulted from the permanent catheter. At no time 
during the convalescence did the temperature rise 
above 38°C. * 

Let me here remark that in draining the blad- 
der, no matter for what reason, it is important to 
frequently change the catheter in order to pre- 
vent irritation and infection of the viscus, and 
it has been my practice to order the nurse to 
keep a half a dozen soft gum catheters, about No. 
14 or 15, French scale, already sterilized, and to 
change them every 4 hours during the day and 
twice during the night. The use of some good 
urinary antiseptic during the healing process of 
the bladder lesion is, I believe, an excellent adju- 
vant, and I know of nothing better than urotro- 
pine or the tincture of eucalyptus. 

We will here briefly recall the relation existing 
normally between the uterus and the bladder. 
These organs are contiguous, and are united to- 
gether by a loose cellular tissue. At their upper 
part they are separated -by the peritoneal cul-de- 
sac, which passes from the posterior aspect of the 
bladder to the anterior aspect of the uterus. In 


the large majority of subjects, this vesico-uterine 
cul-de-sac ceases to exist at the junction of the 
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upper third with the middle third of the isthmus; 
below it never extends lower than the upper part 
of the cervix. Its contents depend upon the 
amount of urine in the bladder. It is usually 
empty when the bladder is moderately distended, 
because this organ pushes the loops of the small 
intestine before it up into the abdomen, and comes 
into direct relation with the uterus. 

But the condition is entirely different when the 
bladder is empty, because the cul-de-sac will be 
filled by coils of small intestine, which imme- 
diately come down as soon as the bladder is 
empty. 

The cul-de-sac is very easily detached with the 
finger from the surrounding parts. At their 
lower part the bladder and uterus are directly in 
contact, being only united by some loose cellular 
tissue, which allows of them being easily separated. 
Still lower down the bladder rests upon the va- 
gina, and the posterior wall of the bladder and 
the anterior wall of the vagina form the so-called 
vesicovaginal septum. 

As to adhesions existing between the uterus 
and the bladder, which have been described by 
several authorities, more especially by Luschka, 
who states that the posterior aspect of the bladder 
adheres more or less to the cervix uteri and the 
vagina; and Henle, who has described, as existing 
between the uterus and the bladder, an ascending 
aponeurotic layer, which is reinforced by a sag- 
ittal lamina, which is often muscular in nature, 
which starts from the posterior wall of the blad- 
der inner to the orifice of the ureters, and is at- 
tached to the side at the lower half of the cervical 
portion of the uterus and the vagina, I would 
quote Paul Delbet in his excellent work on the 
“Anatomie chirurgicale de la Vessie,” 

He says: “There is, in faet, between the high- 
est part of the vagina and the peritoneum, a 
fibrous band, which completes the surrounding 
formation of the female bladder and takes the 
place of the prostato-peritoneal aponeurosis in 
the male. Its use is more for the sliding motions 
of the bladder rather than as a means of fixation. 
In trying to determine what were the exact con- 
nections of the bladder in a surgical point of view, 
I only found this lamina exceptionally ; and when 
the bladder is peeled off from behind forwards, 
the following is what is usually found: In some 
cases, which form the minority, the bladder ad- 
heres to the isthmus of the uterus in the median 
line, and every attempt to peel it off is immedi- 
ately arrested. In other more frequent cases the 
bladder may be separated from the farthest point 
of the upper surface of the vagina to the extent of 
1 or 2 em. 

If, then, one continues to push the finger fur- 
ther in following the median part of the upper 
aspect of the vagina, the bladder may be sep- 
arated on the median line as far as the inter- 
ureteral muscle. The bladder only adheres to 
the vagina to the same extent that the organ ad- 
heres to the prostate in the male. As to the 
adhesions which exist on the sides, they are pres- 
ent at the point where the prolongations of the 


pubovesical aponeurosis pass; that is to say, to 
the aponeuroses more than to the vagina.” 

_ This quotation will help us in the understand- 
ing of the changes that the uterus, in a patholog- 
ical condition, produce in the relationship that 
normally existed with the bladder. The influ- 
ence that fibroma produces on the relationship 
between these organs naturally varies accord- 
ing to the anatomical type of neoplasm. Those 
growths which have a submucous evolution, and 
consequently which project into the uterine 
cavity, have very little effect on the relationship 
between them. The same may be said of small 
multiple fibromata which are disseminated in the 
uterine parenchyma, which increases the size of 
the uterus without producing very much change 
in its shape and anatomical situation. 

It is, however, entirely different in cases of 
large fibroid neoplasms which have a peritoneal 
or subperitoneal evolution, and under their in- 
fluence the bladder may be compressed, deviated 
from its normal position, or forced higher up into 
the abdomen. 

Compression of the bladder is a relatively fre- 
quent occurrence during the evolution of uterine 
fibromata, and is more especially met with, if not 
exclusively, in those neoplasms having a pelvic 
development, and which little by little become 
wedged into the pelvis. 

This complication is also met with when the 
fibroid neoplasm has its starting point in the pos- 
terior wall of the uterus, and becomes lodged in 
the cul-de-sac of Douglas; when the growth de- 
velops in the anterior wall of the organ, compres- 
sion of the bladder is not so apt to follow, and 
from what I have seen, I should be decidedly of 
the opinion that a fibroid developing in the an- 
terior aspect of the uterus rarely gives rise to 
compression of the bladder. Although this state- 
ment is based more upon the analysis of recorded 
functional troubles of the bladder in these cases 
than upon post-mortem examination, it may be 
possible to explain this apparent fact by the con- 
nections existing between the bladder and the 
neoplasm in each instance. 

A fibroid tumor, developing in the posterior wall 
of the uterus, pushes the organ up against the 
pubis, and it is by the action of the enlarged 
uterus, which has preserved its broad connections 
with the bladder, that the neoplasm acts on the 
latter organ. Now, on the contrary, during the 
evolution of a fibroid which has developed in 
the anterior wall of the uterus, it often happens 
that the growth from its slow development frees 
the bladder from the uterus and pushes it aside, 
and thus the urinary reservoir escapes compres- 
sion. 

Compression of the bladder is interesting on 
account of the symptoms that it produces, but I 
should have little to say about it were it not that 
it secondarily produces changes which are inter- 
esting for the operator. These changes consist 
especially in an increase in size. 

It occasionally happens that the bladder, when 
compressed against the pubis in the median line, 


| 
\ 


564 


BOSTON MEDICAL AND SURGICAL JOURNAL [Novemser 21, 1901 


becomes dilated laterally,— an occurrence which 
is infrequent,—or it develops above the pubis, 
which is by far the commonest condition. Con- 
sequently, it is important to know that, during 
a laparotomy for a fibroid tumor in a patient who 
has had symptoms of retention of the urine due to 
compression of the bladder, the operator may meet 
the urinary reservoir quite high up behind the 
abdominal wall, although the urine may have been 
carefully drawn off with a catheter just before the 
operation. I would here point out that this as- 
cension of the bladder under the abdominal wall, 
which may be termed parietal ascension of the 
organ which is consecutive to compression, must 
not be confounded with the ascension of the blad- 
der on the anterior aspect of the fibroid, which is 
ealled visceral ascension, and which I will speak 
of presently. 

The deviations of the bladder are most always 
lateral, and are produced under two different 
circumstances. Sometimes there is a fibroid tu- 
mor developing in the anterior wall of the uterus, 
pointing directly towards the pubis, pushing the 
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bladder to one side. In other cases the deviation 
is due to a fibroid which has developed into the 
broad ligament, in which case the uterus is pushed 
to one side, dragging the bladder along with it. 
These lateral deviations of the bladder are, 
however, infrequent, and they are only interest- 
ing because the organ is exposed to being included 
in ligatures that are placed on the broad ligament. 
Ascension of the bladder is, however, more in- 
teresting, and is relatively frequent. It may be 
said that, in cases of large fibromata developing 
within the abdomen, it is always present, although 
it exists in varying degrees. The bladder may 
extend upwards to a considerable degree in some 
cases, and we have all dealt with those conditions 
where the separation of the bladder from the an- 
terior aspect of the fibroid has required consider- 
able dissection on account of the extensive sur- 
face involved. A bladder thus attached to the 
anterior surface of a fibroid tumor presents most 
variable aspects. Sometimes it is elongated and 
has the form of a flattened cylinder, while in other 


cases the organ is flattened and spreads itself over 
the surface of the neoplasm. 

The peritoneum presents some interesting con- 
ditions, which must not be overlooked in these 
cases, in many of which the uterovesical cul-de-sac 
has completely disappeared, and the peritoneum 
of the bladder continues, spreading out directly 
with that covering the anterior aspect of the 
fibroid growth. 

The ascension of the bladder in cases of fibroid 
tumor can only be explained by admitting that 
the fibromatous transformation has invaded the 
uterine parenchyma, which is in contact with 
the bladder, and in its development this zone of 
uterine tissue drags the bladder up along with it. 
In point of fact, when one carefully examines a 
bladder whose relationship to the fibroid has been 
thus modified, it is always easy to perceive that 
the part of the organ which is drawn up is never 
in the neighborhood of the urachus, but is always 
that portion which in a normal condition is in re- 
lation to the anterior aspect of the uterus. There 
thus exists a profound change in the general ex- 
terior configuration of the bladder. Its apex 
remains low down, and the culminating point is 
no longer the insertion of the urachus, but in real- 
ity is the posterior limit of the zone of contact 
which normally existed between the uterus and 
the bladder. Consequently, what I have termed 
visceral ascension differs very greatly from parie- 
tal ascension of the bladder. 

In fibroids where malignant transformation has 
not taken place, the growth does not invade the 
neighboring organs, and the lymphatic system is 
not involved, but it is quite the contrary in other 
affections of the uterus whose treatment is by ab- 
dominal section. These cases have no relation 
to the subject of this paper, and consequently will 
be left aside, and we will only mention those in- 
flammatory lesions which oftentimes give rise to 
adhesions between the bladder and the uterus, 
which so frequently renders their separation 
almost impossible, and very dangerous. 

After the bladder has been peeled off the uterus, 
it may be wounded during further manipulations 
necessary to remove the uterus. The knife, scis- 
sors, or fingers of the surgeon, must work in the 
close proximity of its walls, and, in order to avoid 
any possible mishap, I think it advisable to hold 
the bladder out of the way with a broad, smooth 
retractor. 

But now supposing that the bladder has been 
wounded. The diagnosis of the lesion is in most 
cases easy on account of the aspect of the tissue 
which has been incised, or because the surgeon 
enters directly into the cavity of the organ; on 
the other hand, there may be enough urine col- 
lected in the viscus to escape at the time the 
organ is opened, which would naturally draw the 
operator’s attention to the bladder. 

At all events, the wound should be immediately 
sutured; some surgeons have simply closed the 
intraperitoneal part of the organ and drained the 
extraperitoneal part, but it is far better to per- 
form a complete suture if the bladder is healthy. 
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There is a prodigious number of methods for 
closing bladder wounds; that of Lembert is per- 
haps the simplest, and many surgeons have en- 
deavored to modify this suture so as to obtain a 
more complete occlusion of the wound. 

Czerny inserts a deep row of Lembert’s sutures, 
and over this a second, so that the wound is 
united by two layers of superposed sutures. But 
1 may say that Lembert’s suture, which is sim- 
pler and more rapid in execution, is quite sufficient 
in the large majority of cases, on the condition 
that each suture is placed near enough together, 
and having said this, I will describe in a few 
words the technique. 

The wounded bladder is drawn out of the abdom- 
inal incision, and with a small curved Reverdin 
needle, as shown in the figures, or a fine round 
needle, somewhat curved atits end and similar to 
that used for intestinal suture, armed with a No. 
O catgut, is introduced from right to left a half a 
centimetre from the border of the wound. It is 
then made to pass obliquely through the wall of 


Fig. 


the bladder, being brought out at the free edge 
of the wound without having been passed through 
the mucous membrane. The needle is then passed 
through the opposite border of the wound in an 
inverse manner ; that is to say, it is passed through 
the free border of the wound just above the mu- 
cous membrane, and is brought out a half a centi- 
metre beyond. The sutures are then tied and cut 
closely off. 

The sutures should then be carefully examined 
with some fine instrument inserted between each, 
and if the instrument penetrates between the two 
sutures, an additional one should be inserted. 

If the opening into the bladder is a very small 
one, it can be closed by a purse-string suture, 
which should only include the peritoneum and 
muscular layer of the bladder, and over this a 
longitudinal over-and-over suture, or a Lembert’s 
stitch should be employed. 

Brenner’s suture is a good one, and gives a 
very thick cicatrix. It consists in decorticating 
the mucous membrane of the bladder around the 


wound, and then to unite the deep surfaces of 
the muscular layer by a purse-string suture. The 
suture material does not decrease the vitality of 
the tissues. 

As to suture material, I think that a No. O, 
dry-sterilized catgut is the proper one to select, 
and probably does not become absorbed before 
the seventh or eighth day, which is plenty of time 
for cicatrization to have taken place. As this 
cicatricial tissue is formed by the submucous and 
interfascicular connective tissue, it is quite as ex- 
extensible as any other part of the bladder, and 
is certainly more resisting. 

In the early cases of suture of the bladder, a 
through-and-through suture was used by Lotz- 
beck in 1858, Ultzmann in 1879, and in 1881 by 
Kispert. Then, after a time, it was shown that 
the sutures on the inside of the bladder, whether 
of silk or catgut, became impregnated with the 
salts from the urine, and might give rise to nuclei 
for a calculus formation. 

In order to avoid this, the sutures were not 
brought through the mucous membrane, only 
carrying them through the muscular tissues and 
peritoneum covering the bladder, and surgeons 
took up the question more particularly. Von 
Antal proposed making an oblique section through 
the bladder walls, so as to give the opening into 
the viscus an infundibuliform shape, and when the 
mucous membrane of the organ was reached 
to cut through this vertically, and then bring 
together the raw muscular and serous layers of 
the bladder. He employed this method in 2 in- 
stances, and obtained a union by first intention, 
and Pilcher has also obtained excellent results 
by this procedure. 

Other surgeons have had the solidity of the 
suture more at heart. Tilling, Franks, Schmitz 
and Kummel employ a buried interrupted suture, 
and over this a furrier’s suture. Julliard and 
Petersen carry their sutures a little way beyond 
the angles of the wound in order to avoid the 
possibility of infiltration of urine. Lucas-Cham- 
pionnietre uses three layers of suture. With the 
first layer he brings both borders of the wound | 
into contact as perfectly as possible, while the 
other two layers are intended to protect the first 
and to prevent any stretching of the deep suture 
when the bladder becomes distended, so that the 
external aspect of the bladder becomes adapted 
twice over the first row of sutures in the muscular 
and peritoneal layer of the bladder. Bassini also 
follows the same technique. Guyon, Carlier, Al- 
barran and Nicolich employ a double layer of 
sutures, the first of which is catgut, and is com- 
posed of a number of interrupted sutures placed 
8 or 10 mm. apart. Each suture is inserted at 
about 3 mm. from the borders of the wound, and 
includes all the layers of the walls of the bladder, 
even the mucous membrane. Over this first layer 
of sutures, which we think is quite sufficient, a 
second layer of superficial Lembert’s sutures of 
fine silk is inserted. This technique, which is de- 
rived from the one employed by Pinel-Grand- 
champ, has given very excellent results to the 
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surgeons who have employed it, and in no case 
has any mention been made of calculus formation 
having taken place. 

The technique that I have employed for closing 
bladder wounds, and one that is used for gastro- 
enterostomy, is as follows: Two layers of sutures 
are employed, the first of which includes the mu- 
cous membrane alone; for this fine catgut should 
be used. The second and superficial layer of 
sutures includes the muscle. If the bladder is 
deeply seated, and if the abdominal walls are very 
thick, the mucous membrane may first be united 
by interrupted sutures of fine catgut, but if the 
wound in the bladder is easily accessible, a run- 
ning suture is to be preferred. As to the super- 
ficial suture, it should always be done with a 
running Lembert’s suture. 
cially if the wound in the bladder is a long one, 
these two layers of sutures may be reinforced by 
a third layer of Lembert’s suture (see Figs. I, I 
and III). 

This technique has, we believe, two advantages. 
In the first place, the mucous membrane is brought 
into better apposition; it is easy to understand 


that these two layers of sutures would more com- 
pletely occlude the opening in the bladder than 
the technique recommended by Guyon and others. 

We now come to the question of drainage of 
the bladder, which may be accomplished by either 
urethral drainage, or directly from the ureters. 
I believe that Kister was the first to propose 
permanent catheterization of the ureters after 
suprapubic cystotomy, but before this Schede 
introduced the ureteral catheters, leaving them 
in place for one week, in a case of uretero- 
vaginal fistula, with a very excellent result. 
Some time later Albarran and Lluria, after having 
experimented on dogs, again tried ureteral drain- 
age successfully. The patient was a woman with 
tuberculous cystitis, and the urine coming in con- 
tact with the mucous membrane of the bladder 
produced very severe pain, which immediately 
stopped as soon as suprapubic cystotomy and 
ureteral drainage had been practiced. 

Albarran believes that permanent ureteral cath- 
eterization is indicated in certain cases after 
suprapubic cystotomy, and I believe that in a 
case of a very large opening into the bladder 


In some cases, espe- | 


made accidently during a hysterectomy, perma- 
nent catheterization of the ureters might possibly 
be of value. 

Permanent drainage of the bladder, as ordinarily 
practised, is, however, the most usual occurrence 
in practice, and a few words may here be said 
regarding the choice of the catheter, the precau- 
tions that should be taken to prevent infection 
of the bladder, and the length of time during 
which drainage should be employed. Personally, 
I believe that in the female it is better to change 
the catheter every four or five hours, and then 
insert a new one, as I already intimated in the 
beginning of this paper, but if we should desire 
to employ a permanent catheter properly speak- 
ing, the Pezzer instrument is by far the best. 

With a self-retaining Pezzer catheter no means 
of fixation is necessary, but with the plain rubber 
catheters they must be attached to the pubis by 
means of a silk thread, which may be hitched to 
a hook held in place by a strip of oxide of zine 


adhesive plaster, just above the pubis. 


Infection of the bladder, following the use of a 
permanent catheter, may be avoided if the latter 
be put in connection with a sterilized rubber tub- 
ing, which extends under the bed and dips into a 
glass receptacle which is plugged with absorbent 
cotton. 

When a permanent catheter is used, and not 
changed, it usually becomes occluded by the accu- 
mulation of salts in its lumen, and if a Pezzer 
sound has been used, it is better to use an ordinary 
catheter, when the instrument is removed, rather 
than to endeavor to reintroduce another instru- 
ment of the same description. 

I have found that, after suture of the bladder 
following suprapubic cystotomy, from 5 to 6 days 
is usually enough drainage, although in the sec- 
ond case recorded in this paper I drained the 
bladder longer, but in 1 instance where I did a 
suprapubic cystotomy for calculus in a male, the 
permanent catheter was left only 4 days, the 
patient making an excellent recovery. Franck 
believes that the sound should never be removed 
earlier than 1 week, because the sutures in the 
bladder may give way before that time, and 
Kummel advises to keep up the permanent drain- 
age for a fortnight, because in 1 case he removed 
catheter on the fifth day and a fistula resulted. 
Legueu advises the removal of the sound after 
the third or fourth day, while Monprofit advises 
only leaving it 1 or 2 days, but this appears to us 
a rather short period, and nota safe rule to go by. 

If the sound should be left without removal for 
a week or ten days, it is well to use intravesical 
injections with a 1-2000 solution of either lactic 
or phosphoric acid every other day, and this will 
prevent a deposit of urinary salts on the outside 
or in the lumen of the catheter. 

The urethritis which often follows the use of 
the permanent catheter in the male, is occasion- 
ally met with in the female, but will cease spon- 
taneously after the instrument has been removed. 
The use of permanent drainage after suture of the 
bladder is, to my mind, an absolute necessity, be- 
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cause it prevents any distension of the organ, and 
at the same time it is in perfect repose, and con- 
sequently a better chance for a solid union of the 
wound to take place is certainly given. 

If the bladder is opened during vaginal hyster- 
ectomy, the best treatment, I believe, is simply 
permanent drainage of the bladder, and in the 
large majority of cases recorded by Richelot and 
others, the wound in the bladder has become 
closed, and in only a few cases has a vesico- 
vaginal fistula resulted. Of course, if this com- 
plication should arise, it will have to be closed at 
a future date, but I would recommend waiting a 
number of months before attempting its closure, 
because with patience and care the fistula will 
often close of itself after a certain length of time. 

A few words now regarding septic complica- 
tions, which fortunately occur more and more in- 
frequently on account of the perfected surgical 
technique of today. If, however, they should 
arise in spite of all care, the abdomen should be 
opened and freely irrigated with a saline solu- 
tion, and the permanent catheter should be care- 
fully watched to see that the drainage is perfect. 

In those unfortunate cases where the surgeon 
has overlooked the presence of a wound in the 
bladder, and post-operative symptoms of urinary 
infiltration or peritonitis should occur, the abdo- 
men must be immediately opened, and the wound 
in the bladder sutured to that in the abdomen. A 
simple irrigation of the peritoneal cavity should 
then be resorted to, and if there are any perives- 
ical foci of suppuration, they should be drained 
freely. 

The post-operative symptoms due to an unsu- 
tured extraperitoneal wound in the bladder usually 
declare themselves by a purulent infiltration con- 
taining urine. This infiltration should be dealt 
with according to the same rules as those resorted 
to in urinary infiltration taking place after rupture 
of the male urethra; namely, permanent drainage 
of the bladder, and free and extensive incisions in 
the tissues infiltrated by the urine, followed by 
drainage with gauze or rubber tubes. | 


SUGGESTIONS FOR THE IMPROVEMENT OF 
TRAINING-SCHOOLS FOR NURSES. 
BY RICHARD C. CABOT, M.D., BOSTON, 

Physician to Out Patients, Massachusetts General Hospital; 
Assistant in Clinical Medicine, Harvard Medical School. 
My chief interest in nursing depends upon the 

hope that in the course of time it can be made a 

liberal profession. 

Out of the trade of the barber and the apothe- 
cary we are, I think, developing something 
worthy the name of a liberal profession,— I mean 
the profession of the physician,—a profession 
which can be, and not infrequently is, practised in 
a liberal and enlightened spirit. The evolution 
has been a gradual one, and is yet far from com- 
plete, but we are on the right track. We are re- 
quiring (in all our best medical schools) a college 
degree or its equivalent before entering on med- 


ical training, and the demands of the community 
for an all-round man, who has regard for the souls 
as well as for the bodies of his patients, are 
slowly creating a supply. 

The better type of modern physician tries to go 
to the bottom of his cases without regard to the 
money return. He tries to see what conditions 
in the life of the individual or of the communit} 
have resulted in the disorder which the case o 
illness before him represents. Of what deeper 
disorder in the habits of men, or in the organiza- 
tion of society, is the case a symptom? How 
can such ills be prevented in the future ? 

It is the increasing prevalence among physi- 
cians, of this sort of disinterested delving into the 
deeper and wider implications of the sufferings 
of humanity, that gives promise of an increasing 
liberality or seriousness of spirit in the medical 
profession. 

A similar change — a similar evolution — is dis- 
cernible by the eye of faith in the spirit and 
method of nursing. We have firmly established 
the “trained nurse” asa part of the army that 
fights disease in peace as well as in war, and I 
trust we shall never hear it said again that the 
field hospital and “the front” is no place for a 
trained nurse. 

But what constitutes the nurse’s training? For 
what do we train the nurses employed in our 
great hospitals? We train them in the great ma- 
jority of cases to be good hospital nurses, to fill 
efficiently a place in the machinery of a great hos- 
pital. If we fit them for any work outside the 
hospital, it is not for a work that needs keen in- 
telligence, resourcefulness in emergencies, judg- 
ment and tact in difficult situations, abounding 
sympathy for all sorts and conditions of men, 
capacity for original observation. Our training 
is purely a technical one; it teaches a trade in- 
stead of preparing for a profession. 

The reform of training-schools for nurses can- 
not be an abrupt and easy one. The difficulties 
in our way are many and subtle. But there is 
every reason why we should keep clearly before 
our minds what we lack, what we should try for. 
Accordingly I shall try to set down certain im- 
provements in the methods of educating nurses 
(not merely training them), which I regard as 
sure to come, provided nursing is to be a profes- 
sion fit for the best educated and most gifted 
women in the country, and not merely a trade by 
which any one of fair intelligence can support 
herself. 


I. NURSES SHOULD PAY FOR THEIR TRAINING AND 
BE TAUGHT BY PAID INSTRUCTORS. 


The advantages of this arrangement are : 

(a) It would tend to bring into the profession 
a better educated class of women. 

(6) It would put the students in a position to 
demand, instead of humbly requesting, a thorough 
course of instruction. At present the training 
received by the nurse is given her almost as a 
matter of favor. Many of the instructors are un- 
paid, and like most unpaid instructors, they do 
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their teaching in an “irregular and unsystematic 
way. They often have no special preparation for 
teaching and no special knowledge of nursing. 
Their hearts are not in it. They often regard it 
as a bore or asa kindness on their part to give 
any instruction at all. 

The students will never be in a position to de- 
mand a reform in these methods until they pay 
(like all other professional students) for the 
teaching which they receive. The nurse’s posi- 
tion would then become a far more self-respect- 
ing one; she could take her place side by side 
with other professional students. 

c) As a result of (a) and (6) the nurses 

would take a keener, more intelligent, more dis- 
criminating interest in their work. 


II. NURSING SHOULD BE TAUGHT BY NURSES, 


MEDICINE BY PHYSICIANS. 


_ The great majority of physicians who allow 
themselves to be made instructors and examiners 
of nurses know very little about nursing. It is 
not possible that many of them should know much 
about a profession which they do not practise. 

Medical and surgical subjects, such as anatomy, 
physiology, the principles of asepsis, of diet and 
of materia medica, are best taught by physicians, 
but how rare it must always be to find a physi- 
cian who is as competent as a nurse is to teach 
and to examine on bed-making, the care of the 
skin, the details of rectal alimentation or of bath- 
ing in typhoid. At present nurses are examined 
on these subjects, in some of our larger hospi- 
tals, by physicians who know very little about 
them. 

The proper person to teach and to examine in 
such subjects is a nurse. This principle has al- 
ready found partial acceptance in many hospitals. 
Some subjects once taught by physicians are 
now taught by nurses. But the principle needs 
to be much further extended, until nothing but 
medicine, surgery, and their subsidiary branches 
(anatomy, materia medica, etc.) are taught by 
physicians. 

There is one most essential part of a nurse’s 
training which must be gained under the super- 
vision of a physician. I mean the observation of 
cases. 'Tosee and record what occurs during the 
interval between the physician’s visits is one of 
the greatest services which the nurse can render, 
but to do it well needs not only faithful attention 
and keen senses, but a knowledge of what to 
watch for. Without this knowledge many im- 
portant points must escape the notice of even the 
most careful nurse. But observation of cases, 
based on a knowledge of what to expect, is part 
of the practice of medicine, and so must be taught 
by practising physicians, whose daily work it is. 


III, NURSES SHOULD BE PREPARED FOR PRIVATE 
NURSING BY PRACTICE IN FAMILIES OUTSIDE A 
HOSPITAL, AND BY THE TEACHING OF NURSES 
IN ACTIVE PRACTICE, 


This is now part of the curriculum of many of 
the smaller training-schools for nurses, but in the 


larger Boston schools has never been adopted 
To any one who realizes how different private 
nursing is from hospital nursing, it is obvious 
that every nurse should possess before she gradu- 
ates some acquaintance with the conditions which 
she is to meet. Free nursing in poor families, or 
nursing at low rates in families in moderate cir- 
cumstances, gives this valuable experience to stu- 
dents in the Waltham training-school, and in 
many others. 

In order to learn much from such nursing, the 
student’s work should be supervised and criticised 
by a graduate teaching-nurse. 

The only objection to this system is urged by 
the graduate nurses; namely, that it tends to 
lower their wages by offering to the public, at $8 
or $10 a week, services which the public is apt to 
consider more acceptable at that price than those 
of a graduate at $21 a week. But this objection 
can be obviated by care on the part of the attend- 
ing physician in the selection of the cases. 

Further, the students need, even while in the 
hospital, instruction that will fit them for private 
nursing; and this can best be given by nurses 
who are, or very lately have been, in active pri- 
vate practice, and who are conversant with the 
newest devices and familiar with the peculiar 
opportunities and difficulties of private nurs- 
ing. 

To be taught nursing by a physician or a nurse 
who does no nursing is as anomalous as it would 
be to be taught medicine by a physician who is 
not in practice. The hospital nurse can hardly 
help teaching in such a way as to train the stu- 
dents to be good hospital nurses like herself. 
But the requirements of private nursing are ma- 
terially different, as many a hospital graduate 
finds to her cost after leaving the hospital. Rou- 
tine, dependence upon frequent and exact orders, 
nice division of attention between a considerable 
number of patients, speed in carrying out a mul- 
titude of well-defined duties — such are the quali- 
ties demanded of a hospital nurse. A nurse so 
trained would be more than human if she did not 
find herself more or less at sea, when called to 
concentrate her whole attention upon a single pa- 
tient, with relatively few and indefinite directions 
from the physician in attendance, a considerable 
weight of responsibility, and a need for inde- 
pendent judgment and action in the physician’s 
absence. 


IV. THE NURSE’S TRAINING SHOULD NOT BE EX- 
CLUSIVELY TECHNICAL, BUT SHOULD INCLUDE 
SOME LIBERAL STUDIES, STCH AS SOCIOLOGY, HIS- 
TORY AND LITERATURE. 


Consider for a moment the curriculum of the 
Massachussetts Institute of Technology. In that 
institution every student, whether it be architec- 
ture, engineering, mining or chemistry that he is 
preparing for, must take courses in English, po- 
litical economy and history. This is thought nec- 
essary in order to provide a broad and solid basis 
of general education, on which the superstructure 
of technical knowledge may firmly rest. 
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If one needs history in order to be a good 
pridge-builder or chemist, does not one need it 
more to be a good nurse ? 

Subjects like English literature and history, 
which tend to give us a deeper and truer sym- 
pathy with human nature, are surely as much 
needed in the education of the nurse, who is to 
deal exclusively with human beings, as in the cur- 
riculum of the chemist or the engineer, who deals 
primarily with things and not with persons. 

Moreover, the nurse’s life, both before and 
after graduation, is so confined, so isolated, that 
she is especially in need of those inner resources 
which liberal education fosters. She needs them 
to prevent her from getting warped and de- 
pressed by the weight of concentrated sorrow and 
suffering, which her life forces upon her notice. 
It is not natural or healthy for any human being 
to be in contact all day with the sights and 
sounds of a hospital, or with the enervating at- 
mosphere of the sick-room. Nurses, therefore, 
need, far more than the rest of us, to be fortified 
and inspired by the consciousness of the more 
normal and successful sides of life. The educated 
nurse has resources to which to turn when her 
work is done, and can carry with her into her 
work a consciousness of other and’ more normal 
sides of life, which will give her balance and en- 
thusiasm in the thick of her difficulties. 

Summing up what has been said, I believe that 
training-schools for nurses need : 

(1) A sound financial basis, the students help- 
ing to pay the salaries of paid instructors. 

(2) Nursing taught by nurses, medicine by 
physicians. 

(3) Preparation for private nursing, by being 
taught in private families and by private nurses. 

(4) A better balanced curriculum, containing 
liberal as well as purely technical studies. 


= 


SOME DEDUCTIONS CONCERNING MILK 
MODIFICATION. 


BY R. C. MACDONALD, M.D., BOSTON. 


For the human young, human milk is, of course, 
the natural diet; for the early months of its life, 
all other foods, including cow’s milk, however 
modified, must be considered artificial. 

The ideal, then, for makers of artificial foods is 
“mother’s milk,” and to so modify cow’s milk as to 
make it approximate to the ideal, many formule 
have been given. In these formule two very im- 
portant points have been generally overlooked ; 
it 1s to these points I would call attention. 

The main efforts of milk modifiers have been 
directed to the reduction of the so-called casein, 
and to the replacement of the fat, which is dimin- 
ished when the proportion of casein is reduced 
by dilution. Practically no attention is given to 
two very important points of difference in human 
and cow’s milk. As is well known, the so-called 
casein of milk consists of caseinogen and lactal- 
bumin. In human milk these two substances 


exist in equal proportions, while in cow’s milk 
there is but one part of lactalbumin to six parts 
of caseinogen. It is evident, then, that any modi- 
fication of milk which reduces the total casein 
must reduce still further an already greatly defi- 
cient lactalbumin; and it is further evident that 
the usual methods of milk modification can, by no 
possibility, approximate to the ideal of “mother’s 
milk,” unless they shall be so changed as to raise 
the deficient proportion of lactalbumin. 

Another marked difference between human and 
cow’s milk is found in the condition of the phos- 
phorus element. In the cow’s milk the phosphorus 
exists mainly in the form of inorganic (min- 
eral) compounds; in the human milk they exist 
in organic (animal) combinations. It is well 
known that the inorganic compounds are practi- 
cally nonassimilable, while the organic compounds 
are readily taken up by the human system. 

No modification of milk, as now given, can 
change the inorganic to organic combinations, 
and unless so important a point (on which de- 
pends, very greatly, the development) be taken 
into consideration, the modified milks fall very 
far short of the ideal. 

I would suggest that both of these deficiencies 
may be somewhat overcome by a judicious use of 
the whole egg. Egg albumin approximates quite 
closely to lactalbumin, and in the egg yolk we 
have a veritable storehouse of organic phosphor- 
ous compounds. 

With a proper percentage of cereal to break up 
the curd (as Dr. F. W. White has so conclusively 
demonstrated it), with judiciously regulated pro- 
portions of whole egg, added to cow’s milk as 
now modified, it would seem that the ideal of 
“mother’s milk” would be reasonably in sight. 

I trust this note, which is merely a suggestion, — 
may bring out some valuable comments on the 
subject treated of. 
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Clinical Department. 


MASSACHUSETTS GENERAL HOSPITAL. 
CLINICAL MEETING OF THE MEDICAL 
BOARD. 


(Concluded from No. 20, p. 543.) 


I nap hoped to have another case here showing 
thrombosis in chlorosis. It is a matter of much 
interest to me, and, having looked up this com- 
plication of chlorosis in the records of the hos- 
pital, I should like to speak of the condition. The 
man entered the hospital on the 2d of April, and 
had alow red count, and a very considerable 
diminution in the amount of hemoglobin. He 
had.an arthritic condition of the left knee, which 
lasted a day or two and then disappeared. Right 
after that there came on a thrombosis of the left 
leg. His left leg, ankle to knee, was swollen, 
red, hot and tender. At the left groin, at the 
region of the saphenous vein, an elongated mass, 
the size of a lead pencil, two inches long. He 
stayed in here long enough to improve somewhat, 
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and then wanted to go home, against advice. I 
had, in the year 1899, a woman who came in who 
presented all the characteristics of chlorosis, and 
she had a number of thromboses. When she 
first came in she had tenderness along the internal 
saphenous vein of the right leg, and deep posterior 
veins of the leg; the same in the left leg. The 
right cephalic vein was thickened and tender. 
Having entered on the 2d of April, she left the 
2d of July, practically well. She re-entered May, 
1900, and had an elongated corded mass, two inches 
long, above Poupart’s ligament. Then she had a 
vein near the anterior inferior spine of the ilium in 
the abdomen, and then an enlargement, or at least 
a thrombosis, of the left internal saphenous. She 
was discharged relieved after about a month’s stay 
in the hospital. It was the second entrance of this 
individual. We have recently written and tried 
to find how she has been in the meantime, but we 
have received no answer. 

On examining the records of the Massachusetts 
Hospital since its foundation in 1822, I have found 
277 cases of chlorosis. I have verified the diag- 
nosis by reading these records carefully during 
the early years. Among these cases there have 
been 5 cases of venous thrombosis, 2 of which 
were diagnosticated, 1 I think by Dr. Shattuck, 
and 1 by Dr. Vickery; and, in addition, there 
are 2 other cases where the record of the con- 
dition was not sufficiently full to enable one to 
draw an absolute conclusion. Those I have ex- 
cluded, so that there have been 7 cases of venous 
thrombosis in chlorosis in the Massachusetts Hos- 
pital out of a number not far from 280, and that 
makes about 2.5% of cases. The people who have 
observed this disease, especially Leichtenstern, in 
Germany, who writes in the Miinchner Medic- 
ische Wochenschrift, in 1899 saw venous throm- 
bosis 12 times, and he thought, from the statistics 
of his own cases and the literature, that it occurred 
in a little over 1% of cases. Von Noorden thought 
it occurred in about 2% of cases. In reading one 
is struck by the frequency with which thrombosis 
of the lateral sinus in chlorosis is mentioned. At 
first sight it would seem as if thrombosis of the 
lateral sinus was much more frequent in chlorosis 
than other thromboses. On reflection, however, 
and reading the cases over, it seems another in- 
terpretation should be put on that fact; namely, 
that the thromboses of the limbs and the extremi- 
ties are of less consequence, and do not get into 
print so much, whereas, thrombosis of the lateral 
sinus would present symptoms which would be in- 
teresting on the diagnostic points, and interesting 
in a pathological point of view, so that in all proba- 
bility it is not any more frequent in that part of 
the body than elsewhere. It is a very singular 
thing that Leichtenstern, when his attention was 
called to it 3 years ago for the first time, in the 
course of a very few months saw 12 cases. I have 
seen myself 3 cases since my attention was drawn 
to it, so that my belief is that it occurs more fre- 
quently than we have been led to think. What 
have been recorded in the records of cases as pains 
in the calves, or pains in the ankles, or pains in the 


feet, may very likely have been due to a throm- 
bosis of the little veins about the calf of the leg, 
which Leichtenstern says is the most frequent 
place for it, and we may have overlooked a great 
many of them. The only justification in spending 
so much time over this matter is the frequency 
with which death from embolism, or serious trou- 
ble from it, has followed these cases. There has 
been a very large number of fatalities, and Pro- 
fessor Welch explains the brittleness of these 
coagula on the ground that the blood plates are 
more brittle than they are in any other form of 
thrombosis, and the clot itself is more fragile and 
liable to undergo degeneration, soften and break 
away. 
Dr. Artuur T. Casort showed a case of 


RUPTURE OF THE URETHRA, 


which illustrated the extreme rapidity with which 
a tough cicatricial stricture will form after this 
accident. The patient, a middle-aged man, en- 
tered the hospital soon after falling astride of a 
box. The evidence of injury was not great. 
There was moderate hemorrhage from the urethra, 
and some ecchymosis in the perineum. The sur- 
geon who saw him found that a catheter passed 
readily into the bladder, and he accordingly fas- 
tened it there for temporary drainage. 

After passing a few days in bed, the catheter 
was removed, and urination being easy and pain- 
less, he was soon discharged as well. 

In less than 2 months this patient returned 
to the hospital and entered Dr. Cabot’s ward. He 
then had a tight stricture at the seat of injury. 
The evidence of obstruction began to appear, he 
said, about 3 weeks after he left the hospital. 

The stricture was a tight, unyielding one, and 
perineal section was done. The narrow, fibrous 
collar, which almost closed the urethra at the seat 
of injury, was cut out, and the healthy ends of 
the urethra were brought together by stitches of 
chromicized catgut, a catheter being tied in for 
drainage. 

The patient made an uneventful recovery, and 
Dr. Cabot showed the patient, and passed a sound 
(No. 26 French) through the urethra. It passed 
the point of union without a hitch. 

Dr. Cabot called to mind an article written by 
him in 1896, in which he reported 5 cases of rup- 
ture of the urethra treated by cutting down and 
suturing the divided ends of the canal. Of these 5 
patients, he was able to see 3 of them at periods of 
3 years or more after the operation. In none of 
these cases was there any real stricture, and in but 
1 was there aslight narrowing at the seat of opera- 
tion. In these cases sounds up to No. 26 French 
were passed without any force, although the bulb 
showed a slight hitch. 

Quoting from this previous paper, he said: 
“The operation is not a difficult one. A median 
incision opens the blood cavity about the urethra. 
After the clots have been turned out, a sound 
passed down the urethra quickly shows us the an- 
terior end. If the urethra is not fully divided 
across, the rent is then easily seen and readily re- 
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paired. When the division has been complete, 
the posterior end may not be so easily found, but 
in a fresh rupture the profuse bleeding which oc- 
curs from the bulb of the urethra, instead of ob- 
scuring our search, serves as a guide to that which 
we are seeking. If, then, the bleeding point in 
the posterior part of the wound is seized with for- 
ceps and pulled forward, the collapsed and re- 
tracted end of the urethra will be brought to 
view. In a case of longer standing, when the 
bleeding has stopped, the search may be more 
difficult, in which event firm pressure should be 
made above the pubes to force the escape of 
urine to serve as a guide.” 

Conclusions.— (1) In cases of ruptured ure- 
thra, immediate perineal section, with suture of 
the urethra, should be practised. 

(2) By this procedure not only do we greatly 
lessen the danger of urinary infiltration and ab- 
scess, but we also, in a large proportion of cases, 
may hope to prevent the formation of close, in- 
tractable strictures. 

(3) In an early operation the search for the 
posterior end of the urethra is much easier than 
itis later. The hemorrhage from the branches 
of the artery of the bulb serves as a guide to that 
end of the canal. 

Dr. Cabot said that he regarded Dr. Alexander’s 
operation as an advance on any previous method, 
for the thorough removal of a prostate which was 
obstructing urination by the pressure of the en- 
larged lateral lobes on the urethra. He said, how- 
ever, that in those cases where a projecting third 
lobe was causing obstruction by acting as a ball- 
valve, he thought the removal of that lobe was 
usually sufficient to relieve the obstruction, and 
was a less dangerous operation than a removal 
of the whole prostate. He mentioned cases in 
which a brilliant success had followed the simple 
removal of the third lobe. He said that when the 
prostate was not very large, and the obstruction 
was still complete, the condition of a third lobe 
acting as a ball-valve was to be suspected. He 
thought that in such cases the suprapubic opening 
allowed a thorough inspection of the condition, 
and permitted of the complete removal of the third 
lobe, with the lowering of the floor of the urethra 
to the bottom of the bladder in cases found suita- 
ble for this operation. When the obstruction, 
however, proved to be due to lateral pressure, the 
perineal incision could be quickly made, and the 
prostate could be removed with the expectation 
of thus restoring comfortable urination to many 
patients who would not have been relieved by 
any simple intravesical operation. 

To get the best results we must recognize the 
condition with which we deal, and apply to it the 
operation suitable to it, always choosing the least 
dangerous of the operations which have good 
promise of relief. 

Dr. Ettior: In a recent case of prostatectomy 
with rather a small prostate, I found a small mid- 
dle lobe, which would have been difficult to remove, 
so I left the middle lobe, as Dr. Alexander says it 
will often disappear if you leave it. About 3 


weeks afterwards I etherized the man and put my 
finger through the perineum opening, and the 
middle lobe had entirely disappeared. I was in- 
tending to take it out by a second operation. 

Dr. Porter: If you had a suprapubic opening, 
would not you take it out at the time ? 

Dr. Exuior: I think I should sometimes. In 
this particular case I was testing Dr. Alexander’s 
operation. One point of the operation is not to 
wound the bladder at all. I did not want to com- 
plicate the case by a wound in the bladder; that 
is the reason I did not do it at the time. 

Dr. H. F. Vickery read a paper entitled 


PROBABLE MEDIASTINAL SARCOMA WITH SECOND- 
ARY ADENITIS. 


I have to present a young girl, 16, who came to 
me a few days ago because of general weakness 
and pallor, and certain bunches which had ap- 
peared. She noticed enlargement in her neck a 
little over a year ago, and a month or two after in 
the armpits, and also she herself had noticed a 
bunch on the right side of the chest in the neigh- 
borhood of the second rib at its junction with the 
sternum. Moreover, having had a menstrual 
period when she was 14 years and 10 months old, 
she never had but one more; that was last Christ- 
mas. She had a cough, the expectoration being 
scanty and whitish. The expectoration had been 
examined 8 times for tubercle bacilli, her mother 
said, and each examination had proved nega- 
tive. 

The patient was extremely pale; her tempera- 
ture was slightly above normal; and there was 
enlargement on the right side of the neck, very 
little on the left. Large glands were found in 
both axilla, little glands in both groins ; a spleen 
barely palpable ; the ends of the fingers somewhat 
enlarged, but the nails not cyanotic. blue veins 
could be seen over the thoracic prominence and 
in its neighborhood, and now veins appear in 
the neck somewhat, becoming turgid if she looks 
up toward the ceiling. Near the junction of the 
second rib with the sternum is a moderate emi- 
nence, which seems to be elastic. A hypodermic 
needle being put into this, and suction applied, a 
few drops of clear serum were withdrawn without 
cellular elements being obtained. The blood 
shows 37,000 white cells, the large bulk of these 
being polymorphonuclear leucocytes ; that is, she 
has an ordinary leucocytosis. ‘The number of red 
cells is about 4,000,000, and they show nothing 
peculiar. The x-ray plate shows a shadow on the 
right side, which extends much lower down than 
the visible tumor. On listening, respiration is 
found to be absent front and back, in a space 2 or 
3 inches in diameter at a level with this thoracic 
prominence, but there does not seem to be evi- 
dence that either primary bronchus is much oc- 
cluded. Air gets down to the bottom of the lungs 
on both sides, and the respiratory excursion 1s 
about equal on both sides. Her cough is some- 
what ringing and brassy in character. The ex- 
treme importance of the case led me to urge her 
to enter the wards for accurate study. 
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Medical Progress. 


REPORT ON THE PROGRESS OF SURGERY. 


BY HERBERT L. BURRELL, M.D., AND H. W. CUSHING, M.D., 
BOSTO 


(Continued from No. 20, p. 547.) 
FOREIGN BODIES IN THE ABDOMINAL CAVITY.” 


Cuaput at the Société de Chirurgie de Paris, 
Dee. 12, 1900 related the facts of a case in which 
the gauze-compress was retained in the abdominal 
cavity for about 7 years. In 1898 he was called 
to treat a woman for persistent medial pyoster- 
coral fistula secondary to several laparotomies. 
The patient had undergone operation for 2 extra- 
uterine gestations. Hemorrhage after the second 
had made tamponade necessary. This was in 
June, 1891. An eventration occurred at the scar, 
which made another interference necessary, on 
account of symptoms of intestinal obstruction. It 
was after freeing an adherent cyst, by exposing 
the sigmoid colon, that the fistula was present. 
On the Ist of June, 1898, the operation to close 
this sinus was done in the midline, which revealed 
the tract leading down to what appeared to be a 
new growth of the intestine, with the peculiarity 
of seeming to contain soft, pasty matter within a 
thin wall. Consequently, the diagnosis of a for- 
eign body within the gut was suggested. 

When the intestine was opened, and the adjoin- 
ing mass also, the contents were found to be a 
large piece of ordinary surgical gauze, about 52 
em. on each side. ‘The intestinal wound was 
sutured, the fistula excised, the abdominal cavity 
drained, and the parieties closed. Recovery fol- 
lowed. 

Pilate published in 1892 a case similar to the 
foregoing, in which the gauze was passed by the 
rectum. This same thing might have happened 
in Chaput’s case, but not without causing obstruc- 
tion, as the compress was so large. It might also 
have found its way back into the peritoneal cav- 
ity; but it could scarcely have migrated out of 
the fistula, because the orifice was minute. Mi- 
chaux in 1892 also reported the ulceration of a 
piece of gauze into the intestine, which there 
caused such changes that the gut had to be re- 
sected. Finally, Jalaguier and Mauclaire have 
shown that the migration of gauze in the perito- 
neal cavity of certain animals is possible. 


THE SURGICAL TREATMENT OF GASTRIC ULCER 
AND ITS SEQUEL, 


Koerte and Herzfeld,” after a résumé of the 
views of various surgeons, state that medical 
treatment for gastric ulcer must always be tried. 
The diagnosis of gastric ulcer is reached much 
earlier than that of cancer. The sequele of an 
ulcer of the stomach may be cicatricial stenosis 
of the pylorus, repeated hemorrhages, perigastri- 
tis, and perforation with peritonitis; 38 cases of 
stenosis of the pylorus from gastric ulcer were 


12 Medical News, Feb. 16, 1901. 
cu Philadelphia Medical Journal, July 20, 1901; Arch. f. klin. 
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operated upon. In all cases symptoms had existed 
for a long time, even 30 years. The general con- 
dition was in all cases lowered; in some very 
markedly. Pain and vomiting were constantly 
present, and hematemesis or melena existed in 
almost half of the cases at some time. The ulcer 
was most frequently found in the pylorus. Abun- 
dant hydrochloric acid was present 24 times, 
lactic acid only 4 times. Of the 38 operations, 
gastro-enterostomy was most often performed (30 
times, with 7 deaths). Resection was done 6 
times. The Murphy button was not used once, 
as it is both complicated and dangerous, for it 
may fall back into the stomach and mechanically 
injure the ulcerated surface. Besides, stitches 
can be made just as quickly. Koerte and Herz- 
feld conclude that, whenever medical treatment 
is unsuccessful, gastric ulcer must be operated. 
When cicatricial pyloric stenosis, with dilatation 
of the stomach, occurs, gastro-enterostomy should 
be performed. When the general condition of 
the patient is good, the prognosis will be good. 
Besides, severe pain which has lasted a long time, 
with repeated small hemorrhages, also indicates 
operation. Resection is the radical treatment, 
yet gastro-enterostomy will more frequently be 
done. When hyperacidity exists, more ulcers 
may appear later in the stomach or jejunum. 
Von Hacker’s retrucolic method of performing 
gastro-enterostomy was used. Should there be 
marked atony of the stomach, Braun’s method of 
enterostomy may be done. Surgical treatment 
for acute copious hemorrhage from the stomach 
has been but doubtfully successful. The detailed 
history of the 38 cases operated upon follows: 
Twenty-eight cases were for pyloric stenosis 
from gastric ulcer; 3 for cicatricial ulcers from 
caustics ; 6 were resections; and 1 was a gastrot- 
omy for hemorrhage. Ten operated cases for per- 
forated gastric ulcers are also given in detail, 
only 1 of which recovered. The long list of 
authorities consulted follows. 


SURGERY IN CHRONIC NONMALIGNANT GASTRIC 
DISEASES. 


G. Kelling“ gives a general discussion of the 
surgery of nonmalignant gastric diseases. He 
ends by directing especial attention to the fact 
that, in cases of ulcer, and conditions following 
ulcer, in which proper treatment has been carried 
out without any satisfactury results, it must be 
considered that there are certain factors present 
which prevent the healing of the ulcer or the 
cure of its sequelae. He advises careful clinical 
observation and medical treatment of such cases, 
but if such practices are of no avail, it is advisa- 
ble to adopt surgical measures, even though it 
cannot be determined exactly what the fault is. 
The danger of hemorrhage, of severe gastritis, 
of perforation, of carcinomatous change, or of a 
chronic condition of ill health, is so great that 
the probability of being able to relieve the condi- 
tion by surgical means makes such surgical inter- 


4 Arch. f. Verdauungs-Krankh., Bd. vi, H. 4; Philadelphia Med- 
ical Journal, Feb. 9, 1901. 
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vention advisable. The dangers of surgery are 
less than the dangers of the possible complica- 
tions mentioned, or of protracted under-nourish- 
ment. Usually the best operation in such cases 
is gastro-enterostomy. One of the important con- 
ditions in which gastro-enterostomy should not 
be postponed too long is in case of ulcers in 
connection with gastroptosis and atony of the 
stomach. Internal treatment is usually not very 
successful in such cases. In some cases it will be 
found that the ulcer causes no actual stenosis at 
the pylorus itself, and yet pyloroplasty causes 
marked improvement. This is probably due to 
the fact that there is a great deal of swelling or 
hemorrhage about the ulcer, and that the pyloro- 
plasty, in increasing the circumference of the 
pylorus, has decreased the irritation of the ulcer 
through retention of the food in the pyloric 
region. 

Kelling believes that the most important reason 
that ulcers do not heal readily in women is that 
the menstrual losses of blood interfere with a 
proper nutritive condition. Surgery in such cases 
is more frequently demanded than in men. As to 
adhesions, he says that if these interfere with the 
proper movements of the organ, surgery should 
be undertaken. If they are of acute inflamma- 
tory nature, they should first be treated medically. 
Neurosis may be sometimes wisely treated by 
surgery. In two cases of hysterical vomiting, and 
in one case of neurasthenic periodic vo.iting, 
Kelling has known gastro-enterostomy to be en- 
tirely negative in its effects; but in cases of nerv- 
ous hypersecretion, for instance, surgery may do 
a great deal of good. 

As to the treatment of gastroptosis, he states 
in the first place that the gastroptosis itself is not 
likely to be satisfactorily and permanently influ- 
enced by any operation directly on the stomach 
or its supports, and unless there is some marked 
disturbance of motility, or unless the abdominal 
walls are extremely lax, operation is contra-indi- 
cated, 

Of the dangers following operation on the 
stomach, he first mentions pneumonia, which is 
an extremely slight danger if the operation is 
properly carried out. There is always some dan- 
ger of infection of the peritoneum, but this may be 
reduced to an extremely low percentage. There 
is also some danger of the occurrence of a so-called 
vicious circle of the gastric contents. Proper 
technique will usually prevent this. The dan- 
gers of diarrhea and intestinal ulceration are de- 
pendent upon irritation by the extremely acid 
gastric contents, which are discharged directly 
into the intestine unneutralized. This may be 
overcome only if one makes the junction between 
the stomach and the first portion of the jejunum, 
whereby a portion of the stomach contents flows 
back into the duodenum; in such case a lateral 
gastro-enterostomy should be undertaken, while 
in cases where the chief object to be accom- 
plished is complete emptying of the stomach, 
Roux’s circular gastro-enterostomy should be 
chosen. 


Vomiting, whether with onset of pain or not; 


ON PERFORATION AND PERFORATIVE PERITONITIS 
IN TYPHOID FEVER. 

Dr. William Osler read a very interesting paper 
on this subject before the Philadelphia County 
Medical Society, Jan. 9, 1901," and gives the fol- 
lowing schedule of instructions to be followed in 
cases of typhoid fever in which perforation is 
suspected : 

(1) Instructions should be specific and definite, 
to the night superintendent and head nurses, to 
notify the house physician of any complaint of 
abdominal pain by the patient, of hiccough or 
vomiting, of a special rise of pulse or respiration, 
of sweating, or of signs of collapse. 

(2) House physicians should note the charac- 
ter of the pain. As to (a) onset, whether only 
an aggravation of slight abdominal pain, such as 
is common, both with constipation and with diar- 
rhea, or whether it was a sudden, intense pain 
which caused the patient to call out, and which, 
though relieved by stupes and ordinary measures, 
soon recurred in paroxysms and grew worse. 
(6) The locality, whether diffuse or localized in 
the hypogastric or right iliac regions; radiation 
as to penis. It is to be borne in mind that ab- 
dominal pain of a severe character may be asso- 
ciated with an acute pleurisy, with distended 
bladder, with cholecystis, and with a packed rec- 
tum, or may follow an enema. 

(3) State of the abdomen.— The condition to 
be noted in writing at once, as to the following 
particulars: (a@) Whether flat, scaphoid or dis- 
tended. Whether, if distended, it is uniform or 
chiefly hypogastric. (2) Respiratory movements, 
whether present, if uniform, and seen both above 
and below the navel. (c) Palpation, as to ten- 
sion and pain, locality and extent, and degree of 
pressure necessary to elicit; muscle rigidity and 
spasm, whether present or not, and in which spe- 
cial locality, and noting particularly its absence 
or presence in the hypogastric region and the 
right iliac fossa. (@) Percussion — character of 
note in front of abdomen and in flanks. Liver- 
flatness, extent, in middle, nipple and midaxillary 
lines. Note specifically every third hour. Re- 
member, too, that obliteration may occur in a flat, 
as well as in a distended, abdomen. Ausculta- 
tory percussion may be helpful. (e) Auscultation 
— obliteration of signs of peristalsis; presence of 
friction. (f) Examination of rectum, whether 
tenderness; fulness between rectum and bladder. 
(g) Stools—character, frequency, presence of 
blood or sloughs. 

(4) General condition of patient—(a) Fa- 
cies, whether change in expression; risus, slight 
or marked; pallor; sweating, etc. (4) Pulse, 
change in rhythm, rate and force. (c) Tempera- 
ture, whether a drop or not, whether after a tub 
or not. (d@) Respiration, sudden increase, not 
infrequent, whether shallow or sighing. (e) 
Sweating, if subject to during attack, if onset 
with the pain; whether local or diffuse. (/') 


character of vomiting. (g) Hiccough. 
The Philadelphia Medical Journal, Jan. 19, 1901. 
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(5) Blood count.— Leucocytosis, stationary or 
rising. May be marked and early. In a majority 
of cases, well followed, there is a rise. The con- 
stant leukopenia in typhoid fever has to be taken 
into account. Also a count of the red blood cor- 
puscles and hemoglobin, as a decided drop might 
suggest hemorrhage. 


OMENTAL FIXATION AS A TREATMENT FOR HE- 
PATIC CIRRHOSIS. 


Attention is again called to this procedure by 
articles published in Germany and the United 
States. The former is a summary of the experi- 
mental work of Dr. Kusnetow, the latter deals with 
the clinical results. . 

The work of Dr. Kusnetow seems to show " that 
omental fixation relieves ascites due to impeded 
portal circulation; that complete ligation of the 
portal vein without previous omental fixation and 
anastomosis, is rapidly fatal. Interesting facts, 
relating to the collateral circulation after the for- 
mation of the anastomosis, were reported. The 
article is of interest to the anatomist, pathologist 
and clinician. 

The American article is by Dr. C. H. Frazier,” 
who reports a case of hepatic cirrhosis with ascites 
successfully treated by omental fixation. 

He caused adhesions by rubbing and scarifying 
the parietal, diaphragmatic, splenic and hepatic 
surfaces, and by suturing the omentum to the 
parietal peritoneum for a distance of 3 to 4 inches 
on either side of the laparotomy wound. There 
was no drainage, but the recurrent ascites was re- 
lieved by tapping. After the anastomosis was 
formed, this was not required. 

The writer does not consider that omental fixa- 
tion is indicated in every case of cirrhosis with 
ascites. To be successful, he thinks that the 
functional activity of the hepatic cells must be 
unimpaired, The results of 14 cases are reported. 
Of these, 6 were successful. In another the pa- 
tient’s condition was improved. 


THE RADICAL TREATMENT OF MALIGNANT TUMORS 
OF THE RECTUM. 


Lorenz’ reports 158 cases of malignant tu- 
mors of the rectum, which were operated upon 
in Albert’s clinic in the past 14 years. In 105 
others colostomy was performed, and 68 were 
not deemed operable. Thus, 331 cases were ob- 
served in all, during 14 years. Colostomy was 
performed whenever radical operation was con- 
tra-indicated, because the sacrum, bladder or ure- 
thra was involved, or the cachexia was too great, 
etc. It was performed in 8 times as many men 
as women. Primary colotomy was only done in 
4 cases. Kraske’s dorsal method of operating 
was performed in 133 cases, the perineal method 
in 16 cases, and the vaginal method in 2 cases. 
One hundred and twenty-eight of the dorsal 
operations were for primary cancer of the rectum. 


The great majority of the operations were upon. 


Boston Medical and Surgical Journal, 1901, exliv, 477. 
“ Annals of Surgery, 1901, xxxiii, 715 


Arch, f. klin. Chir., 1901, Ixiii, No. 4; Philadelphia Medical 
Journal, Aug. 31, 1901, p. 343, 


people from 40 to 50 years old. The coccyx was 
enucleated 42 times; the sacrum, or parts of it, 
removed 91 times. Of the former, 3 died ; of the 
latter, 13; in all 16 deaths, only 12 of these from 
infection. The other 4 died from failure of the 
respiration, the heart, etc. Douglas’ pouch was 
opened 79 times. The posterior wall of the 
vagina was resected 12 times and divided once. 
The urethra and prostate were injured 8 times, 4 
of them fatally. Twice the bladder was injured, 
both patients recovering. In 90 cases the rectum 
was amputated, with 13 deaths; in 25 it was re- 
sected, with 3 deaths; and it was drawn through 
in 17 cases, with 1 death. Of each of the latter 
groups, 8 regained control of their anal sphinc- 
ters; 12 cases had absolutely no control. Kukula 
has heard recently from 100 of these patients. Of 
these, 11 died soon after the operation, from the 
effects of the operation; 7 now have recurrence ; 
59 have died with recurrence; and 16 are per- 
fectly well,— an excellent result. 


GELATIN TREATMENT OF ANEURISMS. 


J. Sorgo” gives the following: Six cases are 
described, in which aneurisms were treated by a 
solution of gelatin. Forty-two aneurisms treated 
with gelatin are also recorded in literature. Ana- 
lyzing these 48 cases, Sorgo finds that in 18 the 
aneurism was sacculated, and organized coagula 
formed in 13. In the 16 nonsacculated cases no 
clot formation occurred. In one of his personal 
cases the ascending aorta was the seat of a diffuse 
aneurism, and the innominate of a sacculated 
aneurism. The latter was filled with clots, while 
there was no trace of them in the former. Pro- 
longed repose and suitable diet, especially milk, 
create conditions favorable to the obliteration of 
asacculated aneurism, and consequently he thinks 
we are not justified in ascribing the obliteration 
of the sac to the influence of the gelatin. Ina 
number of cases of hemorrhage from various 
sources, hemostasis occurred after local or sub- 
cutaneous injections of gelatin. It is impossible 
to assert, however, that in any case the gelatin 
was the direct cause of the hemostasis or clot 
formation, because the same effect might have 
followed the restricted diet and repose, because 
in many cases there was no hemostatic action, 
because the result may have been merely a co- 
incidence, and because no experimental proof 
of the coagulating action of gelatin has been 
offered to date. The experiences in the 48 cases 
show that injections of gelatin are harmless, even 
in quite concentrated solutions. The pains some- 
times caused by them are favorable on the whole, 
as they compel repose. Experience has also dem- 
onstrated that kidney affections are no contra- 
indication to the administration of gelatin by the 
mouth. The question is still undecided in respect 
to subcutaneous injections. 


A REPORT OF THREE CASES OF THORACIC ANEU- 
RISM TREATED BY SUBCUTANEOUS INJECTIONS 
OF GELATIN. 


 Zeitschr. f. klin. Med. (Berlin), xxi and xxii, 1; Journal 
American Medical Association, March 2, 1901. 
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Dr. Lewis A. Conner® gives the following 
recapitulation : 

Of the 3 cases, 2 received 3 injections and 1 
7. In 2 cases the injections had to be discon- 
tinued because of the severe local pain. In the 
third the pain was only slight. In 1 case, that 
receiving 7 injections, a very slight improvement 
could be detected. In 1 case a slight increase 
in symptoms was noted, while the third case died 
of rupture of the aneurism while under treatment, 
and the autopsy showed no evidence of recent 
thrombus formation, although the condition — that 
of a large sac with a small communication with 
the aorta — was an especially favorable one for 
clotting. Aside from the pain and local irritation, 
no untoward symptoms were observed in any of 
the cases as a result of the injections. 

I am not ready to conclude from these cases 
that the method has no therapeutic value, since in 
none of the cases was it possible to carry out the 
treatment fully. Lancereaux believed, however, 
that he could see very distinct improvement even 
after a single injection. Certainly no such satis- 
factory result was apparent in any of the present 
cases. Futcher gives his results in 9 cases as fol- 
lows: While no case was cured, there was a con- 
siderable diminution in the size of the anenrism 
in 1 case, and in several others an appreciable 
reduction in the subjective symptoms referable 
to pressure. He believes the treatment to have 
some merit. Futcher also found that the injec- 
tions were frequently very painful, and were fol- 
lowed by local reaction, fever and even chills. 

It must be remembered that the administration 
of 20 injections would consume approximately 5 
months of time, and that during this period the 
patient must be kept absolutely quiet in bed. 
Rest in bed for such a length of time would, of 
itself, in many cases produce a distinct ameliora- 
tion of the subjective symptoms, and even some 
improvement in the physical signs. 

My experience in these cases has at least con- 
vinced me that, whatever the curative value of 
the treatment, its usefulness is seriously impaired 
by the severe pain which frequently follows the 
injections. 

(To be continued.) 


fiecent Ziterature. 


Tumors of the Urinary Bladder, A Clinical 
and Operative Study Based on 500 cases. By E. 
Hurry Fenwick, F.R.C.S., Surgeon to the Lon- 
don Hospital ; Surgeon and Pathologist to St. 
Peter’s Hospital for Urinary Diseases. Lon- 
don: J. & A. Churchill. 1901. 

The author divides vesical tumors into three 
classes for purposes of cystoscopic study: (1) 
Benign Villus-Covered Growths. (2) Malignant 
Villus-Covered Growths. (3) “Bald” Malignant 
Growths. He devotes one chapter to each of these 


*° Medical News, March 16, 1901. 


classes, and these three chapters, together with 
one on cystoscopic technique in cases of tumor of 
the bladder, make up the book, which concludes 
with a tabulation of 135 cases treated by the au- 
thor during the past fifteen years. Mr. Fenwick’s 
personal experience with the cystoscope is very 
large, and probably no one man has done more in 
demonstrating to the profession its practical value 
as an aid to diagnosis. In this little book of 100 
pages he summarizes his experience in so simple 
and practical a manner, and illustrates the points 
he wishes to emphasize with such good, and for 
the most part original cuts, and with such care- 
fully selected cases, that the book cannot fail to 
interest and attract any medical reader into whose 
hands it may fall. It was, however, most evi- 
dently intended for men of experience in this line 
of surgical work. 


Operative Surgery. By Joseru D. Bryant, M.D., 
Professor of Principles and Practice of Surgery, 
Operative and Clinical Surgery, University and 
Bellevue Hospital Medical College, ete. Third 
edition. Vol. II., pp. 739, with 827 illustrations, 
of which 40 are colored. New York: D. Ap- 
pleton & Co. 1901. 


This volume, the concluding one of the work, 
has been awaited with much interest on account 
of the general excellence of its predecessor, Vol. I. 

It is devoted to regional surgery, and describes 
the operative technique of the mouth, nose, esopha- 
gus, viscera connected with the peritoneum, anus 
and rectum, the thorax, neck, and urinary bladder, 
the scrotum and penis. It concludes with a chap- 
ter on miscellaneous operations such as urethral 
plastics and strictures, fracture of the patella, the 
use of Parkhill’s clamp, detection of foreign 
bodies by skiagraphy, et alii. 

The arrangement, classification and character 
of the text, as well as the scheme of illustration, 
corresponds with that of Vol. I. The pages and 
illustrations are numbered continuously with those 
of Vol. I. 

The expectations aroused by the first volume 
are fully realized. The reader finds in Vol. II 
that an unusual amount of information relating to 
operative surgery has been condensed within its 
pages. It is a thoroughly modern work, and is 
written in such a manner that its subject matter 
is easily accessible. It is also in a form readily 
understood, and when understood remembered. 

To produce this book must have necessitated 
long, patient research, great technical knowledge 
and clinical experience. Also an immense amount 
of labor for the compilation of data, its arrange- 
ment, the selection and production of illustrations. 

It is a work that is conspicuous among recent 
books on this subject. What has been said while 
reviewing Vol. I? applies also in every respect 
to this volume, and little can now be added. One 
finds the same concise style of expression, the 
same systematic arrangement. Here also one 
“sees as well as reads,” so many and effective are 
the “graphic” aids to his understanding. The 

1 Boston Medical and Surgical Journal, 1900, cxliii, 377. 
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author presents the unusual combination of ex- 
ceptional knowledge and experience, with marked 
ability to impart this to others. 

To criticize this book in detail is difficult, for 
while reading it with this in view, one finds each 
subject so satisfactorily presented that a criticism 
of the few minor details on which one might hold 
a different opinion from that of the author seems 
hypercritical in the midst of such general excel- 
lence. 


The Physiological Action of Drugs. An Intro- 
duction to Practical Pharmacology. By M. 8. 
Pemprey, M.A., M.D., Joint Lecturer on Phys- 
iology in Guy’s Hospital Medical School, and 
C.D. F. Puiturs, M.D., LL.D., Examiner in 
Materia Medica and Therapeutics in the Uni- 
versity of Aberdeen. London: Edward Arnold. 
1901. 


It is a small book of less than 100 pages, which 
gives the protocol and the results of experiments 
upon frogs, destined to teach the pharmacological 
action of drugs to students. The description of 
the technique is very clear and concise. This 
work is a very worthy and scientific attempt to 
introduce practical pharmacology into medical 
schools. The book is not exactly what is required 
for such a course, yet the authors are to be com- 
plimented on their work as far as it goes. The 
action of drugs cannot be taught upon frogs alone. 
But probably the authors would have made of this 
volume an ideal work upon practical pharmacology 
by introducing the indispensable classical experi- 
ments upon mammalia, if they had not been hin- 
dered in their task by the foolish and tyrannical 
laws of England regarding vivisection. 

Apart from a few faults, such as the statement 
that veratrum viride contains veratrine, the fail- 
ure to mention that physostigmine acts directly 
upon smooth muscles, and the use of too large 
‘doses of alcohol and ether, this book is good in 
the field which it covers; that is, pharmacological 
action of drugs upon brainless frogs. 


Studies in Physiological Chemistry. Being Re- 
prints of the More Important Studies Issued for 
the Laboratory of Physiological Chemistry, 
Sheffield Scientific School and Yale University, 
during the years 1897 to 1900. Edited by R. 
H. Cuirrenpen, Ph.D., Professor of Physio- 
logical Chemistry and Director of the Sheffield 
Scientific School. New York: Charles Scrib- 
ner’s Sons; London: Edward Arnold. 1901. 
This book is a compilation of the reprints from 

the different journals of the work done by Dr. 

Chittenden and his pupils during the last three 

years. It is not destined as a textbook of physi- 

ological chemistry, but as a specimen of the work 
performed in the Sheffield Scientific School. 


IN CuEMistTRY.— 
Dr. George Woodward of Philadelphia has given 
$20,000 to the University of Pennsylvania for the 


establishment of a fellowship in physiological 
chemistry. 
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X-RAY BURNS. 


A rEcENT decision of the United States Circuit 
Court in favor of a purchaser of a static machine 
who had burned himself while using the x-rays, has 
attracted the attention of the profession, as well as 
of others in the community, to the question of 
x-ray burns. The verdict in this case, as reported, 
was given against the firm selling the static ma- 
chine, on the ground that it was purchased with 
the understanding that it would not cause burns. 

It is now almost six years since the discovery 
of the x-rays was announced, and during this time 
they have been used by surgeons to examine 
fractures, to recognize diseases of the bones, and 
to locate foreign bodies, such as bullets. They 
have also been used by physicians to examine the 
heart, lungs, and vessels of the chest, and they 
have proved to be a valuable aid in the diagnosis 
of diseases of these and of other organs of the 
body. During these years x-ray examinations 
have been made in all parts of the civilized world, 
and the aggregate number of times the x-rays 
have been thus used would easily run into hun- 
dreds of thousands. Among such a number of 
examinations many must have been made by 
persons who were untrained in any method re- 
quiring careful procedure, and who also necessarily 
had had little or no experience in the use of the 
x-rays. It is not surprising, therefore, that there 
have been x-ray burns; the wonder is that under 
these conditions there have not been a very 
large number, instead of comparatively few, but 
there is no reason now why any one should be 
burned, when the x-rays are used for the purpose 
of diagnosis, even when unusually powerful forms 
of apparatus are employed, if proper care is taken. 

It is well known, on the one hand, by those 
conversant with the use of x-ray machines, that a 
severe burn may be produced by a small static 
machine; for example, one having 2 plates, each 
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16 inches in diameter only; on the other hand, it 
is a fact that at the largest hospital in Boston a 
static machine, which has 8 plates each 72 inches 
or more in diameter, has been in use for 2 or 8 
years, and that during more than 5 years at the 
game institution static machines or coils have 
been in almost daily use, and thousands of x-ray 
examinations have been made without a single 
burn resulting. This means that with proper care 
there is no risk to the patient from x-ray examina- 
tions, either when a static machine or a coil is 
used. Though the fingers may be burned by hold- 
ing them over a lamp, it does not follow that it is 
dangerous to read by its light. 

There is another property of the x-rays which 
is wonderful almost beyond belief, and that is the 
healing action which they can be made to exert 
upon diseased tissues of the body near the sur- 
face; this beneficent action is exerted upon cer- 
tain forms of cancer,—as well as other diseases, 
—these new growths healing under the benign 
influence of the x-rays. Although the risk of a 
burn, when the x-rays are used for treatment, is 
greater than when they are employed simply for 
the purpose of diagnosis, it need not deter any 
one, who has such a serious disease, from benefit- 
ing by their use, provided the treatment is car- 
ried out by a well-educated physician, who is ex- 
perienced in the use of the x-rays. 


— 


REORGANIZATION OF THE NEW YORK 
PATHOLOGICAL INSTITUTE. 


Ir is a source of gratification that the work of 
the New York Pathological Institute, which, 
under the direction of Dr. Jra Van Gieson, was 
inaugurated several years ago, and temporarily 
discontinued, is to be reorganized, though on a 
slightly modified basis from that originally pro- 
jected. An Advisory Board has been appointed, 
whose duty it shall be to aid in the development 
of the work and assist the new director in the va- 
rious problems which are sure to present them- 
selves. The aim of the reorganized institute is to 
be similar to that originally planned, and theo- 
retically worked out by Dr. Van Gieson. The 
plan of a study in the laboratory of the sciences 
correlated with psychiatry will be carried out as 
before, but somewhat more attention, it is said, 
will be paid to the instruction of physicians con- 
nected with insane hospitals, and of men who are 
contemplating careers in such institutions. To 
bring this about in the most satisfactory way, it 
has long been felt that the institute should be con- 
nected immediately with a hospital for the in- 
sane. It is therefore planned, for the present 
at least, to associate the laboratory with one of 


the city institutions on Ward’s Island, until the 
proposed reception hospital for the insane is es- 
tablished in Manhattan. The Lunacy Commis- 
sion, in selecting the members of the Advisory 
Board, has thought it desirable to have the three 
medical schools connected with universities of 
New York City represented; namely, Columbia, 
Cornell and Bellevue University. In accordance 
with the general plan of correlation, represent- 
atives of the sciences of pathology, chemistry, 
psychology and general biology have also been se- 
lected. Clinical medicine and neurology and the 
State hospitals, in the persons of chosen represent- 
atives, are also to have a place on the Advisory 
Board. The following well-known men have been 
chosen on this important board: James Ewing, 
Professor of Pathology, Medical Department of 
Cornell University; Dr. Christian A. Herter, 
Professor of Pathological Chemistry, Bellevue 
and University Medical College; Dr. J. McKeen 
Cattell, Professor of Psychology, Columbia Uni- 
versity; Dr. Hermon C. Bumpus, Assistant to the 
President of the American Museum of Natural 
History, to represent the Department of General 
Biology; Dr. Henry Hun, Professor of the Dis- 
eases of the Nervous System, Albany Medical 
College, to represent Neurology and General 
Clinical Medicine; Dr. Charles W. Pilgrim, Su- 
perintendent of the Hudson River State Hospi- 
tal, at Poughkeepsie, and Dr. A. E. Macdonald, 
Superintendent of the Manhattan State Hospital, 
to represent the State Hospitals; Dr. Freder- 
ick Peterson, President of the Lunacy Commis- 
sion, a member ex-officio. All appointments to 
the Advisory Board are permanent except two. 
The two superintendents of asylums on the board 
were elected for a term of two years only, thus 
permitting all the asylums to be represented in 
rotation on the board. 
These names are a guarantee of the conscien- 
tious endeavor that is being made to renew under 
most favorable auspices the valuable work of this 
laboratory, which has temporarily been allowed 
to lapse. We hope there will be no confusion 
arising from a multitude of counsellors, and that 
the new director will be allowed a sufficiently 
free rein in the development of his scheme of 
work. We have no doubt this will be the case, 
and that the high ideal of work set by the energy 
and originality of Dr. Van Gieson will be realized 
in the further development of this and similar 


laboratories. 


ICE AS. A CONVEYOR OF DISEASE. 


In the search for the cause of diseases, notably 
of those which affect the gastro-intestinal tract, 
ice has come in for its share of opprobrium. It 
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has from time to time been urged, with much 
apparent reason, but often with too little regard to 
experimental verification, that ice derived from 
dirty or contaminated sources must be capable of 
conveying disease to those using it. Such an 
assumption is certainly natural, and would, no 
doubt, carry great weight, were it not possible, 
by modern bacteriological methods, to demon- 
strate its essential incorrectness. The regularity 
with which typhoid fever appears during or at 
the end of summer at various resorts has done 
something to reinforce the idea of the rédle which 
impure ice may play in the production of that 
disease. 

It is, for example, interesting in the light of 
our present knowledge, to revert to an investiga- 
tion made twenty-five years ago by Dr. A. H. 
Nichols at Rye Beach, N. H., regarding an out- 
break of intestinal disorder, which occurred at 
one of the larger hotels at the beginning of the 
season of 1875. The communication was pub- 
lished in the report of the Massachusetts State 
Board of Health for the year 1876. After a care- 
ful study of conditions which might lead to such 
an outbreak, Dr. Nichols was forced to the con- 
clusion that ice cut from a certain pond was the 
source of the disturbance. The pond was shal- 
low, and contained considerable decomposing or- 
ganic matter, which was incorporated in the ice. 
Naturally, at that time no bacteriological exam- 
ination was made, and the cause of the epidemic 
which prevailed was attributed to contamination 
by decomposed organic matter. Considerable evi- 
dence is adduced in this paper to show that the 
outbreak of the intestinal disorder was associated 
with the consumption of this impure ice — evi- 
dence, however, which today, in the absence of 
bacteriological tests, would hardly be regarded as 
conclusive. Dr. Nichols ends his report with the 
following warning: “The notion that ice purifies 
itself by the process of freezing is not based upon 
trustworthy scientific observation. On the con- 
trary, it is utterly wrong in principle to take ‘ice 
for consumption from any pond, the water of which 
is so fouled as to be unfit for drinking purposes.” 

Recent investigation has in great measure re- 
versed this opinion, as a reference to Dr. H. W. 
Hill’s paper on “ An Investigation of the Boston 
Ice Supply,” published in another part of this 
issue, will show. The subject has also been 
worked out by Sedgwick and Park, and very re- 
cently by H. W. Clark of the Massachusetts 
State Board of Health, with essentially the same 
results; namely, that bacteria are greatly reduced 
in number, and that ice does purify itself by the 
process of freezing —to such a degree, in fact, 
that about three weeks after the date of freezing, 
bacteria may be regarded as innocuous. The 


danger of the conveyance of typhoid bacilli in ice 
is shown by these experiments to be practically 
nil, Hill states that but one case of the probable 
transmission of typhoid fever by ice is on record. 
However this may be, a perusal of his paper will 
convince the doubting that, however manifold the 
dangers may be with which we are surrounded, 
we need have no special anxiety as to the source 
of our ice supply. We would not, for a moment, 
imply that all reasonable precautions should not 
be taken in this as in any other sanitary matter, 
but all the evidence goes to show that typhoid 
fever is not conveyed to man by this means, and 
this is the only disease which demands serious 
consideration in connection with impure ice. 


ip 


MEDICAL NOTES. 


A DIsTINGUISHED CENTENARIAN.— Lady Cath- 
erine Jane Carew, grandmother of the present 
Baron Carew, has recently died at Woodstown, 
Waterford, at the age of one hundred and four. 
She was a guest at the famous brussels ball, on 
the eve of the battle of Waterloo, and was born 
in the year of the Irish rebellion, 1798, and was 
one of the figures at the court of King Louis 
Philippe of France. Up to within a short time 
of her death she is said to have played her game 
of chess with acumen. 


Sr. Lours Heattu DeparrmMent BLamMED.— It 
is announced that Coroner Funkhouser of St. 
Louis has rendered a verdict finding the City 
Health Department negligent in the preparation 
of diphtheria antitoxin, which recently caused 
the deaths of a number of children from tetanus. 
The custom for some time has been for the Health 
Department to make and distribute antitoxin 
throughout the city free of charge. In this in- 
stance the horses from which the serum was 
obtained were said to have been infected with 
tetanus. 


APPOINTMENTS IN THE MerpicaL DEPARTMENT, 
University or Pennsytvanta.— Through the 
resignation of Dr. Horatio C. Wood, Dr. Charles 
KX. Mills has been appointed clinical professor of 
diseases of the nervous system in the University 
of Pennsylvania. Dr. W. G. Spiller has been ap- 
pointed assistant professor in the same subject, 
and Dr, Charles W. Burr, professor of mental 
diseases. 


PLAGUE ON STEAMER ARRIVING AT MARSEILLES. 
—It is reported from Paris that the Peninsular 
Oriental Steamship Company’s steamship Penin- 
sula, bound from Bombay to London, arrived at 
Marseilles Nov. 18, with bubonic plague aboard. 
One patient died at sea, 
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CoMMISSIONERSHIP OF BurraLo.— 
There is apparently some agitation over the re- 
appointment of the present Health Commissioner 
of Buffalo, N. Y., Dr. Ernst Wende. His work 
appears to have been conscientiously performed 
for the best interests of the city, and there are in- 
dications that politics, rather than public utility, 
are behind the effort for his removal. 


oF DispENsARY PriviLeGE.— With a 
view to prevent people of means taking advan- 
tage of the free dispensaries, meant only for the 
poor of the community, the physicians and drug- 
gists of Philadelphia will petition the next legis- 
lature to enact a law, requiring that a register, 
to be open for inspection, shall be kept, giving 
the names of all persons obtaining medicines. 
— American Medicine. 


SmMALLPOx IN VieNNA.— It is reported that the 
cold weather has greatly increased the number of 
cases of smallpox in Vienna, Austria, which ap- 
peared to be decreasing lately. Nov. 18, 35 fresh 
cases were reported, the largest number any day 
so far. 


Free From PLAGuE.— It is reported 
that Liverpool is free from plague. All those who 
were suspected of suffering from the disease have 
recovered. 


BOSTON AND NEW ENGLAND. 


AcurE Inrectrious 1x Boston.— For 
the week ending at noon, Nov. 20, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 54, scarlatina 41, measles 136, typhoid 
fever 17, smallpox 29. 


Tur Mayor’s Vero or tHE Curonic Hospitar 
Orper.— Mayor Hart of Boston has vetoed the 
recent order of both branches of the Boston City 
Government providing for the establishment of 
the so-called Chronic Hospital Department. The 
mayor is known not to be opposed to such a hos- 
pital, which he has done much in furthering, but 
objects to a provision made by the aldermen 
that the hospital shall be absolutely free. The 
mayor’s position is that those who can afford to 
pay for board and treatment should be obliged to 
do so. The difference will no doubt be adjusted. 


Bequests to Hospirats.— By the will of the 
late Alfred H. Hersey, the Massachusetts General 
Hlospital receives $5,000 for the support of a free 
bed ; Massachusetts Homeopathic Hospital, $5,000 
for a like purpose ; Carney Hospital, $2,000 ; Free 
Hospital for Women, $1,000 ; Massachusetts Eye 
and Kar Infirmary, $3,000; Perkins Institution 
for the Blind, $5,000; Kindergarten for the Biind, 
$2,000 ; Channing Home, $2,000; Boston Home 
for Incurables, $2,000. 


SmaLLpox.— The smallpox situation remains 
essentially unchanged. New cases are contin- 
ually appearing, which is, at least, having the 
effect of encouraging vaccination. It is of inter- 
est that, of over 200 cases of the disease occurring 
since June 6, in Massachusetts, only 34 are said 
to have been properly protected by vaccination. 
With but 2 exceptions, the deaths which have oc- 
curred at the Southampton Street Hospital have 
been of patients who had never been vaccinated, 
and the 2 who died were suffering from other 
affections as well as smallpox. 


Out-PatientT DeEpartMENT, 
GENERAL Hospirat.—Ground has been broken 
for the new out-patient building at the Massachu- 
setts General Hospital. It is expected that it 
will be ready for use by January, 19038. 


Born rx 1799.— Eben Lancaster, who died in 
Bowdoinham, Me., Nov. 12, was born Oct. 16, 
1799. He had lived through the life of every 
president and under the administration of all 
except that of Washington. 


IMPROVEMENTS AT CHILDREN’s Hospirat, Bos- 
ron.— As a memorial to Miss Hope Clement, 
several sun rooms and balconies have been built 
on the front of the hospital building. 


REGISTRATION IN DENTIsSTRY.— About 90 can- 
didates presented themselves last week before the 
Massachusetts State Board for registration in 
dentistry. 

NEW YORK. 


St. Joun’s Guitp.— The thirtieth annual 
meeting of St. John’s Guild was held on Novy. 12. 
During the past summer 61,114 mothers and chil- 
dren were carried on the free excursions of the 
Guild’s floating hospitals, and 2,630 cases (an in- 
crease of 24%) were treated at its seaside hos- 
pitals. The increase in seriously ill cases was 
marked, and 71 deaths occurred. The receipts 
were nearly $40,000 more than in 1900, and 
$25,680 was expended for buildings, improvements 
and repairs. It was announced that after a long- 
continued investigation into the needs of New 
York for a convalescent hospital, the trustees 
have decided to establish on the Guild’s property 
at New Dorp, Staten Island, such an institution 
for women and children, to be open the entire 
year. Funds sufficient to carry out the project 
are not yet in the hands of the trustees, but tenta- 
tive plans for suitable fireproof buildings have 
been prepared. Many letters have been received 
from men at the head of various hospitals and 
charities, favoring such a hospital; one of them 
being from Edward T. Devine, general secretary 
of the Charity Organization Society, who wrote : 
“ From all our districts we are constantly hearing 
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of women who are discharged from maternity 
hospitals before it is possible to begin work, and 
with no one at home to look after them properly. 
The absence of some place where they can go for 
convalescence while in need of special diet and 
nursing involves aserious hardship. If they could 
be sent to such a hospital as you describe for two 
weeks or a month, it would be a godsend, and 
would, in our opinion, be a most justifiable use 
of charitable resources.” 


Morrauity Sratistics Durinc Ocroner.— The 
Health Department reports show that the mortal- 
ity in the city during the month of October rep- 
resented an annual death-rate of 17.39, against 
19.64 for September, and 17.60 for October, 1900. 
Among the diseases in which the mortality in- 
creased were the following: The weekly average 
of deaths from diphtheria and croup increased 
from 23 to 32.5; from scarlet fever, from 5.5 to 
6.5; from measles, from 2.75 to 4.25 ; from whoop- 
ing cough, from 5.5 to 6.5; from pneumonia, from 
56.25 to 84; from bronchitis, from 21.25 to 23.75; 
from cancer, from 41.25 to 44.75; from diseases 
of the urinary system, from 98.75 to 110.75; and 
from influenza, from .5 to 1.5. Among the dis- 
eases in which the mortality declined are the 
following: The weekly average of deaths from 
typhoid fever decreased from 23.75 to 21.5; from 
diarrheal diseases, from 3802 to 117.75; and 
from diarrheal diseases in children under 5 years, 
from 279.25 to 104. The weekly average of 
deaths from smallpox (2.5) and from phthisis 
(143) remained just the same in October as in 
September. Among the rarer causes of death 
noted during the month were the following: Three 
deaths from Addison’s disease, 3 from purpura, 3 
from pamphigus, and 1 each from mumps, hydro- 
phobia, exophthalmic goitre and vomiting of 
pregnancy. In the week ending Nov. 2 the death- 
rate became reduced to 15.55, the lowest thus far 
recorded during the present year. 


Primary InrestinaL 1n Cuit- 
preN.— On Novy. 14 Dr. David Bovaird, Jr., read 
before the Section on Pediatrics of the New York 
Academy of Medicine a valuable paper on “ Pri- 
mary Intestinal Tuberculosis in Children: Its 
Frequency and the Evidence of Its Relation to 
Bovine Tuberculosis.” In the course of it he 
said that the doctrine is fairly well established 
that, as regards their milk, only such cattle as have 
tuberculous lesions of the udder are really danger- 
ous. The milk supply of a family is ordinarily 
not that of one cow, but a part of the mixed milk of 
aherd. A single tuberculous cow in a herd may 
evidently contaminate the product of the whole 
herd. It does not follow, however, that all the 
milk containing tubercle bacilli is capable of pro- 
ducing tuberculosis either in man or animals. If 


it were, evidently few would escape. Undoubi- 
edly the action of the digestive fluids is sufficient 
to protect from infection by milk, unless the milk 
contains large numbers of bacilli or the protec- 
tion normally afforded by the gastric juice is an- 
nulled. When we come to inquire what evidence 
there is that tuberculous milk has produced tuber- 
culosis in children, one is surprised at the paucity 
of the evidence obtainable. Of the 2,000 children 
regularly in the care of the New York Foundling 
Asylum, one-third are kept in the institution and 
two-thirds are intrusted to the care of nurses who 
live in or near the city. The out patients re- 
main with their nurses until 2} years old, and are 
therefore subject to the conditions that prevail 
among the poorer classes. The autopsy records 
of the hospital during many years show that out 
of 250 cases of tuberculosis in children, there were 
only 5 cases, or 2%, of definitely primary intes- 
tinal affection among them. 


MeetinG or Sociery or Mepicat Jurispru- 
DENCE.— The annual meeting of the Society of 
Medical Jurisprudence was held on Nov. 11, 
when the following officers were elected: Presi- 
dent, Theodore Sutro; Vice-President, Dr. Car] 
Beck; Recording Secretary, John C. West; 
Corresponding Secretary, Albert A. Harmon; 
Treasurer, J. McLean Shaw. The paper of the 
evening was by Prof. W. H. J. Sieberg, on 
the adulteration of drugs and the sale of harmful 
proprietary medicines. Heshowed how extensive 
was the use of spurious drugs, and characterized 
in strong language the action of manufacturers 
and druggists in advertising and selling proprie- 
tary medicines supposed to be harmless, but which 
were filled with alcohol and opium and other poi- 
sonous drugs. He said that what was needed to 
stop this, was not so much additional legislation 
as a more stringent enforcement of the laws 
already in existence. Poorand adulterated drugs, 
no one could deny, are a menace to life and health, 
and their sale should be prohibited by the most 
rigid measures. 


A Fartau Huntine Accipent.— Profound sym- 
pathy is felt for Dr. Edward E. Tull, the well- 
known gynecologist, who on Nov. 7 met with the 
terrible misfortune of accidentally causing the 
death of his friend, Dr, C. N. Spalter, while duck 
hunting in a naphtha launch on Long Island 
Sound, near New Rochelle. In passing a gun to 
Dr. Spalter, who was his companion, the butt 
struck the bottom of the boat, and the shock 
caused the weapon to go off, the charge entering 
Dr. Spalter’s forehead and killing him instantly. 
Dr. Spalter was a young physician, 27 years of 
age, whose family live in Keene, N. H., and who 
had been established only a short time in New 
York. 
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Srerroscopic Vision By X-Rays.—E. W. 
Caldwell has developed in the University and 
Bellevue Hospital Medical College Laboratory, a 
new apparatus for giving stereoscopic vision by 
x-rays, Which it is believed will be of great prac- 
tical value in medicine and surgery. By means 
of its use the picture stands out distinctly, show- 
ing, instead of the usual silhouette effect, all the 
space relations of the objects viewed. 


CLosinG OF SCHOOL ON AccouNT OF SCARLET 
Frver.— A public school at Throgg’s Neck, in 
the borough of the Bronx, has been closed by the 
health authorities on account of the prevalence 
of scarlet fever among the children attending it. 
Of 400 pupils about 40 have been attacked, and 
the outbreak is said to have originated from a 
little girl who was treated without a physician, 
and whose parents did not recognize the charac- 
ter of the disease. 


> 


@Pbituarp. 


MEDICAL DIRECTOR GIHON, U. S. NAVY. 


Dr. ALBERT LEARY GIHON, a distinguished retired 
surgeon of the United States Navy, died of apoplexy 
at the Roosevelt Hospital, New York, on Nov. 17, at 
the age of 69 years. He was a graduate of Princeton 
College, and received his medical education in Phila- 
delphia. In 1853 and 1854 he was professor of chem- 
istry and toxicology in the Philadelphia College of 
Medicine and Surgery. In 1855 he entered the naval 
medical service, and while on the sloop-of-war Ports- 
mouth took part, in the following year, in the battle 
which resulted in the capture of the barrier forts at 
Canton, China. In 1860 he was assigned to the Naval 
Hospital at the Brooklyn Navy Yard, and during the 
greater part of the Civil War he was in active service 
on the St. Louis, which did special duty as a privateer 
hunter. At the close of the war he became senior 
medical officer at the Portsmouth Navy Yard. In 1869 
he was on board the Idaho when that vessel was struck 
by a great typhoon, and for his services in the Portu- 
guese colony at Dilly, on the Island of Timor, and on the 
Portuguese man-of-war Principe Don Carlos and Sa da 
Bandeira, he was awarded the decoration of Knight 
of the Military Order of Christ by the king of Portugal. 
In 1870 he was surgeon of the fleet on the European 


station. He became medical directorin 1879, and later 


served at Washington, Mare Island, Brooklyn and New 


York. In 1893 he was transferred to the post at Wash- | Newto 


ington, in charge of the medical headquarters. He 

was then senior medical officer of the navy, and was 

placed on the retired list in 1895, with the rank of com- 
modore. Since then he had resided principally in New 
York, and for some time past had been medical director 

races hospital at the Sailor’s Snug Harbor on Staten 
sland. 

Dr. Gihon designed the model hospital ship which 
was exhibited at the Centennial Exposition at Phila- 
delphia in 1876, and the ambulance cot approved and 
used by the navy was designed by him. He was well 
known as a medical writer, and some of his works have 
been used as textbooks. Among the publications on 
which he did editorial work were the following: ‘‘ The 
Annual of Universal Medical Science,”’ ‘‘ Handbook of 
the Medical Sciences,’ and ‘‘ The Twentieth Century 
Practice of Medicine.’’ Dr. Gihon was much beloved 
by allwho knew him. He was a man of most genial 
character, and he had a happy facility of expression 
which made him a favorite speaker on all occasions. 


METEOROLOGICAL RECORD 


observations furnishe Sergeant J. W. Smith of 
United States Signal Gorpe: 


Ba- Ther- Relative Direction | Velocity We’th’r 

rom| mometer.| humidity. | of wind. of wind. * 4 

eter 

3 |S 

| 

S....3.30.08) 44 | 51) 38) 74 | 69 72) N | N 7 °C, 
M.. 430.06 43 48/38/8185 6) 
T...5|30.08| 42 | 62 | 33) N E N! 
W..6 30.06) 44 | 51/36) 55) N 11! 9/C./0. 
T...7'30.06) 40 | 48 | 32| 62} 68|65' S 9! 
...8)30.01/ 45 | 52 | 38 | 62 | 69 NW! W 
S....9 30.04) 46 | 54) 65 | & 74) OW Ws 12; 11/C.'C. 
1 |30.06 51 | 36 73 | | | 


*QO., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 
in; T., threatening; N., snow. Indicates ‘of nfall. 
\ Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 9, 1901. 


m 
+ | Percentage of deaths from 
om. | 28 | $8 

= < a As 
New York. . | 3,437,202 [1,128 | 322 25.44) 11.61/ 1.77) 5.23) 3.90 
Philadelphia. | 1,293,697 _ _ 
Baltimore. . 508,957 | 181) 19.88, 6.62 — 3.31 
Cleveland. . 381,768 -- _ 
Pittsburg. . $21,616 | 144, 47 | 25.68 26.37| 4.85) 1.39) 6.95 
Milwaukee . 285,315 _ = 
Providence . 175,597 45) 12) 35.55 26.66 13.33, 2.22 
Boston. . . 560,892 | 207; 46 25.60 | 11.09 — | 4.83 97 
Worcester. . 118,421 13/ 10.34) 6.90; 3.45) 6.90 
Fall River. . 104,863 25 7 | 28.00 | 12.00 —/| 8.00 12.00 
Lowell . 94,969 14 | 26.64 16.67 — | 16.67 
Cambridge 91,886 | 10) 22.58 9.68 — 3.22 
Lawrence. . 62,559 22; 14) 4.54 | 22.72 
New Bedford. 62,442 13 2 | 23.10 _ — — 15.40 
Springfield . 62,059 14 3 14.28 21.42 
Somerville . 61,643 | 17 5 | 29.41 | 17.64 _ - —- 
Holyoke 45,712 19 8 | 42.10 — | 10.52 — 5,26 
Brockton . 40,063 9 2 | 22.22 _ 
Haverhill. 37,175 1 | 33.33 —/ 11.11 — 11.11 
Salem . 35,956 7 3 - 
Chelsea 34,072 vi — | 28.60 14.30 _ 
Malden . 33,664 10 = 20.00 30.00 10.00 me 10.00 
e 33,587 2 | 25.00 — | 12.50 
Fitchburg. . 31,531 10 3 | 30.00 — |10.00 — 20.00 
Gloucester . 26,121 9 5 | 33.33 _ ~ 
Everett... 24,336 3 1 | 33.33 _ 
North Adams 24,200 9 4 | 55.55 = _ — 44.44 
Quincy... 23,899 7 1 | 14.30 | 28.60 
Pittsfield. . 21,766 4 1 | 75.00 | 25.00 
Brookline. . 19,935 _ —| 
Chicopee 19,167 2 1 | 50.00 — 50.00 
Medford 5 1 | 40.00 , 40.00 
Newburyport 14,478 3 1 | 33.33 — | 33.33; — 
Melrose .. 12,962 5) -- =| 


Deaths reported 2,240; under five years of age, 607; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 603, acute lung diseases 302, consumption 315, scarlet 
fever 15, erysipelas 4, typhoid fever 40, whooping cough 13, 
caremecerinn meningitis 15, smallpox 12, measles 6, diar- 
rheal diseases 84. 

From whooping cough, New York 4, Philadelphia 3, Balti- 
more 2, Boston 3, Gloucester 1. From cerebrospinal men- 
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ingitis, New York 3, Baltimore 1, Pittsburg 1, Providence, 
Somerville and Gloucester 2 ¢ach, Boston, Cambridge, 
Lynnand Brockton leach. From scarlet fever, New York 
8, Philadelphia 2, Pittsburg 4, Lynn 1. From typhoid 
fever, New York 20, Philadelphia 7, Pittsburg 7, Holyoke 
2, Worcester, Haverhill, Malden and Fitchburg 1 each. 
From erysipelas, New York, Philadelphia, Pittsburg and 
Boston leach. From smallpox, New York 1, Philadelphia 
8, Boston 3. From measles, New York 3, Boston 3. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Oct. 26, the death-rate was 16.7. Deaths reported 
3,663; acute diseases of the respiratory organs (London) 
242, whooping cough 43, diphtheria 64, measles 80, fever 
56, searlet fever 31. 

The death-rate ranged from 9.9in Wolverhampton to 25.2 
in Newcastle-on-Tyne; Birkenhead 13.6, Birmingham 15.5, 
Blackburn 22.5, Bolton 14.2, Bristol 11.9, Burnley 17.1, Car- 
diff 12.6, Croydon 10.8, Derby 11.8, Gateshead 17.5, Hull 
18.3, Leeds 17.1, Leicester 10.6, Liverpool 18.6, London 16.1, 
Manchester 22.3, Norwich 19.6, Oldham 16.3, Plymouth 21.2, 
Portsmouth 15.1, Preston 17.1, Salford 20.7, Swansea 14.9, 
West Ham 17.1. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING OCT. 31, 1901. 


Austin, H. W., surgeon. Bureau letter of Sept. 28, 1901 
granting Surgeon Austin leave of absence for 1 month 
amended so that said leave shall be for 21 days only. Oct. 
31, 1901. 

GrEpDDINGs, H. D., passed assistant surgeon. To assume 
temporary command of Hygienic Laboratory during ab- 
sence of Passed Assistant Surgeon M. J. Rosenau. Oct. 
24, 1901 

Tuomas, A. R., passed assistant surgeon. To proceed 
to Liverpool, England, for duty. Oct. 31, 1901. 

McMULLEN, John, assistant surgeon. Granted 4 days’ 
extension of leave of absence. Oct. 30, 1901. 

Dvukk, B. F., acting assistant surgeon. Granted 15 days’ 
leave of absence from Oct. 25. Oct. 26, 1901. 

EBERSOLE, R. E., acting assistant surgeon. Granted 3 
al leave of absence under Paragraph 181 of the Regula- 
tions. 

Beck, J. E., hospital steward. Granted 7 days’ leave of 
— from Oct. 20, 1901, under Paragraph 181 of the Reg- 
ulations. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 9, 1901. 


F. ANDERSON, surgeon. Detached from the Naval Dis- 
pensary, Washington, D. C., Nov. 7, and ordered to the 
** Alabama,’’ Nov. 9, as relief of Surgeon E. H. Green. 

E. H. GREEN, surgeon. Detached from the ‘‘ Alabama,” 


Nov. 9, and ordered to duty asa member of the medical « 


examining board, Washington Navy Yard, Nov. 15, as re- 
lief of Surgeon A. C. H. Russell. 

J. G. AYERS, medical director. Retired from active serv- 
ice, Nov. 3, 1901, by operation of law, under the provisions 
of Section 1,444, Revised Statues, upon which date he will 
have reached the age of 62 years; with rank and three- 
fourths the sea pay of the next higher grade, under the pro- 
visions of Section 11, Navy Personnel Law. 

R. M. YounG, assistant surgeon. Detached from the 
**Columbia " and ordered to the ‘* Constellation ’’ for tem- 
porary duty. 


SOCIETY NOTICE. 


SuFFOLK District Mepicat Society.— There will bea 
regular meeting of the Section for Obstetrics and Diseases 
of Women in Sprague Hall, Boston Medical Library Build- 
ing, 8 The Fenway, Wednesday, Nov. 27, at 8 p.m. 

Papers: Dr. E. W. Cushing, ‘ Inversion of the Uterus ”’; 
Dr. D. H. Craig, “‘ Faulty Uterine Growth.” 

. H. GRAnt, Secretary. 


RECENT DEATHS. 


Dr. Jarvis S. Wieut, Professor of Operative and Clin- 
ical Surgery in the Long Island College Hospital, and one 
of the most eminent surgeons of Brooklyn. N. Y., died 
from cardiac disease on Nov. 16, at the age of 67. He was 
graduated from the Long Island College Hospital in 1864, 


and directly afterwards went to the front as an assistant 
surgeon in a volunteer regiment, serving until the close 
of the Civil War. All through his professional career he 
retained a close connection with the Long Island College 
Hospital. At the time of his death, as for many years be- 
fore, he was attending surgeon to the Long Island College 
Hospital, and consulting surgeon to St. Mary’s and the 
Eastern Division Hospitals. He leaves a son, Dr. Jarvis 
S. Wight, Jr. 


Dr. Harvey P. Toutman of East Onondaga, N. Y., died 
Nov. 10, aged 78 years. He was at one time a member of 
the legislature for Onondaga County. 


BOOKS AND PAMPHLETS RECEIVED. 


Experimentelle und kritische Beitrige zur Hindedesin- 
fectionsfrage. von Dr. Richard Schaeffer in Berlin. Ber- 
lin: Verlag von 8. Karger. 1902. 


The Diagnosis of Nervous and Mental Diseases. B 
Howell T. Pershing, M.Sc., M.D. Illustrated. Philadel- 
phia: P. Blakiston’s Son & Co. 1. 


A Textbook of Physiological Chemistry for Students of 
Medicine and Physicians. By Charles E. Simon, M.D. 
Philadelphia and New York: Lea Brothers & Co. 1901. 


A Laboratory Handbook of Urine Analysis and Physi- 

ological Chemistry. By Charles G. L. Wolf, B.A., M.D. 

oe Philadelphia and London: W. B. Saunders & 
o. 1901. 


The Practice of Obstetrics. By American Authors, edited 
by Charles Jewett, M.D. Second edition, revised and en- 
larged. Illustrated. New York and Philadelphia: Lea 
Brothers & Co. 101. 


Pediatrics ; the Hygienic and Medical Treatment of Chil- 
dren. By Thomas Morgan Rotch, M.D. Third edition, 
rearranged and rewritten. Illustrated. Philadelphia and 
London: J. B. Lippincott Co. 1901. 


A Treatise on Medical Jurisprudence, Based on Lectures 
Delivered at University College, London. By George 
Vivian Poore, M.D. (Lond.), F.R.C.P. Illustrated. New 
York: Longsman, Green & Co. 1901. 


Diseases of the Upper Respiratory Tract, the Nose, 
Pharynx and Larynx. By P. Watson Williams, M.D. 
(Lond.) Fourth edition. Illustrated. New York, Lon- 
don and Bombay: Longsman, Green & Co. 1901. 


Disinfection Against Mosquitves; with Formaldehyd 
and Sulphur Dioxid. By M. osenau, M.D., Pass 
Assistant Surgeon, Director Hygienic Laboratory, U. S. 
Marine Hospital Service, Washington, D. C. 


A Textbook of Pharmacology and Some Allied Sciences 
(Therapeutics, Materia Medica, Pharmacy, Prescription 
Writing, Toxicology, etc.). By Torald Sollmann, M.D. 
ge Philadelphia and London: W. B. Saunders 

Oo. 1901. 


‘* First Aid’’ to the Injured and Sick, an Ambulance 
Handbook. By F. J. arwick, B.A., M.B. (Cantab.), 
M.R.C.S.. L.8.C. and A. C. Tunstall, M.D., F.R.C.S., Ed. 
yao Philadelphia and London: W. B. Saunders 

0. 


Materia Medica, Pharmacy, Pharmacology and Therapeu- 
tics. By W. Hale White, M.D., F.R.C.P. Edited by Rey- 
nold W. Wilcox, M.A., M.D., LL.D. Fifth American 
edition, thoroughly revised. Philadelphia: P. Blakiston’s 
Son & Co. 1901. 


A Treatise on Surgery. By American Authors. For 
Students and Practitioners of Surgery and Medicine. 
Edited by Roswell! Park, A.M., M.D. Third edition, en- 
— and thoroughly revised. Illustrated. New York 
and Philadelphia: Lea Brothers & Co. 1901. 


A Textbook of Medicine for Students and Practitioners. 
By Dr. Adoiph Striimpell. Third American edition, trans- 
lated by permission from the thirteenth German edition, 
by Herman F. Vickery, A.B., M.D., and Philip Coombs 
Knapp, A.M., M.D., with editorial notes by Frederick C. 
Shattuck, A.M.,M.D. Illustrated. New York: D. Apple- 
ton & Co. 1901. 


Atlas and Principles of Bacteriology and Textbook of 
Special Bacteriologic Diagnosis. By Prof. Dr. K. B. 
Lehmannand R. O. Neumann, Dr. Phil. and Med. Author- 
ized translation from the second enlarged and revised 
German edition. Edited by George H. Weaver, M.D. 
Two volumes. Illustrated. Philadelphia and Lundon: 
W. B. Saunders & Co. 
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Original Articles. 


ONE’S HEALTH IN EGYPT. 


BY F. GORDON MORRILL, M.D., BOSTON, 
Visiting Physician to the Boston Children’s Hospital. 


Pernaps “ One’s Health and Comfort in Egypt” 
would be a more appropriate title; for I have 
found myself unconsciously writing of things not 
strictly medical, and then kept on doing so, think- 
ing that as health and comfort are so often inter- 
dependent, it might render this paper more useful. 


INTRODUCTORY. 


Descriptions of the climate of Egypt, and the 
value of the country as a health resort, whether 
written by a nonresident physician, or by one 
who merely dabbles in medical affairs, frequently 
vary, not only in accordance with the season or 
region to which the writer’s personal experience 
has been limited, but in some instances one might 
fancy are not a little influenced by the condition 
of his health and temper during his sojourn (often 
brief) in the Nile valley. 

For Egypt has been described by extremists 
either as a haven of safety for invalids, or as a 
deathtrap for unsuspecting tourists; whereas resi- 
dent medical men practically agree as to the gen- 
eral effects of the climate, and the merits of the 
various stations in any given case. 

So far as questions of temperature and relative 
humidity are concerned, amply sufficient data are 
now available’ to readily decide any disputed 
points which are of practical importance, and very 
little remains for the meteorological imagination 
to feed on, so far as the habitable portions of the 
country are concerned. 

Of all the large sandy areas in the world (and 
there are several) where the rainfall is slight, that 
vast tract which extends from the Atlantic to the 
Red Sea, is by far the most extensive, comprising 
as it does the Great Sahara, which is continuous 
with the Libyan desert and with the Arabian also, 
but for the interposition of the Nile. 

Fortunately (for Egypt) there is but a very 
limited section of this country which is accessible 
to visitors, for invalids and tourists are alike un- 
welcome to the natives of by far the larger part; 
so that the health resorts of Northern Africa are 
almost entirely confined to the valley of the Nile. 
To be sure, there are Algiers, Hamman R’Ihra 
and Biskra; but in none of these places can the 
climate compare with that of certain parts of 
Egypt. 

Here we find the only river in the entire region 
which has resisted the fierce rays of the sun — 
the one water-course which holds its own in all 
this desert waste. Its waters (which bring with 
them rich mud from the Abyssinian Mountains) 
furnish the means of subsistence to ten million 
people, who are naturally peaceable, and among 
whom, thanks to England’s beneficent “ protect- 

Le climat du Caire et d’Alexandrie, Cairo, 1896, a government 


report by Dr. Engel Bey; and The Meteorology of t, London 
» by Dr. Leigh Canney. gy of Egypt, 


orate,” one may sojourn in safety, and breathe an 
air unrivaled in purity, coming as it does directly 
from the desert. 

One’s notions of what this desert is really like 
(for which the illustrations of juvenile literature, 
in which men and camels are pictured as prostrate 
before a “sirocco” in a vast plain of sand, are in. 
a measure responsible) undergo a change when 
it is found to be in many parts (usually bounded 
by the edge of cultivation, and the base of the 
range of hills which limit the valley on either 
side) a gently undulating country of firm, coarse 
sand and gravel, where walking and riding are ~ 
good, and occasional green spots may be seen; 
or else a barren waste composed of cliffs, gorges, 
hills, plains of limestone, and sand dunes hun- 
dreds of feet in height, which may stretch away 
for miles in succession, with no trace of vegeta- 
tion anywhere visible. Yet, even here, when the 
eyes and mind have become accustomed to the 
vastness of the solitude, the lights and shadows 
thrown on rock and sand make the scenery beau-. 
tiful, with a coloring which words cannot describe. 

Lower Egypt is a wind-swept country at times, 
and the climate of its various health resorts is. 
strongly influenced by the prevailing wind, which 
blows from the Libyan desert. Upper Egypt is. 
far more subject to calms than is the Delta and 
the adjacent country. As in other places where 
it seldom rains, there is a marked difference be- 
tween the highest and lowest temperature of the 24 
hours of the day, which increases as one travels 
towards the South, where the relative humidity of 
the atmosphere becomes slighter. 

The Egyptians (incorrectly and persistently 
called “ Arabs” by foreigners) are dirty in their 
personal habits and surroundings; and those with 
whom visitors come in contact (so far as mutual. 
relations are concerned) regard the moral space 
which separates truth from falsehood and honesty 
from fraud as the legitimate playground for an 
interesting game, into which they enter with en- 
thusiasm, but provide none of the stakes. What. 
is recognized as ordinary commercial honesty 
among English-speaking people has practically 
no existence in their dealings with foreigners,— 
at least so far as the lower, and a large proportior 
of the effendi,? classes are concerned. Occasion- 
ally a child who has been brought up by Euro- 
peans, or has lived much under their influence, 
may be quite a marvel of honesty and fidelity to 
duty until he reaches his teens, when he and truth 
part company forever. Yet interwoven with the. 
Egyptian’s cardinal faults there is a golden thread 
of natural amiability, which makes him likable in 
away. He is kind to the poor, the sick and the 
blind — and they are many; but to extract money 
from a rich pasha or bey for anything in the 
way of a public charity, conducted by foreigners, 
for the benefit (mainly ) of the natives, is extremely 
difficult. 

Occasionally a “gyppy ” may even surprise one 
by a totally unexpected exhibition of something 

? Effendi — Monsieur or Mister. 


The man dressed in seedy 
European anda who gives you the wrong 
change at a ticket office, A “ Effendi. 
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resembling affection or gratitude; but such in- 
stances are rare, and the hope of dacksheesh® is 
apt to be an underlying motive. Their childish 
and distorted view of things in general,* queer use 
of English,® and airs of bustling self-importance 
when employed on some petty mission, render 
them always amusing to any one with an average 
sense of humor. 

You refuse to give alms, and a native may ex- 
postulate, but does not lose his temper. You 
defeat his attempts to cheat, and he may look at 
you reproachfully, but submits quietly. It detected 
in a he, he regards it as an everyday incident. 
Begging is, in his eyes, as honorable a method of 
obtaining a@ living as digging in the ground or 
drawing water from the Nile. Small trials of this 
sort must be borne with equanimity, and one must 
always try to maintain what the guidebooks de- 
scribe as “a polite and unexcited demeanor”; 
for angry words are useless, while tact, firmness 
and kindness will produce good results in dealing 
with this childish and crooked-minded race. 

After a time one begins to understand them a 
little, and they quickly become aware of the fact, 
and behave with comparative decency, so far as 
money matters are concerned. There is this, too, 
to be said: They are usually civil, and the “ tough ” 
element among them is confined to the large cities, 
while drunkenness is practically unknown; and 
however lacking the Egyptian may be in such 
characteristics as are regarded in civilized com- 
munities as the very foundation of all decent liv- 
ing, we cannot but respect his observance of the 
rules of the Koran as regards fasting and prayer. 
To go without food and drink from sunrise to 
sunset during the thirty days of Ramadan is surely 
@ proof of robust faith in El Islam; and this they 
conscientiously do. When this fast comes around 
in “the season,” as it will for the next few years 
of twelve lunar months each, it is well to bear the 
fact in mind, if your donkey boy is not quite 
cheerful and energetic, or your Egyptian waiter 
a trifle slow. 

The casual and robust tourist who “does” 
Egypt acts wisely in confiding his (or her) inter- 
ests to the competent hands of an agency; for 
by this means much time and loss of temper (to 
say nothing of money) are saved; but for the 
elderly, or not quite strong, the regularly fixed 
tours and excursions are much too hard; and it 
is better for them to engage a reliable dragoman 
at one of the agencies, and do their sightseeing in 
a leisurely fashion. This does not necessarily 
imply taking a guide along when they move about 
the country ; for in nearly all the places at which 
a visitor is likely to stop, the same agencies are 

* Backsheesh — tip, gift, commission or bribe. 

‘A woman brought an infant in arms to Dr. Sandwith’s clinic 
at the Kasr el Aini Hospital in Cairo one + eng when the writer 

ned to be present. The baby’s head was closely shaved back 
occiput, leaving a tuft of hair projecting and combed for- 


to thy 
ward over either ear — a most comical arrangement. Explanation 
by an Egyptian medical] student: “She has observed that wise 


‘Beople have but little hair on the front of their heads, and has 


ne this to her child so that wisdom may reach its brain while it 
is yet young.” 

Who could ening to meet the very pleasant dragoman, 

card states at he is “ full of acquinted (sic) of Assouan 


prepared to supply reliable people. An impor- 
tant fact which shapes the plans of well-advised 
invalids is that it is the desert air, with its 
freedom from micro-organisms, which they come 
to Egypt to breathe, and from which benefit is 
derived, in a climate which is unsurpassed for 
sunshine and equability. 

When advised to “go to Egypt,” one’s destina- 
tion is a little indefinite; for while the habitable 
part of the country south of the Delta is extremely 
narrow, it is a thousand miles in length, and sev- 
eral varieties of even desert climate can be found 
there. Moreover, definite instructions as to what 
to do and what to avoid, are required; for even 
such mistakes as that of a diabetic person ascend- 
ing the great pyramid (and dying shortly after), 
or a subject of valvular heart trouble making long 
excursions on donkey back, have been known to 
occur, and are most unpleasant to contemplate. 
The wisest course for the invalid to pursue is to 
invariably consult the English resident physician, 
wherever he may find himself, and thus avoid 
going wrong. 

By far the pleasantest and easiest way to reach 
Egypt is by one of the large steamers sailing from 
New York to Alexandria; but as this service 
comes under the head of “ Winter Sailings,” many 
prefer for reasons of health or travel to leave 
America in the autumn. A majority of these peéo- 
ple find themselves in Paris or Italy, when the 
time comes for the final embarkation ; and to such 
as are not strong the route selected is by no means 
a matter of indifference. 

Alexandria is by far the best landing-place, and 
one can get there from Marseilles by boats which 
are none too large or clean, but on which the food 
is fairly good; but the large German or English 
boats which touch at Genoa or Naples on their 
way to the far East, go to their destination via 
the Suez Canal, and do not touch at Alexandria. 
However, if you are a good sailor, even if an in- 
valid, there are English and Italian lines from 
Naples, and fair-sized Austrian Lloyd’s and P and 
O’s from Brindisi, which do stop there; and while 
on none of these will the richness of the diet give 
rise to indigestion, any one of them may be pref- 
erable to the coal dust of grimy Port Said, and 
the tedious ride thence to Cairo; but if a ten thou- 
sand-ton ship is a sine gua non, there is one thing 
to bear in mind, which is, not to disembark at 
Port Said, if your steamer ticket states that you 
are booked to Ismailia. Pay no attention to the 
notice which is pretty sure to be posted up after 
you have left Naples, saying that passengers aré 
“strongly advised” to go ashore at Port Said, as 
the steamer will not reach Ismailia before night, 
etc., which gives rise to visions of being dropped 
off in the dark, and left to the tender mercies 
a lot of Arab boatmen. “Sit tight” and all will 
be well. The landing is perfectly easy and safe, 
and ensures you passing a comfortable night in 4 
decent hotel, and avciding four hours of dust and 


* The average dragoman’s knowledge of antiquities is less than 
any intelligent schoolboy could acquire in one month’s hard work. 
His stock in trade consists in a ae dress, a little broken 
English, a smattering of Egyptology, a pleasant smile and a cané. 
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discomfort in the cars between Port Said and 
Ismailia, and being obliged to.swallow a luncheon 
at the latter station which no guidebook could 
truthfully describe as “ well spoken of.” | 

At Alexandria the noise and confusion on land- 
ing is far worse than at either of the other ports; 
but all comes right in the end, and the journey to 
Cairo is shorter, and in every way more interesting 
and agreeable. 

Ismailia is a pretty town, but not sufficiently 
so to warrant the risk of contracting malaria by 
a prolonged stay. 

Port Said is an unsanitary coal-hole (if a per- 
fectly flat place built upon the dredgings of the 
Suez Canal can be termed a “hole” of any sort), 
and 2 capital station to avoid. 


ALEXANDRIA. 


Aside from its convenience as a landing-place, 
Alexandria has absolutely nothing to recommend 
it. There is scarcely anything of historical inter- 
est to be seen there, and no flight of the imagina- 
tion could picture it as a health resort at any 
season of the year—a dismal and windy city. 
Antony could have paid no higher tribute to 
Cleopatra’s charms than by lingering there during 
the wintertime, unless the climate has radically 
changed since his day, which is possible, as the 
city is said to have had a reputation for salubrity 
and to have been prescribed for chest troubles in 
ancient times. Its water supply is fairly good, 
its drainage defective, and when the English in 
1801 cut through the neck of land between Lake 
Mareotis (which bounds the city on the south) 
and the Mediterranean, they not only converted 
an extensive and fertile tract of country into a 
salt marsh, but incidentally spoiled whatever 
claims to a decent climate the city may have then 
possessed. Poetic justice now keeps them busy 
pumping water back into the sea to prevent fur- 
ther encroachment. But to exchange generalities 
for definite facts: Alexandria is a trifle warmer 
in winter (mean temperature 60°F.) and cooler 
in summer than Cairo, while its relative humidity 
is lower in winter and much higher in summer 
than that of the capital. There are between 35 
and 40 days of rain recorded each year, and the 
amount which falls is 6 or 7 times that recorded 
at Cairo.” The mean annual direction of the wind 
is N. 35° W., and it blows often and blows hard. 

Such being the general condition of things, the 
morning train for Cairo is desirable. Missing it 
(which you are tolerably sure to do),no matter how 
early you reach port, implies gravitating to a dark 
and gloomy hotel and refreshment of a dubious 
kind. In short, one’s first impressions of Egypt, 
arriving by either route, are unfavorable. From 
Alexandria to Cairo (131 miles) the journey occu- 
pies much less time, and is far more interesting, 
than by the other route. The cars are most com- 
fortable. The Delta, through which the train 
runs, is composed entirely of the aggregation of 
Nile mud deposited during past ages, from the 
time when Cairo stood on the seashore. There 

‘Dy. 


is nothing about the climate of this section df-the 
rr to recommend it, nor are there any degent 
otels. 


CAIRO. 


Cairo the fascinating, has but slight claims to 
consideration (from a medical standpoint) as a 
place of residence, and is unsafe for visitors ‘be- 
fore the latter part of November. 

The Nile reaches its maximum flood here dpr- 
ing the first 10 days in September, and maintains 
its height during the remainder of the month. 
“In October it attains an artificial height, in con- 
sequence of the irrigation basins in Upper Egypt 
then allowing the water to escape and swirl .on to 
complete the flood irrigation.” ® 

During “ High Nile” the ground on which the 
city stands is saturated to a level within 5 -(ex- 
ceptionally 3) feet of the surface; and beneath 
the rays of a hot sun vapors and odors arise,in 
the native quarter unlike those usually credited 
to Araby the blessed; for the water mingles with 
the filth which is permitted to soak into the earth, 
together with the contents of such uncemented 
cesspools as may have escaped the vigilance of 
the health authorities. However unattractive 
this process may seem, it serves a good purpose, 
for if this earth “were not periodically cleansed 
and oxygenated by the Nile infiltration, it would 
have long ceased to have any beneficial proper- 
ties as a sponge.”*® During the winter the aver- 
age level of subsoil water is 10 feet below :the 
street level, and 19 feet when the Nile is at its 
lowest. 

Drainage is nonexistent in the native quarter, 
and there is no comprehensive scheme in any 
part of the city; but in the Jsmailia (European) 
section, which is, roughly speaking, between the 
Esbikieh Garden and the Kas’r-el-Nil Bridge, one 
finds modern plumbing and cemented cesspoole, 
which are carefully looked after as arule. Such 
sewage matter as can be removed under present 
conditions is carted out to the desert by night. _ 

The water supply of the European quarter 
passes over filtering beds at Abyssieh; but there 
are numerous wells (the quality of their water 
may be easily judged from the above descriptign 
of things underground) in constant use for all 
purposes. Hence, the rule to eat and drink 
nothing except in places above suspicion must 
be strictly observed. 

All the good hotels are supplied with water for 
drinking and cooking via Abyssieh, and it Js 
again carefully filtered before using. That which 
is served on the table is safe to drink,” but the 
water provided in the bedrooms for washing pur- 
poses is to be avoided. The overcrowding, filthy 
habits, use of unfiltered water, and indifference 
to the most obvious sanitary precautions, account 
for the high death-rate (46.5) among the natives 
in contrast to that (21.8) of Europeans. 
cate as a Winter Resort, by F. M. Sandwith, M:D., of 


10 During “Low Nile” the river water is too concentrated to 


Grink even when filtered — say between March 15 and theepd.of 
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While in the bazaars (which are unsafe to visit 
after a rain, until the street surfaces at — 
dry) you are frequently invited to drink Persian 
tea, etc. A polite refusal may be the means of 
conferring twofold benefit,—on the shopkeeper 
who saves his tea, and on the customer who may 
thus avoid an illness. 

From a sanitary standpoint, the mosques, ba- 
zaars, workshops and native dwellings are all as 
bad as possible; and but for the blessed sunshine 


epidemics would kill the native population like so 


many sheep. It is difficult to say just how preva- 
lent typhoid fever may be among the Egyptians, 
for the reason that none but the well-to-do among 
them seek proper medical advice. The ordinary 
“man in the street” who contracts a lingering 
illness may possibly summon a native hakeem, 
who applies the actual cautery to whatever por- 
tion of his patient’s anatomy strikes his fancy; 
but as a rule he lies down and lives or dies, 
“ Inshallah 

To distinguish typhoid from malaria or typhus 
after death is not an easy matter (unless an au- 
topsy is made) and hence cases of this sort are 
grouped together under the head of “Fiévres 
typhiques” in the mortuary statistics. Typhoid 
is sufficiently common among Europeans in Lower 
Egypt; but when they contract it, the milk and 
food supply, rather than properly filtered Nile 
‘water, are to be suspected. Malaria, too, while 
usually of a mild type, is by no means rare among 
natives and foreigners alike,—there are proba- 
bly very few places in Lower Egypt which are 
above suspicion” in this respect. Acute intes- 
tinal troubles are responsible for the high rate of 
mortality among native children under five years 
of age; and among European children living in 
Cairo the death-rate from this cause is even higher 
than among the natives, for the reason that the 
latter are almost invariably “raised” on breast 
milk. Strangely enough, the infectious diseases 
of childhood are not nearly so common as one 
would naturally expect. Measles and diphtheria 
are by no means rare, but scarlet fever is very 
exceptional. 

The milk served at even the best hotels seems 
a queer article to the American palate, and its 
composition is generally regarded as a profound 
mystery. It may very well be a mixture of filtered 
Nile water and buffalo milk, and is perfectly safe 
to drink (scalded) in one’s tea or coffee. For 


those who are habitual milk drinkers at home, it 


can be obtained of good quality (and high cost) 
from at least two dairies, owning each its special 
herd. 

The ice is not always clear; but is considered 
safe. It is manufactured by the same concern 
that supplies water from Abyssieh. Throughout 
Egypt the best hotels (none of which would pass 
as first class at home), are clean and fairly com- 


As God pleases. 


“The mosquito genus anopheles is found at Cairo, Ismailia 
Port Said, Mena House and 


Fresh buffalo milk is very good and often contains 10% or 


‘moreof cream. It costs less than cow’s milk, and will bear a higher 
_ dilution. 


4T am informed that Howie’s Hygienic Dairy is reliable. . 


fortable ; and in spite of the charges being a little 
higher than is asked for the same sort of thing on 
the continent, the wonder is that they do so well, 
rather than that they do not do better. In the 
matter of food the chief faults lie in their appar- 
ent inability to serve a decent cup of café au lait, 
or really good roast beef. The first is unpardon- 
able; but the second is in a measure due to the 
law forbidding the importation of cattle, and the 
fact that nearly all of decent size were used to 
supply the Sirdar’s army during the campaign of 
1898 against the Khalifa, and that sufficient time 
has not elapsed to enable the fresh supply to over- 
take the demand. Again, the cooking is French, 
and the chef of that nationality who has not firm 
belief in his ability to improve the natural flavor 
of an honest roast is a permanent resident of Uto- 
pia. You may also make the acquaintance of 
various kinds of puddings which, however light, 
seldom rise above the basement floor in America. 
But, after all, while one seldom goes further afield 
the fare is frequently worse than in Egypt. The 
only first-class hotel in Cairo which has anything 
like an efficient heating apparatus is the Gezireh 
Palace. Landing on Egyptian soil apparently 
places one under a moral obligation to feel warm 
and look pleased without reference to the ther- 
mometer. 

The winter climate of Cairo compares favorably 
with that of some of our Southern States, and is 
better than that of any station along the Riviera; 
but if we consider the entire period of time usually 
termed “ the season ” (Nov. 20 to May 1), the heat 
of the last month is too great for comfort or 
health—the temperature in the shade not in- 
frequently exceeding 100°F. Moreover, sudden 
changes are apt to occur at irregular intervals 
after March 1, the mercury rising only to fall 
rapidly. It is at this time that south and south- 
west winds are preceded by barometric depres- 
sions and accompanied by excessive dryness of 
the atmosphere and an occasional khamseen, after 
which variations in temperature of even 50°F. 
have been recorded. A full-blown khamseen is not 
pleasant. Often the wind dies down as it shifts 
to the southward, and at first the thermometer 
may rise only slightly; but within 24 hours the 
heat becomes intense, the barometer reaches its 
minumum, and the wind blows at a rate which 
old seamen log as a “moderate gale,” but which 
seems sufficiently immoderate to the unhappy 
wight whom it catches on donkey back in the 
desert. The sun is obscured by an atmosphere 
filled with sand, which sifts through every crack. 
The dry heat shrivels up flowers, and may even 
crack seasoned wood. This sort of thing usually 
continues for three days, when it stops far more 
suddenly than it begins. The temperature goes 
quickly down, the wind shifts northwest, and the 
air becomes filled with moisture. At times there 
comes a short shower of rain with lightning. On 
rare occasions the entire program is repeated 
after a short intermission. 

The general effects of a Khamseen are stimulat- 


ling while it lasts; but it is followed by listless- 
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ness, depression, and the purchase of a steamer 
ticket, unless one has strong reasons for prolong- 
ing his stay. Strangely enough, it seems to have 
no unpleasant effects on the sick. Some of them 
actually appear to be benefited by what is a sore 
trial to people in good health. In Cairo the sand 
storms are usually less disagreeable than at Mena 
House or Helouan, as the wind has less free play; 
but even here it is not advertised as an attraction. 

During the coldest weather the minimum tem- 
perature averages 46° F., and the maximum 66° F. 
The mean absolute minimum for five years was 
36° F., and the lowest recorded 34° F. The nights 
are often very cold as compared with the days, 
and even in the daytime people who are accus- 
tomed to an indoor temperature of 68°F. are 
frequently very uncomfortable. A depressing 
sight is that of an American who does not feel 
quite up to the mark trying to get thoroughly 
warmed on a cold day in Cairo. He is in Egypt; 
the sun is shining brightly; he may even be so 
fortunate as to have rooms which include a small 
fireplace; but he cannot force the temperature up 
to 60° F., and he feels cold, and will continue to 
feel cold until he gets between blankets and 
takes “something.” Under these circumstances 
he does well to get to Upper Egypt (by rail, not 
river) at the earliest convenient opportunity. 

From Dee. 1 to April 1 the highest tempera- 
ture (2 p.m) averages 59°F. From this time on 
it drops (rather abruptly between 4 and 6 p.m) 
by degrees until it reaches an average minimum of 
50° F. at six o’clock the following morning. The 
relative humidity is 63° in winter, and tor the 
entire year 58°—12° less than that of Algiers. 
About 1} inches of rain usually falls during 17 
(mostly winter) days of the year. That it can 
rain in Cairo was proved on two occasions during 
the winter of 1890 and 1891, when the water had 
to be pumped out of the streets and carted out 
of town, and ingeniously arranged mud dams were 
constructed } in a way to make the main thorough- 
fares passable. Even a fairly sharp rain of short 
duration leaves the streets in bad condition, as 
there are no gutters or drains to conduct the 
water from the surface. 

Flies are not troublesome at the good hotels; 
but mosquitoes of a feeble but noisy variety 
abound even in winter. Diarrhea, which may 
prove obstinate if neglected, and is often accom- 
panied by a moderate rise of temperature, is very 
apt to follow a chill; while sore throat and tem- 
porary attacks of feverishness from the same 
cause are not uncommon among visitors. Febru- 
ary is probably the safest month. The city is not 
fairly dried from the Nile overflow before Decem- 
ber, while the suburbs (Gezireh and Mena House) 
are quite close to large temporary bodies of water 
as late as Christmas. These facts are stated in 
the interest of invalids; for it is the writer’s be- 
lief that any one who enjoys good health may pass 
the entire winter in Cairo with no more risk of 
contracting a serious illness than if he were in 


‘5 A native under the influence of hasheesh fell face downward 
and drowned in 18 inches of water confined in this way. 


New York or Florida, provided certain precau- 
tions are observed. For a well person it would 
seem almost criminal to come so far and not re- 
main long enough in the city of the Khalifs to see 
the chief objects of interest in a comfortable and 
leisurely way, which involves a fortnight’s stay. 
In saying this only such things as everybody pos- 
sessing a rudimentary conscience feels it a duty 
to see are referred to; Seti and Rameses in the 
(remarkably well preserved) flesh, Gamia El 
Azhar, the citadel, etc.; for so far as anything ap- 
proaching a fair knowledge of the city, or the 
mysterious ways of its people, is concerned, an or- 
dinary lifetime would barely suffice to acquire it. 

Care must be taken to avoid the night air so far 
as possible. Aside from the danger of a chill, it 
is not good for one, however warmly dressed. 
Wraps should invariably be worn after sunset, 
when the air cools rapidly, and the temperature 
subsequently maintains a fairly low range until 
10 o’clock in the morning. They should also be 
carried along when masing any excursion involv- 
ing an hour or two of absence from the hotel; 
for people who “take cold” easily in America 
will find no difficulty in achieving the same result 
from far leys imprudence when they are in Cairo. 
The richer sorts of food should be taken sparingly, 
and the consumption of alcohol reduced to a min- 
imum — a precaution easily observed in a climate 
which inclines one to temperance, and where even 
chronic alcoholics have been known to chant the 
praises of tea after a few weeks’ sojourn. In the 
afternoon much time is spent on the terraces of 
the various hotels, none of which get sunshine 


worth mentioning after 2 o’elock. The English 


prefer the Savoy; Germans, Greeks and Italians, 
the Continental, while the queer little elevator at 
Shepheard’s continues, as in times past, to raise and 
lower the majority of American visitors who are 
in Cairo for a week or more. The beautiful gar- 
den in the rear of this last-named establishment, 
which in pleasant weather is flooded with sun- 
shine in the afternoon, is but little used — a ma- 
jority of the guests preferring to watch the street 
life and receive their friends on the terrace, which 
faces east. There is a very marked difference in 
temperature between shade and sunshine; but 
summer dresses are often seen on the terraces, and 
the result is that a certain proportion of their 
wearers take to their beds (and a diet of boiled 
milk and repentance) shortly after. Natives and 
old Cairene foreign residents seldom wear any- 
thing like summer clothing in winter. They have 
learned by experience that it would not be safe 
to do so, and are rarely seen without a wrap or 
coat of moderate thickness, either worn or carried 
over the arm, to be put on in case of the least sus- 
picion of chills. To say that visitors are occasion- 
ally seen in the streets wearing straw hats, white 
waistcoats and fur-lined overcoats, will convey to 
old travelers a condensed knowledge of what the 
climate of Cairo is like in January. 

After Christmas, Gezireh is probably safer than 
the city, and is far pleasanter than either Mena 
House or Helouan ; but in case a dryer air is re- 
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quired, the last-named station is preferable. More 
time is required by those who wish to do sight- 
seeing ; but time spent by a delicate person in 
keeping well cannot be regarded as wasted. 

The Gezireh Palace Hotel is heated, and the 
surroundings most attractive. It is within easy 
driving distance, and the air sufficiently dry for 
any one in average health. Mena House (built of 
stone from the pyramid of Cheops) is connected 
with the city by tramway (three-quarters of an 
hour’s ride), and the air is dryer, and the tempera- 
ture slightly higher, than in Cairo. Its chief at- 
traction is its nearness to the great pyramids and 
the Sphinx. The fact that the road leading to it 
is perhaps the longest in Lower Egypt which is 
good for driving purposes, makes Mena House a 
favorite resort for people to lunch or dine. Its 
climate also warrants its being regarded as a 
health resort, after the annual inundation has 
subsided. The other stations which may be so 
considered are: Helouan, Luxor, Assouan and 
Ramleh. Each of these has its merits and faults, 
which vary in accordance with the months and 
the result which one may be trying to accomplish. 


HELOUAN. 


There are said to be records proving that Hel- 
ouan was regarded as a health resort 1,200 years 
ago; and during the present generation the merits 
of its dry climate have again been recognized. So 
far as the springs are concerned, their healing 
properties have always been favorably regarded 
by natives and foreignersalike. The town stands 
in the desert, close to the foot of the Mokattam 
range of hills, 140 feet above the Nile, and fully 
a mile from any cultivated land. The distance 
from its western edge to the river bank is about 
24 miles, and the almost complete absence of 
vegetation (with the exception of a small public 
garden ) aids considerably in insuring a dry atmos- 
phere. It is 80 or 40 minutes by rail from Cairo, 
and the trains run at fairly short intervals. The 
place has a population of 7,000, which include a 
number of pashas and beys. There are at least 
two good hotels, and one or more attractive pen- 
sions. The large hotels are the Grand and the 
Tewfik Palace. The latter was formerly the resi- 
dence of the late khedive, whose death occurred 
there in 1892. 

Very accurate meteorological observations, ex- 
tending over three seasons, have been recorded 
by Dr. W. Page May, the resident English phy- 
sician. During these periods of time the mean 
average maximum and minimum temperatures 
were 71.7° F. and 49.4° F., with absolute ex- 
tremes of 97°F. and 37°F. The average daily 
range was21°F. January is the coldest month, 
with a mean average maximum of 67.1°F. and a 
like minimum of 45.8° F. The drop between 4 
and 6 p.m. is only 4.3° F., and this is far less ab- 
rupt than in Upper Egypt. The average relative 
humidity from 10 a.m. to 6 p.m. (which includes 
the part of the day when an invalid is likely to be 
out of doors) was shown by 2 years’ records to 
be 42.7°, and that of the 24 hours 55.5°. 


here rather less than at Cairo, and Helouan igs 
usually bathed in sunshine at least an hour earlier 
than the city, over which there hangs a mist 
until 10 a.m., or even later. 

There is no doubt about the curative value of 
the dry desert air of this station, and its conven- 
ient distance from Cairo has made it more a resort 
for invalids than other places where the air is 
both warmer and dryer. Both the large hotels 
are virtually well-conducted sanatoria, for a ma- 
jority of the visitors are not in good health. 

There is golf in the desert, and the links are far 
more interesting than one would naturally imag- 
ine from the nature of the ground. The so-called 
“greens” are rolled quite hard, and the “Gyppy” 
boys make excellent caddies. The clubhouse is 
unpretentious, but serves its purpose fairly well. 

Sakhara,’ with its wealth of excavations, lies 
on the west bank of the Nile, nearly opposite 
Helouan, and the pyramids of Gizeh, Dashur and 
others are in plain sight. 

For a person who is delicate and cannot afford 
to take risks, but who wishes to see something of 
Cairo before Christmas, Helouan is the best and 
safest place, being dryer and slightly warmer than 
either Ghezireh or Mena House, and affording 
pleasanter and (by good trains) quicker access to 
the city than the latter. It is also the best station 
for invalids who pass the entire season and have 
good reasons for remaining in touch with the 
city, or are too weak to stand the journey to 
Upper Egypt. 

The facilities for walking, riding and driving are 
excellent. One can wander for miles over a des- 
ert which affords good footing for man or beast, 
while for carriages there is a fairly good road to 
the Nile, where an excellent opportunity is af- 
forded of watching the natives working in the 
fields with their camels, water buffalo and other 
cattle — a paradise for the amateur photographer. 
Wadi Hoff, too, can be easily reached by car- 
riages ; and here, aside from the remarkable fos- 
sils which can be easily found, the scenery is 
most interesting. Just before sunset the coloring 
of the rocks and cliffs is perhaps as fine as any- 
thing so easily accessible in all Egypt. 

The present bathing establishment is a large 
and imposing building of the Moorish type, which 
was formally opened by the khedive in person in 
December, 1899, the old baths being now given 
over to the poorer class of Egyptians. Helouan 
has a decided advantage in climate over Hamman 
R’Thra (the only other modern baths in Northern 
Africa), and is in fact the only place fairly acces- 
sible to Europeans where a “water cure ” exists 
in a climate which is mild, dry and fairly equa- 
ble during the winter months. The waters are 
strongly impregnated with sulphur salts, and are 
used in chronic gout, rheumatism, ete. Elabo- 
rate apparatus is installed for baths of various 
kinds —immersion, vapor, douches and hot air. 


16 Although Sakhara is much nearer Helouan, Cairo is the bet- 
ter starting-point for people not quite strong who visit it. The 
ferryboats on the river are filthy dahabiehs, very apt to be crowded 
with fellaheen, horned cattle, donkeys, etc. e excursion is suf- 


° ficiently exhausting, under the best conditions, to any one not 
It rains | robust. 
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The station is advertised as “ Helouan-les-bains,” 
and it is generally understood that a good rev- 
enue is derived from the establishment, which 
stands in sad need of a modern heating apparatus 
during the winter months, 

( To be continued.) 


HERNIA EPIGASTRICA AND FATTY 
MORS IN THE EPIGASTRIUM.! 
BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 
Assistant Visiting Surgeon, Boston City Hospital, Assistant in 
Surgery, Harvard University. 

Ix a previous paper? the subject of epigastric 
hernia was discussed in various phases, which will 
not be considered here in detail. The object of 
this communication is to present the results of fur- 
ther study of clinical phenomena and of anatom- 
ical dissections. Particular attention will be given 
to the consideration of the formation and clinical 
importance of the so-called “fatty tumors in the 
epigastrium and linea alba,” and their relation to 
true hernie in the epigastrium (hernia epigas- 
trica). 

This paper is based upon the results of observa- 
tion of 35 cases, which include fatty tumors and 
true herniz in this region and the dissection of 17 
anatomical specimens obtained at the Harvard 
Medical School. The subjoined cases have been 
selected so as to show as many different condi- 
tions as possible, and only their most salient points 
will be mentioned. 

The cases are as follows: 


TU- 


CasE I. Epigastric and umbilical hernie; rachitis; 
adenoids.— This patient was an infant, 4 months old, 
which was brought to the clinic of Dr. John Lovett 
Morse at the Infants Hospital, and to him I am in- 
debted for these notes. This was a healthy baby at 
birth, weighing 8 pounds, but it has never thrived. 
The baby refused to nurse and had been fed on con- 
densed milk and proprietary foods. There has been 
much vomiting, together with diarrhea alternating 
with constipation. 

Examination shows signs of well-marked rachitis 
and the presence of adenoids. The adenoids and en- 
larged tonsils interfere much with respiration. At the 
umbilicus is a small congenital umbilical hernia, which 
is reducible. Half way between the ensiform cartilage 
and the umbilicus is a second tumor, situated in the 
median line, which is apparently reducible. This does 
not appear to be tender, orto give rise to any symptoms 
whatever. Both of these herniw were reduced and re- 
tained with plaster strips and swathe. Under the in- 
fluence of careful feeding the general condition of the 
infant has improved much, and no further treatment 
has been directed for the hernia. 

CAsE IL. Tumor in epigastrium; asthma.— This is 
the case of a man, 66 years of age, a laborer. Previous 
health had been good until last year, when he began 
to complain of dyspnea, particularly on exertion. He 
had some cough, but no vomiting or gastro-intestinal 
disturbance, and fair appetite. 

Examination showed the presence of chronic bronchi- 
tis and asthma, with dilated heart. In the epigastric 
area, about 5 cm. above the umbilicus in the median 
line, is a tumor about the size of a 10-cent piece, which 
is irreducible. It is not tender, and there is slight im- 
pulse on cough. He was not aware of its presence, and 
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there are no symptoms which could be referred to this 
swelling. This patient has been treated for his heart 
and lung complications with improvement. The tumor 
in the epigastrium is probably a fatty tumor derived 
from properitoneal fat. 

CASE Ill. Tumor in epigastrium; chronic valoular 
heart disease ( Fig. VII).— This case was seen in consul- 
tation with Dr. E. G. West. He was a man, 50 years of 
age, who had been struck on the back by a heavy gate. 
About 16 months after this injury, Dr. West discovered 
a swelling in the epigastrium, midway between the en- 
siform cartilage and the umbilicus. At that time he 
was suffering from moderate gastro-intestinal disturb- 
ance and had lost 40 pounds since his injury. This tu- 
mor was about the size of a ten-cent piece, was tender 
on pressure, and could be reduced so far as external 
appearances were concerned. ‘There were no other 
herniz present. His gastric disturbance was not con- 
stant, but would come at intervals of several days, last- 
ing afew days atatime. This man preferred palliative 
treatment, which has been continued, and at present 
there is but little disturbance referred to the stomach, 
and his general health has improved. 

CAsE [V. Tumor in epigastrium ; colitis.— This pa- 
tient was a girl 4 years and 4 monthsold. For the last 
2 years she had suffered from repeated attacks of diar- 
rhea, each lasting about 2 months. These had been 
getting worse of late. There have been 5 or 6 watery 
discharges daily, attended by occasional pain referred 
to the epigastrium, which was relieved by movement. 
Much gas inintestines; no nausea; novomiting; appe- 
tite good; plays naturally; sleeps well at night. 

Physical examination shows the child to be well de- 
veloped and well nourished. In the epigastrium, about 
5cm. above the umbilicus and a little to the right of the 
median line, is a swelling about the size of a 25-cent 
piece. This can be reduced so that an opening about 
5mm. in diameter can be felt with the finger tip. This 
patient was seen only once. 

CASE V. Tumor ia epigastrium.— This patient was a 
gardener, 30 years old. Prior to the last 6 months he 
had enjoyed good health. Since that time he observed 
a swelling above the umbilicus, which appeared with- 
out known cause. Atthistime he began to suffer from 
attacks of burning pain in epigastrium, attended by 
severe vomiting. coming on 2 or 3 hours after eating. 
In the last 2 weeks 5 or 6 attacks have been very se- 
vere. At times there is severe pain without vomiting, 
lasting about an hour after meals. The bowels have 
been regular, and he has lost about 10 pounds. 

Physical examination shows a tumor about 8mm. in 
diameter, situated in the median line, about 2.5 cm. 
above the umbilicus. There is a slight impulse on 
cough, and this tumor can be reduced. This patient 
was operated, and the tumor was found to consist of a 
small mass of fat, connected with properitoneal fat by a 
narrow neck passing through a small transverse oval 
opening in the aponeuroses of the abdominal muscles, 
close to the median line. A small portion of perito- 
neum was continued into this mass of fat. The ab- 
dominal cavity was not opened; the tumor was pulled 
outward and ligated, and the narrow slit in the apo- 
neuroses closed transversely. In the course of 2 months 
all symptoms had disappeared. 

CasE VI. Tumor in epigastrium ; probable carcinoma 
of stomach.— This patient was a musician, 67 years old. 
For the last 30 years he has complained of dyspepsia of 
considerable severity. About 30 years ago he h 
syphilis. For the last year his gastric disturbances 
have been much worse. Three or four hours after eat- 
ing he has suffered much gastric pain and distress, 
lasting several hours. Much nausea; eructation of 
gas and liquid; much constipation and some loss of 
weight. 

Examination shows that he is only fairly nourished. 
About 5cm. belowthe xiphoid process is a tumor about 
the size of a 10-cent piece. There is marked impulse 
on cough, and the tumor is irreducible. It is not ten- 
der, and he was not aware of its presence. He has 
never vomited blood. This patient is still under ob- 


servation. The tumor in the epigastrium is prabably 
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one of properitoneal fat, andthe symptoms and gastric 
analysis are suggestive of gastric carcinoma. 

CasE VII. Hernia epigastrica (Fig. VIII).— This 
case was seen in consultation with Dr. West. He was 
a carpenter, 48 years of age. He had always enjoyed 
good health prior to an accident, whereby he was 
thrown against a door, striking his abdomen. In his 
effort to save himself from falling, he experienced sud- 
den pain referred to the epigastrium. He was carried 
home, and nausea and vomiting were early symptoms. 
Since that time he hascomplained much of nausea and 
vomiting and local pain, coming on particularly after 
meals. One year after accident a tumor was discovered 
in the epigastrium. This tumor was entirely reduci- 
ble, and was about 7 mm. in diameter, while the ring 
was about4mm. As a result of straining or moving 
about, this tumor cuuld be made to reappear readily. 
This hernia has been kept back by means of a swathe, 
with a carefully adjusted pad, attended by relief of 
symptoms. 

CasE VIII. Epigastric hernia.— This case occurred 
in the practice of Dr. E. B. Young. It was a laborer, 
57 years old, and he sought medical advice on account 
of an attack of acute intestinal catarrh. He has always 
enjoyed good health previously, and was soon relieved 
of this attack, and has continued to remain well. By 
chance there was discovered in the centre of the epi- 
gastrium a hernia, which was entirely reducible. The 
ring was the size of a 50-cent piece, and circular, with 
smooth, rounded edges. The tumor itself could be 
made as large as the fist. The patient stated that he 
had had this tumor as long as he could remember and 
could give no cause for its origin. He said it never 
caused him any trouble whatever, and consequently 
it had never been treated. 

CasE IX. Tumor in epigastrium; floating kidney ; 
chronic gastric catarrh.—This woman came to the 
Out-Patient Department in the service of Dr. Morse. 
She had complained of gastric symptoms for the last 
10 years, coming on periodically. They are attended 
by much gas formation, vomiting, headache and dizzi- 
ness, together with loss of appetite and general debil- 
ity; constipated. 

Examination shows that she is fairly developed and 
fairly nourished, but rather delicate in appearance. 
The abdomen is prominent. About 8 mm. above the 
umbilicus is a small tumor, which was irreducible. It 
is not the cause of any local symptoms. The right 
kidney is freely movable. The capacity of the stomach 
was found not to be increased. She has continued un- 
der medical treatment, with some improvement. The 
condition in the epigastrium remains unchanged. 

CasE X. Tumor in epigastrium ; left inguinal hernia. 
— This patient was examined in consequence of his 
having been thrown from acar. Previous to this in- 
jury he had fallen 33 feet into a well about 30 years 
ago, and 6 years ago he had been thrown a considera- 
ble distance over a pile of stones. For several years 
prior to this last accident he had suffered considerable 
gastric disturbance after eating, and frequently had 
been accustomed to produce vomiting by putting his 
finger into his throat, for he had found out that he 
could be relieved thereby of his nausea and pain. 

Examination shows that he is well developed and 
fairly nourished. He is a laborer, 66 years old, and 
weighs 177 pounds. Examination shows, furthermore, 
a tumor, half-way between the ensiform cartilage and 
the umbilicus, about the size of a 25-cent piece, which 
can be partially reduced, and a smal) transverse ring 
detected. There is marked impulse on cough, and the 
region is slightly tender. He states that he has had 
this swelling in the epigastrium as long as he can re- 
member, and he never knew that it troubled him. In 
the left groin is an inguinal hernia of large size. 

Case XI. Epigastric hernia.—This patient was op- 
erated by Dr. J. B. Blake on the service of Dr. Gay. 
He was 40 years of age, and always had enjoyed good 
health. For the last year he had noticed a small 
swelling to the right and just above the umbilicus. It 
had never given him any discomfort whatever, and had 
not increased particularly of late. On the day of en- 


tering the hospital, during a fit of coughing, he felt 
something “ give way”’ in the vicinity of this tumor 
and experienced a sudden pain, and observed that the 
tumor was larger and very tender. He vomited and 
had a chill. 

Examination showed a tumor the size of the fist, 
moderately elevated above the surface of the abdomi- 
nal wall, and situated just to the right and above the 
umbilicus. It was hard, tender and slightly tympa- 
nitic. It could not be reduced in size by taxis. A ver- 
tical incision was made over this tumor, and a sac 
exposed which contained a mass of omentum partly 
strangulated and very adherent to the wall of sac. 
The adhesions were broken down and omentum re- 
duced. Careful dissection showed that there was an 
opening through the substance of the rectus muscle to 
the right and above the umbilicus. The ring was 5 cm. 
in diameter. The sac was ligated, and the wound 
closed. 

CaAsE XII. Strangulated umbilical hernia; epigastric 
hernia.— This patient was operated by Dr. Lund. She 
was a woman, 54 years of age, well developed and 
nourished She had had an umbilical hernia for 4 
years, which had given her no trouble until the day of 
operation, when she entered the hospital on account 
of acute symptoms due to strangulated omentum. The 
umbilical hernia was as large as two fists, and con- 
tained omentum and a coil of transverse colon 18 cm. 
long. This hernia was operated in the usual way. 
During the course of the operation a second tumor was 
discovered, the ring of which was 2.5 em. above that 
of the umbilical hernia. This contained a portion of 
omentum as large as an English walnut. The opening 
of this ring was 6 mm. in diameter, and this hernia was 
irreducible. The structures were carefully exposed, 
the omentum freed, the sac tied off, and the opening 
inthe aponeurosis closed. Patient made an uneventful 
recovery. 

CasE XIII. Epigastric hernia; newrasthenia.—This 
patient was a large Italian woman, who had suffered 
from epigastric hernia for 10 years. She does not know 
any cause for its origin or just when it appeared first. 
It caused her very little trouble at first, but in the last 
few months she has had much gastric disturbance, par- 
ticularly after eating. 

Examination shows a woman well developed and 
well nourished. She complains of much gastric dis- 
turbance in addition to headache, sleeplessness, ex- 
citability, restlessness and obscure general pains. She 
was very anxious about herself, although she admitted 
that the size of the tumor and the gastric disturbance 
had not changed perceptibly during the last 2 or 3 
years. In the epigastrium, midway between the ensi- 
form cartilage and the umbilicus, is a reducible epi- 
gastric hernia. The ring is rounded and smooth and 
about 5 cm. in diameter, through which the skin can 
be well inverted into the abdomen. When standing, 
or in coughing, this tumor is larger than the fist. The 
local tenderness is only moderate. Although there is 
every indication for operation, the patient refused such 
treatment. 

Case XIV. (Fig. IX.) Hernia epigastrica; inguinal 
hernia.— This was a man, 59 years of age, a laborer 
who came to the Out-Patient Department in conse- 
quence of having sustained a contusion of back. In 
the course of the examination he was found to be suf- 
fering from large epigastric and inguinal hernia. He 
said both of them had been present for a long while, 
and he never knew any definite cause. The ,tumor in 
the epigastrium had never caused him any disturbance, 
and he was loathe to have me examine it, for he said 
it did not trouble him. This tumor was situated in 
the median line, caused no subjective symptoms, and 
was partially reducible. It was about 7.5 cm. in diame- 
ter, and the ring would admit easily 3 fingers. It had 
never been treated, and was apparently the source of 
no discomfort. 

CAsE XV. LEpigastric hernia following immediately 
after trauma.—'This man was brought to the hospital, 
having been struck in the abdomen by the pole of a 
wagon. He suffered much from shock and general ab- 
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Fic. I. Aponeurosis of external oblique muscle exposed, 
showing 3 fatty tumors in the epigastric area. (1) A mass of pro- 
peritoneal fat about 6 mm.in diameter. It is closely connected 
with the peritoneum, which is smooth posteriorly, except when the 
tumor is pulled forward causing a puckered depression. (2) A 
mass of properitoneal fat 18 by 10 mm. in diameter, which was coy- 
ered by a delicate sac which has been reflected and is made - in 
part of the fascia transversalis blended with a thin layer which 
covers the external oblique aponeurosis. Peritoneum passes into 
this fat mass for a short distance. This tumor is 4 cm. above the 
umbilicus and 1.5 em. to the left of the linea alba. The ring is 
oval and placed horizontally. (3) This isa smaller tumor with its 
sac intact. It is9 em.above the umbilicus, just to the right of the 
median line. Peritoneum posteriorily is smooth. (4) Umbilicus. 
(5) Slits in external oblique aponeurosis through which can be 
seen the verticle fibres of rectus abdominis muscle. (6.) Termi- 
nal branches of arteries, veins and nerves. 


<i Fic. Il]. External oblique aponeurosis exposed, showing (1) 
ais red mass of fat derived from properitoneal fat coming through 
t ering. (2) Ten mm. wide and: 6 mm. high which extends more 
ADeee of median line, showing the separatian of aponeurosis 
res. Ring is 5 cm. above umbilicus. From peritoneal side 
(see Fig. IV) are three ockets, where the peritoneum passes into 
Z 8 properitoneal fat, forming three distinct sacs as indicated by 
- essels and nerves coming through apo- 

neurosis. (4) Natural slit in aponeurosis. . oy 


Fig. Il. (1) A fatty tumor derived from properitoneal fat 
measuring 3.5 by 2.5em. It was lying well to the right of median 
line Gem. above umbilicus. Ring is just to the right of linea alba 
and measures transversely 4mm. (2) Constricted neck of tumor. 
The peritoneum is continued into this fatty tumor about 8 mm., 
forming asac into which omentum could enter. (3) Linea alba. 
(4) Normal slit in aponeurosis of external oblique muscle. (5) 
Vessels and nerves puncturing this aponeurosis. 


Fic. IV. Peritoneal surface of previous specimen (Fig. III) 
showing peritoneal depressions (1) , (2), (3) made by an invaginated 
process of peritoneum which passed through the opening in the 
aponeurosis into the mass of properitoneal fat. (4) Falciform 
ligament. (5) Its free border containing round ligament. 


eritoneum. It shows that these properitoneal fatty 

ntl J be easily reduced and readily mistaken for a true epi- 
stric hernia. (2) Falciform ligament. (3) Round ligament in 
ts free border. 
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Fic. V. Peritoneal surface of a specimen showing a tumor 
(1), which is a mass of properitoneal fat which has been pushed 
he artificially pfore and apparently reduced. It is coy- 
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Fic. VIII. Epigastric hernia. Case VII. 


Fic. VI. This figure ag Scag ype the pathological condition discovered at 
operation in Case XVI. (1) Loop of small intestine contained within (2) which is 
the true sac of the strangulated epigastric hernia. (3) Thick layer of ag meee 
neal fat surrounded by delicate membrane of + ml tissue. (4) Ob lique fibres of 
aponeurosis of external oblique muscle. (5) Thick layer of abustansons fat. (6) 
Skin. (7) Prominence made by irreducible umbilical hernia. 


Fic. VU. Small tumor in epigastrium probably properito- 
neal fat. Case IIT. . ° Fic. IX. Epigastrie hernia. Case XIV. 
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dominal pain. There was moderate ecchymosis above 
and to left of umbilicus, but the skin was intact. The 
abdomen was not distended. There was no vomiting, 
and there were no symptoms suggesting severe injury. 
He was put to bed. In the course of an hour there 
was increased pain in abdomen with beginning disten- 
tion. When he raised his head or strained there was 
moderate prominence to the left and above umbilicus, 
and palpation detected an injury to the muscles of the 
abdominal wall. There was some bulging of the peri- 
toneum in consequence of the extra-abdominal pressure 
forcing the intestines forward. This was a traumatic 
hernia. The patient was operated, and it was found 
that the force of the accident had been sufficient to 
rupture a coil of small intestine. Patient died subse- 
quently from peritonitis. 

Case XVI. (Fig. VI.) Strangulated epigastric her- 
nia; umbilical hernia.— This patient was a woman of 
’ medium height, and obese. She was 37 years old and 
had had 10children. Had always enjoyed good health. 
For last 12 years she has had a swelling in the epigas- 
trium, aud also at umbilicus, but she denies that either 
of these swellings has ever caused her any discomfort. 
There is no history of any gastric disturbance. She 
was seen 24 hours after the sudden onset of acute ab- 
dominal symptoms, which consisted of nausea, vomit- 
ing and general abdominal pain gradually becoming 
localized in the epigastrium. This epigastric swelling 
had increased somewhat in size, and was beginning to 
be very tender. There was much spasm of abdominal 
muscles. At the umbilicus was an umbilical hernia 
4 cm. in diameter and elevated about 2.5 cm. above 
the level of the skin. This was irreducible, and there 
was impulse on cough. It was not the source of any 
discomfort. Above the umbilicus, inthe lower portion 
of the epigastrium, was a softened circular swelling 
10 cm. in diameter. The underlying skin was red- 
dened in consequence of fomentations which had been 
applied. The mass was firm, tender and slightly dull 
on percussion, with considerable impulse on cough. 
It was movable, edges of tumor were not sharply de- 
fined, and the impulse on cough was plainly visible. 

A median vertical incision about 11 cm. long was 
made over the tumor, the lower end of which came 
nearly to the umbilicus. Abdominal fat was about 
2.5cm thick. This was retracted, and the tumor mass 
exposed, which was contained within a sac about 10 
cm. in diameter. This mass was yellow and lobulated. 
The sac was divided vertically, exposing fat 6 mm. to 
2.5 cm. thick, rather uniformly distributed over the 
inner, more dense mass. This layer of fat was lighter 
yellow, but contained fewer fibrous trabecule than the 
subcutaneous fat. This fatty layer was excised verti- 
cally and retracted in different directions from the sac, 
exposing a rounded tumor mass which was smooth, 
tense and a dark reddish brown color, contained within 
a dense membrane. On incision this membrane was 
comparatively thick and well formed. There escaped 
30 cc. of thin hemorrhagic fluid with a few clots of 
blood. Within this sac was a coil of small intestine 
about 7.5 cm. long, which was strangulated and held 
firmly in aring 2.5 cm. indiameter. The serous surface 
of the intestine was still shiny, and several clots of 
blood were pulled off. The intestine was dark red, but 
the color faded quickly when the ring was enlarged in 
a vertical direction. This deep sac enclosing bowel 
was found to consist of peritoneal and the fascia trans- 
versalis. The fatty layer next outside this inner sac 
was continuous with the thick layer of fat which could 
be traced in all directions from the circumference of 
the ring extending between the fascia transversalis and 
the aponeurosis of transversalis muscle. This fat was 
uniformly 1.3 em, thick, and above it could be traced 
between the peritoneal surfaces of the falciform liga- 
ment of the liver. This fatty layer, therefore, was a 
portion of the properitoneal fat which had been forced 
out through the ring in the aponeuroses of the abdom- 
inal muscles. Its fibrous covering was derived in part 
from a portion of the fascia transversalis and the deeper 
subcutaneous fascia of the abdominal wall. This sac 
was thinner at the apex than atthe ring. ‘The aponeu- 


roses of the external oblique muscle was exposed 
clearly at the circumference of the ring. The ring 
itself was oval and placed in the linea alba abouz :a the 
median line, but its long diameter was transverse. It 
was situated about 7.5 cm. above the umbilicus. The 
outer sac and properitoneal fat were removed close to 
the circumference of the ring The inner sac was 
pulled forward and ligated as deeply as possible. 
The only contents of this hernial sac was this coil of 
small intestine, which was reduced. The edges of the 
ring were approximated and made to overlap on a 
horizontal plane, and held in apposition by 5 inter- 
rupted kangaroo tendon sutures, 1 of which was a mat- 
tress suture. The incision in the skin was united with 
silk-worm gut. The small omental tumor was not dis- 
turbed on account of the exigencies of the case. Pa- 
tient made an uninturrupted convalescence. 

Anatomical specimens.— All the specimens 
were obtained in the dissecting-room, and noth- 
ing is known of their clinical history. The num- 
ber of specimens was 17. In 15 there were single 
tumors, and in 2 specimens there were 2 and 3 
tumors of fat respectively. In 16 the fat was 
connected directly with the properitoneal fat, and 
in one there was a distinct and separate fatty 
tumor, 7 x 4 cm. in measurement, and placed 
vertically along the linea alba in the subcutaneons 
tissue. Before dissection it gave every appear- 
ance of a hernia epigastrica. These tumors were 
usually oval or circular and always lobulated. 
Occasionally, they were much elungated, clubbed 
at the extremity, and having a very narrow neck. 
The size varies from 5 mm. to 6 cm. in diameter. 
The smaller ones could be reduced through the 
ring causing a tumor on the peritoneal side 
covered by peritoneum (Fig. V). Most of the 
fatty tumors were about the size of the tip of 
the fifth finger. The usual location was the linea 
alba, more commonly toward the umbilicus. 
When examined more carefuily, it could be seen 
that they arose just to one side or the other of the 
linea alba, and as the ring became larger it as- 
sumed a more median position. The ring in the 
aponeurosis appears as a small transverse slit, as 
determined by the arrangement of the fibres which 
compose the aponeuroses of the abdominal muscles. 
In almost every instance this opening is associated 
with small vessels and nerves. (Figs. 1, II, III.) 
In several instances these fatty tumors were com- 
plicated by the presence of inguinal, femoral or 
umbilical hernia. The amount of subcutaneous 
fat layer varies within wide limits. The properi- 
toneal fat was sometimes in a layer 1 cm. thick 
and evenly distributed, but in other instances it 
was limited to the region of the linea alba. 

These tumors of properitoneal fat were always 
covered with a delicate layer of connective tissue, 
forming a sac which was derived from the deep 
layer of subcutaneous fascia blended with a deli- 
cate layer derived from the fascia transversalis. 
In nearly every instance vessels of different size 
and nerves were associated with this sac,and passed 
through the ring in the aponeuroses. In some 
instances fat was forced through the thin rectus 
abdominis muscle, following the course of vessels. 
As seen in Figs. I, II, III, the openings in the 
aponeuroses for vessels vary in size, and here and 
there are open slits where parallel fibres had be- 
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come separated, exposing the vertical fibres of the 
rectus muscle. In none of these specimens were 
there either omentum or bowel in the sac at time 
of inspection. In most cases the peritoneum was 
perfectly smooth behind the tumor, but when the 
tumor was pulled forward the result invariably was 
that the peritoneum could be drawn through the 
ring. Dissection showed that the mass of fat was 
closely connected with the peritoneum by fibrous 
bands. In other cases pockets of peritoneum had 
been formed; and these extended through the 
ring. Into this depression omentum could be 
forced. The size of the pocket of peritoneum had 
no relation to the size of properitoneal fat. The 
fat was usually distributed irregularly. 

General considerations.— By the term hernia, 
we mean the protrusion of a portion of the ab- 
dominal contents through an opening in the 
abdominal parietes. By the term Aernia epigas- 
tricu, we mean the protrusion of one or more of the 
abdominal viscera through the abdominal wall in 
the region of the epigastrium. This area is 
usually bounded by the xiphoid cartilage and the 
free borders of the cartilages of the ribs above 
and laterally, and extending as low as the level of 
the umbilicus. In this area are included the 
broad portion of the linea alba, the linea semilu- 
naris and the linea transversa of the rectus mus- 
cle. At the umbilicus and in the femoral and 
inguinal regions are preformed openings, where 
the abdominal wall is naturally weakened. Her- 
niz in these regions make their appearance in 
these weakened places. In the epigastrium there 
are no such performed openings of much apparent 
importance, but under certain conditions the 
openings ordinarily occupied by small vessels and 
nerves become much dilated, and are the usual 
site of epigastric hernia. 

An understanding of the anatomical and clinical 
features of epigastric hernie and fatty tumors in 
this vicinity is of great importance in medical 
clinics, particularly in reference to diseasesreferred 
to the abdominal viscera. Many of the most 
troublesome cases of such hernia appear in medi- 
eal clinics, and the symptoms are referred to the 
gastro-intestinal tract. They may appear at a 
time when objective signs are few and easily 
overlooked, unless particular examination is made. 

Compared with the occurrence of all other her- 
ni, those in the epigastrium are not common. In 
a series of 18,000 cases of all hernia, 145 were of 
the variety known as hernia epigastrica. They 
are usually single, but occasionally there may be 
2, or even 3, present at the same time. It is not 
unusual to find one true hernia associated with a 
protrusion of properitoneal fat which does not con- 
tain sufficient sac to allow of the escape of omen- 
tum into it. This may be a forerunner, however, 
of a second true hernia. It may remain stationary 
and never develop into such hernia. It is not 
uncommon to find these fatty tumors and herniz 
associated with herniew in other regions. The 
condition known as “hernia disposition ” applies 
equally to epigastric hernia. It is found that this 
variety of hernia is rather peculiar to adult life, 


and that the great majority of cases are observed 
in patients over 30 years of age. In reviewing 
the different cases, it will be seen that 1 patient 
was afflicted at the age of 4 months (Case I). 
This condition occurs much more commonly in 
males, and particularly in the working class. 
They do not seem to be more common, however, 
in obese than in poorly nourished individuals. 


(To be continued.) 


_ 


ABSCESS IN THE POSTERIOR MEDIASTI- 
IN CONNECTION WITH POTT’S DIS- 
ASE.1 


THE REPORT OF A SUCCESSFUL OPERATION FOR THE 
DRAINAGE OF SUCH AN ABSCESS. 


BY JOEL E. GOLDTHWAIT, M.D., BOSTON. 


Tue following case is reported in order to 
emphasize the importance of, and possibility of, 
operation for the drainage of abscess in the pos- 
terior mediastinum, when its presence by pressure 
causes serious symptoms. It has been my fortune 
to see four cases, in which abscess in this region 
was diagnosed in connection with Pott’s disease. 
Three were children and one an adult. Three — 
two children and one adult — died suddenly, the 
death being due apparently to pressure upon the 
heart or vagus nerve. In one case, the one re- 
ported here at length, the symptoms disappeared 
with the drainage of the abscess, and the child is 
now well as far as this feature is concerned. In 
the case of the adult operation was attempted, 
but the abscess was not located with the first inci- 
sion, and the patient’s general condition was so 
poor that at that time it did not seem wise to do 
more. In the light of later experience it seems 
probable that, had the operation been carried 
through, the patient’s life might have been saved. 
In the two other cases death came suddenly, while 
the children were in bed, and during a paroxysm 
of dyspnea. The death of one of these children 
occurred the night previous to the morning on 
which the operation was to have been performed, 
and should emphasize the fact that no delay should 
be allowed after the condition is once determined. 

The chief symptom in these cases, upon which 
the diagnosis has been based, is dyspnea, par- 
oxysmal in character, with more or less of the 
tubular or metallic breathing, as is seen in acute 
laryngitis. The attacks pass off after a compara- 
tively short interval, at times leaving nothing to 
show for it, while at other times the laryngeal 
quality to the breathing persists. At such times the 
action of the heart is rapid and somewhat irregu- 
lar. The attacks recur without, so far as can be 
determined, any reason, and have been repeated 
in the cases here reported until, with three of the 
patients, death occurred in one of the attacks. 
With the other child the attacks were entirely 
relieved by drainage of the abscess. The heart, 
lungs and throat in all of these cases have failed 


1 Read before the meeting of the American Orthopedic Associ- 
ation, held in Niagara, June 11, 1901. 
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to show any evidence of disease that could pro- 
duce such symptoms. 

In one other case a similar condition was pres- 
ent, only the attacks were so mild that operation 
was not deemed necessary, and the child gradually 
improved, the attacks entirely disappearing under 
bed treatment, with the spine hyperextended. It 
seemed probable in this case that a small abscess 
was present which was gradually absorbed. 

In all of these cases the upper dorsal region was 
the seat of the osseous disease. 

In such a condition the abscess apparently lies 
in front of the spine, usually more to one side than 
the other, and, as was demonstrated in a patho- 
logical specimen shown before the association 
several years ago by Dr. Bradford, the heart and 
trachea are both pushed forward. 

The child upon whom the operation was per- 
formed was five and a third years of age, and had 
had disease in the region of the third and fourth 
dorsal vertebre for one year. During that time 
mechanical treatment had been followed with 
reasonable care, and it was while the child was 
at the Convalescent Home, in connection with the 
Children’s Hospital, that the attacks of dyspnea 
and noisy breathing began. At first the condition 
was supposed to be croup, but as the attacks per- 
sisted, and as the larynx was normal, the child 
was sent into the hospital. A diagnosis of abscess 
in the posterior mediastinum was made, and soon 
after, March 30, 1901, the operation was _ per- 
formed. This consisted of a longitudinal incision 
about three inches long, just outside of the trans- 
verse processes on the right of the spine, opposite 
the seat of the disease. A rib was exposed close 
to the transverse process and just below the apex 
of the kyphos. The periosteum was separated, 
and about one inch of the rib was removed. 
Through this, going in behind the pleura, the 
spine was explored, but the abscess could not be 
made out. The spasmodic and rapid breathing 
made it impossible to differentiate between the 
inferior vena cava and an abscess. 

At this time the child collapsed, and was sup- 
posed to be dying. Realizing that the only hope 
lay in draining the abscess which was causing the 
pressure, with a director a quick opening was 
made directly into the seat of disease in the spine. 
From this opening was discharged a small amount 
of pus. A gauze wick was passed into this open- 
Ing, a gauze pad placed over a small opening 
which had been made in the pleura, a loose 
— dressing applied, and restoratives adminis- 
tered. 

The child gradually rallied, the breathing im- 
proved and became normal three or four days 
later, when there was quite profuse discharge from 
the wound. After this the convalescence was un- 
eventful. At the end of five or six weeks a plas- 
ter-of-Paris jacket was applied, with the spine 
hyperextended, and since then the child has been 
about and doing well. 

_In the light of the operation the only modifica- 
tion of the treatment in another similar case would 
be to make the incision upon the left of the spine 


instead of the right. It seems probable that the 
aorta could be more easily recognized, and its 
presence would cause less inconvenience than the 
vena cava, which was hard to positively recognize 
upon the right. : 

_ In case the abscess does not present under the 
incision, puncture of the spine at the seat of the 
disease is probably the safest procedure, even 
though it drains the abscess through the neck of 
the sac, theoretically the least favorable position. 


PATHOLOGICAL LESIONS IN RHEUMATOID 
ARTHRITIS. 


BY C. F. PAINTER, M.D., BOSTON, 


Ix presenting this subject a much-disputed 
field in medicine is at once thrown open for dis- 
cussion. Itis not to be a part of the scope of this 
paper to separate out on clinical grounds one 
type from the many which go under this caption, 
though this would be a comparatively easy task. 
Neither is it my purpose to invent a new name 
for an old disease. I will go so far as to say that 
the term here used is entirely inappropriate for a 
disease with the reasonably well-established eti- 
ology and definite morbid changes presented by 
the disease described. But nomenclature in med- 
icine has not kept pace with progress in clinical 
and pathological diagnosis, and an appropriate 
name must come after proper grounds for giving 
it have become established beyond peradventure. 

That you may know what are the clinical char- 
acteristics of the type of disease whose pathology 
I am to discuss, it will be necessary that you un- 
derstand my clinical point of view. At the out- 
set, therefore, I will briefly set this forth, and 
show a few photographs of the gross anatomical 
lesions of what I shall regard as rheumatoid 
arthritis, for purposes of description, hoping to 
show the pathological grounds for this belief later 
on in this discussion. 

I am sure the reason, or at least one of the 
chief reasons, why so much confusion has existed 
regarding this subject, and so many pathological 
lesions as well as clinical phenomena have been 
hopelessly confounded, is because the clinician 
and the pathologist has heretofore worked so in- 
dependently. The clinician, until very recently, 
has not availed himself of the aid of laboratory 
methods, and has sought to establish rules for 
diagnosis on data which would not bear the test 
of the microscope. The pathologist, on the other 
hand, has had sent to him, from time to time, ma- 
terial, almost wholly from autopsy, labeled for 
him by the clinician, as from a case of rheuma- 
toid disease, and he has most naturally found and 
described very various lesions manifested by one 
and the same disease. At other times he has de- 
scribed lesions recognized by one set of clinicians 
under the head of rheumatoid, while some one 
else, not far away, has described, pretty con- 
stantly, another set of lesions, but calling them 
by the same name; as, for example, rheumatic 
gout, chronic rheumatism, etc. 
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To go back, therefore, to our first proposed 
step, I shall regard rheumatoid arthritis in this 
paper as represented by a usually — in fact, so far 
as I know, an_ invariably — polarticular disease 
(Fig. I), occurring most commonly in young 
and middle-aged adults, usually women,—a dis- 
ease insidious in its onset and development, 
brought on by wear and tear, mental as well as 
physical, producing marked constitutional dis- 
turbances, and showing in the affected joints 
grossly,—a typical spindle-shaped swelling ap- 
pearing at first in the phalangeal joints, marked 
by synovial distention; no true bony enlarge- 
ments; decided atrophy of soft parts, as seen in 
photographs, and atrophy of interarticular carti- 
lage with oftentimes osseous erosions, as shown 
by the x-ray (Fig. II). I have selected the pha- 
langeal articulations, because it is here that we 
are best able to demonstrate the gross lesions, 
and it is here also that the disease is most apt 
to manifest its earliest articular changes. Pre- 
cisely similar gross appearances are noted in most 
cases, sooner or'later, in the larger joints; for 
example, the wrists, elbows, knees, ankles and 
tarsus. The hips and shoulders are not exempt 
by any means, but their anatomical structure 
prevents the customary appearances from being 
noticeable. In point of fact, no joint escapes 
involvement in the most extreme cases. 

In approaching this subject from any side, 
whether historical, clinical or pathological, it 
becomes necessary to describe another type of 
disease which could be very easily separated clin- 
ically from the above-mentioned one, but which is 
most intricately mixed up with it in the literature. 
This disease shall be called, for purposes of de- 
scription, osteo-arthritis, recognizing the inappro- 
priateness of the nomenclature. 

This, like rheumatoid arthritis, has a predilec- 
tion for attacking the terminal phalanges first, 
asarule (Fig. III). It does not limit its atten- 
tions to these by any means, but is much more 
likely than its companion to be limited to these 
joints for a long time and eventually select some 
one large joint; as, for example, the knee, shoul- 
der or hip. It quite commonly manifests itself 
in the spine. It is more likely to attack individ- 
uals a little beyond the middle period of life, 
though it is not uncommon in the young adult 
period. 

The limitations imposed by the title prevent 
my going any further into symptomatology and 
not at all into etiology, under both of which 
headings a very clear differentiation could readily 
be established. The gross anatomical changes 
one notes are shown well by the accompanying 
photographs and x-rays, which, I think you will 
admit; show a decided change from the ones illus- 
trative of the rheumatoid process. There is less 
atrophy, no synovial swelling; the enlargements 
are bony, and the resultant deformities are caused 
by the presence of asymmetrical bony over- 
growths, and not by cartilagenous undergrowths, 
laxity of joint capsules, and unequal muscular 
pull, as in the rheumatoid. 


In a disease which presents lesions in so many 
different tissues as does rheumatoid arthritis, it is 
best studied, perhaps, tissue by tissue. Mani- 
festly, the most obvious lesions, and the ones 
meriting the most attention, are the joint changes 
including the synovial membrane and cartilages. 
Then, changes in the central and peripheral nerv- 
ous systems; changes in the muscles; changes in 
the skin, and changes in the bones themselves; 
and finally, lesions of the viscera, blood vessels 
and lymphatic glands. 

With this brief preliminary outline we are pre- 
paring to review the disease as we find its morbid 
anatomy depicted by previous writers. 


REVIEW OF LITERATURE. 


The literature on the pathology of this disease 
is scant or voluminous, according to your point of 
view. If you separate the two diseases cited at 
the beginning of this article, as you can with great 
exactness, then the literature is very scanty. If 
you regard arthritis deformans as the general 
term which covers both diseases, then the litera- 
ture is full of references. Accepting the distine- 
tion between the two on clinical grounds, it is an 
easy task to pick out the one from the other, and 
that is the chief value of a perusal of this literature 
since Heberden, Hagarth and others began to de- 
scribe these diseases. Even down to 1885 we find 
large numbers of tuberculous joints being de- 
scribed as ‘osteo-arthritis.” The writings of 
Garrod, Adams, Eve, Duckworth, Bannatyne, 
Wohlman, Charcot, Senator, Virchow, et al. 
abound in allusions to one phase and another of 
one or the other of these diseases. The studies 
which have been made have been almost wholly 
at autopsies, and therefore more of the osteo-ar- 
thritic troubles are reported than of rheumatoid. 
In short, the literature alone is of no value to the 
student of the morbid anatomy of this disease. 
The views of Bannatyne as representing the Eng- 
lish, and of Zeigler as representing the German 
view will alone be cited. 

The ground taken by Bannatyne and Wohlman, 
that there is an acute and a chronic type of this 
disease, is flatly contradicted by the fact that the 
gross lesions of the types are almost never seen 
in the same person, and by the more convincing 
fact that, where patients are followed along through 
the progressive course of what is termed the acute 
stage, by the above-mentioned writers, the typical 
lesions of the acute stage are never observed to 
merge into the typical lesions of what they are 
pleased to recognize as the chronic stage. A still 
further controversion of the position maintained 
by these authors is being found nowadays in the 
recognition of the occurrence of the chronic 
(hypertrophic) form of the disease in young peo- 
ple, probably even in children, without any pre- 
ceding acute (atrophic) stage. The literature is 
full of descriptions of the monarticular type of 
disease which Bannatyne calls rheumatoid, and 
which bears none of the gross or minute patho- 
logical appearances of the acute stage of the dis- 
ease, which is rarely, if ever, monarticular. The 
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lesions of rheumatoid are never suppurative, yet 
suppurative joint lesions find their way into the 
bibliography of this disease as evidences of its in- 
flammatory character. This was done by Morrant 
Baker as late as 1885. 

In Zeigler’s textbook of pathology a classifica- 
tion of the various joint lesions is made as follows: 

(1) Senile arthritis, under which he includes 
changes in bone or joint which are accompani- 
ments of old age, and also what he calls arthritis 
deformans. 

(2) Traumatic arthritis, under which he in- 
cludes chronic serous synovitis, or arthritis, and 
arthritis deformans. The chronic serous synovi- 
tis is the condition in which the synovial capsule 
is distended with this fluid, and the villous ar- 
rangement of the synovial membrane undergoes 
hypertrophy, a condition of hyperemia in the 
joint which may pass on to rheumatoid. 

(3) The infective arthritis includes, of course, 
all the possible bacterial infections, either directly 
from without or indirectly from within. 

(4) Neurogenous arthropathy, including ta- 
betic and syringomyelic joints. 

(5) Gouty arthropathy. 

Under arthritis deformans Zeigler includes both 
the conditions which are the subject of this dis- 
cussion, claiming that the essential characteris- 
tic of the two diseases, as shown in those two 
x-rays, are the result of the same process,— the 
atrophy resulting from bone apposition. As I 
have said, these two types never merge into each 
other. 

Bannatyne claims that there are two stages to 
the disease, an “acute” and a “chronic”; the 
acute being the atrophic stage, and the chronic 
being the hypertrophic; and this view is the one 
evidently held by Zeigler in what he calls arthri- 
tis deformans. Clinically, such a position could 
not be maintained for a moment, and I do not 
believe it can pathologically. 

To go into detail as to the gross and micro- 
scopic pathological appearances: 

Case I (Kelly, Fig. IV). This is the femur 
of a young man about 26, who for 5 or 6 years 
has been the subject of rheumatoid disease. The 
bone is spongy, was loaded with fat, and could be 
crushed in the fingers easily, and had a very thin 
cortex. The hip-joint was anxylosed partially, 
and the excision was done to secure motion and 
correct position. Histologically, the bone tra- 
becule are very much attenuated ; there are very 
few osteoblasts. The bone marrow cells look 
fairly normal. There is a great excess of fat and 
some excess of blood vessels in the marrow. 

_ Case II (Durgin, Figs. V and VI). This pa- 
tient was a young woman, 26 years of age. Both 
elbows and other joints involved. Excision of 
one elbow gave this specimen. Grossly, there 
was very little cartilage left on the face of the 
condyles of the humerus, over the head of the ra- 
dius, or on the ulna. Small grayish islands only, 
with the bare bone sticking up between. Histo- 
logically, there is considerable attenuation of the 
trabecule, fibrillation of the cartilage, and necro- 


sis in places, as is shown by the failure of por- 
tions to stain, while other adjacent portions do 
take the stain and are alive, 

Case III (Danohy, Fig. VII). A young girl 
of 17. Wrists, knees, hands and elbows involved. 
Knee-joints opened and full of fluid which con- 
tains many coagula. Synovial membrane studded 
with cartilaginous islands from size of pea to 
that of thumb nail. Erosions of the cartilage in 
places and fibrillar appearance in others. His- 
tologically, excess of blood vessels in the hyper- 
trophied villi and endarteritis of the vessels; 
fibromyxomatous tissue in abundance, and trans- 
formation of this into bone beams and cartilage 
in many places. 

Cask IV (Hawkins, Fig. IX). Age 38. Cer- 
vical spine, hands and both knees involved. Both 
knees opened and drained. Excess of this straw- 
colored fluid, with a few fibrinous floculli. Enor- 
mous development of villi, which were dark purple 
in color from congestion. Histologically a great 
excess of vessels in these villi; hemorrhages into 
the tissue ; endarteritis in the vessels; infiltration 
with a chronic inflammatory exudate, consisting 
of round and plasma cells. 

Casrt V. Low power shows a marked prolifer- 
ation, the tips of the villi being the most cellular, 
their bases and the connective tissue stroma being 
quite fatty, with small islands of cells scattered 
through the fatty tissue. These islands contain 
some connective tissue and a few round cells with 
usually a blood vessel at the centre of the mass. 
The villi themselves are very vascular, much more 
so than normal, and contain very little fat at the 
tips. The villi are covered on their free edges 
by a layer of more or less cubical endothelial cells 
two or three layers deep. 

Under the high power the connective tissue is 
much proliferated. The tips of the villi are infil- 
trated with round cells, and in the extremities of 
the villi are occasional plasma cells. Scattered 
through the fatty tissue are a few small, round 
cells and numerous thick-walled vessels; in fact 
the adventitia of the vessels seems in all cases un- 
usually thick, as though there were a general con- 
nective tissue hyperplasia, as in acromegaly. 

There are occasional areas of what appear to 
be a colloid degeneration scattered about through 
the hyperplastic connective tissue and also not in- 
frequently in the connective tissue seen around 
the blood vessels. Very rarely a leucocyte was 
seen, but they were probably in vessels or extrav- 
asated from them, and were not in pathological 
numbers. Stained for fibrin, these sections do not 
respond. 

I have tried to show in the foregoing discussion 
that this disease cannot logically be claimed to be 
an inflammatory one, because of the lack of his- 
tological elements found at the seat of the lesions 
in the joints involved, which at all compare with 
the lesions of other inflammatory processes with 
which the pathologist is familiar. The general 
character of the disease, distinguished by languor, 
debility, emaciation,—all, however, associated with 
a lack of pyrexia,— must, if inflammatory, contro- 
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vert all the ideas of inflammation, whether acute 
or chronic, which we now hold. 

Contrast these pictures with the histological ap- 
pearances in a chronic inflammatory disease, such 
as osteomyeletis. Chronic osteomyelitis shows a 
very much denser intertrabecular structure than 
in rheumatoid. Very numerous osteoblasts about 
the growing healthy bone, while in the rheu- 
matoid bone the osteoblasts are very rare. The 
cellular elements in the osteomyelitis are com- 
posed of round cells, epithelioid cells, a few 
leucocytes; the lacune are occupied in the osteo- 
myelitic bone by the nucleus of the bone corpus- 
cles, while in the rheumatoid there is very rarely 
such a nucleus. No osteoblasts to be seen in the 
rheumatoid bone, whereas in the osteomyelitic 
they are very common. There is an increase in 
biood vessels in both diseases. A marked at- 
tenuation of the trabecula is noted in the rheu- 
matoid bone — little, if any, in the osteomyelitic. 
The intertrabecular tissue in the rheumatoid is 
largely fat, very little fibrous base or matrix, 
whereas in the osteomyelitic there is a dense 
fibrous base. A very few osteoblasts are to be 
seen in the rheumatoid bone, and they are fre- 
quently noted about cellular areas in the inter- 
trabecular tissue, where the remains of an old 
trabeculum is to be seen, which has been taken 
up by these cells. 

Endarteritis shows in the rheumatoid vessels. 
The foregoing describes the changes as seen in the 
bones of Kelly as compared with that of a chronic 
osteomyelitis. 

Several other cases, notably the fringe cases 
from the prerheumatoid stages, show analogous 
changes in the synovial membrane. <A careful 
search for the organism described by Blaxall 
in Bannatyne’s cases has failed to show the or- 
ganism. 

Now how interpret these pathological phenom- 
ena? There are no lesions described which can 
be explained upon the ground of any known pa- 
thology. The attempts to classify in Zeigler have 
resulted in confounding several of the stages in 
the development of rheumatoid, and describing 
them as separate diseases and not as phases of 
the same disease. The lesions have more resem- 
blance to those caused by some neurotrophic dis- 
turbance or some failure to provide the proper 
constituents to develop bone and cartilage. On 
the hypothesis that the cause of rheumatoid is an 
organism, we have only the disputed evidence of 
the presence of an organism found in all cases of 
this disease which have been examined in Eng- 
land. The persons who make this claim bring 
forward other histological evidence, which does 
not coincide with any accepted evidence as to the 
character of inflammatory lesions. Histologically 
the case is not proven for a neurotrophic cause, 
but the histological lesions could be explained on 
that theory, and all the clinical evidence is over- 
whelmingly that way. 


Taking up the latest exposition of this disease 
from the English-speaking people, we find that the 


pathology is treated of systematically under sev- 
eral headings. 

In the first place, regarding the bacteriology, 
when the work done by Bannatyne first came out 
upon the bacteriology of the disease, I examined 
the fluid removed aseptically from eight cases of 
this disease, following the technique exactly as 
described by the writers above referred to, and 
through which they claimed not only to have al- 
ways found an organism with constant morpho- 
logical characteristics, but they furthermore 
claimed to have produced in rabbits and guinea 
pigs similar bone and joint lesions, and to have 
obtained the organism back from the animals. 
There has been no change in the cultural phe- 
nomena of the organism since its discovery in 
the hands of these observers, but they do not 
claim the results from animal experimentation 
which were spoken of in their first enthusiasm. I 
was unable to obtain any growths from my cul- 
tures, and on two occasions since I have turned 
over the fluid to the bacteriologist with invaria- 
bly the same result,— “no growth.” From my 
point of view itis not necessary, then, to speculate 
as to how this organism gains entrance to the 
body, or how it gets to the joints. The inflamma- 
tory processes with which the pathologist is famil- 
iar are associated invariably with repair, and this 
reparative process begins almost as soon as in- 
flammation itself. Indeed, repair is one of the 
stages of inflammation. The epithelioid cell is 
very early seen as a concomitant of inflammation, 
and the epithelioid cell is the first evidence of 
repair. We should, therefore, expect to see some 
such evidence in rheumatoid. This is never the 
case. One will look in vain for any histological 
evidence of repair in the osseous lesions of rheu- 
matoid. The “general hardening and thickening 
of the bones and ligaments” referred to by Ban- 
natyne is an inference and not an observation, for 
it will not be found to exist either grossly or his- 
tologically at any period of the development of 
rheumatoid lesions. This inference comes from 
the belief that rheumatoid and osteo-arthritis are 
the same thing in different stages. 

The ulcerations which are referred to as occur- 
ring on the cartilage surfaces, and which are so 
well illustrated in the water color (vide Fig. VI) 
are erosions of the cartilage, but present no char- 
acteristic appearances of an inflammatory nature. 

The inflammatory cells on the edge of the ero- 
sion, and for some distance back, do not stain, but 
there is only a very slight round-celled infiltra- 
tion and no leucocytes present. 

To prove the inflammatory nature of this dis- 
ease, one must find from analogy with other in- 
flammatory diseases the objective pathological 
signs of inflammation. In looking for these gross 
inflammatory changes, they are found wanting 
(compare lesions of osteomyelitis); when there 
is the greatest pain (and many of the worst 
cases have no pain at any time), there is seldom 
acute redness or tenderness; the tissue is pale 
and becomes glossy and shiny at times; there is 
not often very great tenderness, and the effusion 
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in the joint is of such a low grade that it does not 
raise the surface temperature more than a simple 
traumatic effusion frequently does. Among the 
large number of cases of the disease which we 
have seen at our clinic, there has been but one 
exception to this, and that was the case from 
whose knee-joint I have shown you some of the 
synovial membrane. ‘There was a question in 
this case of tumor albus, and for three weeks the 
knee was kept in plaster; at the end of that 
time I performed an arthrotomy to determine the 
diagnosis. 

In passing it may be worth while to mention 
the fact that in this case, which was so acute and 
which, if the process were inflammatory, either in 
the cartilage or in the synovial membrane, one 
would expect adhesions to form, there never has 
been the slightest tendency. The limitation to 
the motion in the acute stage of these cases is due 
to the erosions on the surface of the cartilage, the 
rubbing of which over each other and over the 
smooth cartilage, gives rise to acute pain and re- 
striction of motion. The condition was present 
to a marked degree in this case at the time of the 
exploration. The subsequent history of this case 
is that of a relaxed joint; so relaxed that, with 
the leg extended, the patient could not bear any 
weight on it. The anatomical explanation of this 
is that the cartilage covering the femur and tibia 
shrirks or thins, and the capsular ligaments be- 
come stretched out asa result of the disease. The 
capsule is contracting now, or else the cartilage is 
thickening up again, for the joint is now ap- 
proaching its normal stability, and she can bear 
her entire weight on it now unsupported. The 
motions of the joint have never been limited by 
an adhesion. Indeed, you would not expect ad- 
hesion formation from the character of the tissue 
changes one observes in the synovial membrane 
and cartilage. Such changes do take place late 
in the disease, when contractures have come on 
and the joints have been for a long time in a 
position of flexion; then there are undoubtedly a 
few postural (if I may so express it) adhesions ; 
but the main thing is the tightening up of the 
hamstrings, if it is the knee which is involved. 
These facts, it seems to me, militate very strongly 
against the inflammatory theory, for I believe I 
am not departing from the facts when I say there 
is no other disease, which is inflammatory in 
character, manifesting articular lesions which does 
not produce firm fibrous adhesions at once in the 
acute stage. The late adhesions in this disease 
are sometimes of a different character from what 
I described. They are dependent upon extensive 
degenerative erosion of the cartilage, so that can- 
cellated bone comes in contact with cancellated 
bone, and true bony adhesion then occurs,— just 
what one would expect under any circumstances 
When you denude two sides of a joint of cartilage, 
bringing bone in contact with bone. 

Bannatyne says that no true bony ankylosis oc- 
curs except in the spinal column; here he is again 
confusing this disease with osteo-arthritis, or, as he 
terms it, the chronic stage of rheumatoid. 


The history of the pathology of this disease ig - 
very interesting. No attempt has been made until 
Bannatyne’s book to solve the problem involved 
in separating out this disease from medical liter- 
ature, where so much confusion in nomenclature 
exists. Apparently in Ireland, from which coun- 
try Adams made his reports and observations, 
osteo-arthritis flourishes more than rheumatoid ; 
consequently his book is full of illustrations of 
the monarticular, hypertrophic joint disease which 
is so different from the atrophic condition to be 
noted in rheumatoid. 

The opportunities for pathological investigation 
have been very few before death in either type. 
Even at the present time such observations on 
osteo-arthritis have not been made, so that in 
attempting to establish rheumatoid as a specitic 
entity, apart from the so-called chronic stage of 
osteo-arthritis, one has to rely on clinical and gross 
anatomical facts more than upon histological in- 
vestigation. 

In order to establish the inflammatory origin of 
rheumatoid, one must offer conclusive evidence of 
the existence of the organism, and in order to be 
conclusive, it must conform to Koch’s law. There 
are, of course, diseases where bacterial origin is 
unquestioned because of clinical facts, and analo- 
gies with other diseases where perhaps no organ- 
ism can be so isolated, and by injection produce 
the disease in susceptible animals, to be cultivated 
again from the bodies of such animals. But to 
establish such an origin beyond a reasonable 
doubt, there must be a strong backing of clinical 
facts and analogies. I submit that such has no 
more been established in the case of rheumatoid 
than the even probable existence of an organism 
capable of producing it. 

Bannatyne maintains that the bacteria develop- 
ing locally in the joint manufacture toxins which, 
thus locally acting, injure the membrane and 
bones, producing the characteristic lesions. He 
maintains that he has never seen osteophytes de- 
velop in the course of acute rheumatoid, but else- 
where claims that the osteophytic formation in 
the chronic stage of the disease is due to the 
effects of this toxin. The interval, as shown 
clinically, between the development of osteophytes 
in the chronic state and the manifestations of 
synovial distention in the acute stage, would imply 
the maintenance of a virulence in the toxin of 
this disease almost, if not quite, unknown, and this 
would be leaving out of consideration the very 
fundamental clinical fact that these two condi- 
tions have never been observed to succeed each 
other in the sequence above mentioned. 

I think that I have shown that the bacterial 
etiology of this disease, at least in the form that 
Bannatyne claims, is not proven, and that this 
point is established by these facts: 

(1) Failure to satisfactorily demonstrate the 
organism itself, and the equally significant fact 
that the lesions found in the joint tissues are not 
such as are produced by any bacterial cause. 

(2) That the “ chronic” stage in the disease 
does not present lesions, either gross or histolog- 
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ical, which are at all derivative from the ‘acute ” 
stage, and that therefore we must exclude from 
rheumatoid classifications any disease with hyper- 
trophic bone lesions. 

(3) Itis suggested, though not proven, that the 
changes in rheumatoid may be due to faulty metab- 
olism, the absorption from the digestive tract of 
toxins, or some chemical product of intestinal 
digestion, which ought not to be thus absorbed, if 
all tissues were properly performing their func- 
tions. 


— 


A CASE OF PAPILLARY ADENOCYSTOMA 
OF THE THYROID GLAND. 
BY HARRY C, LOW, M.D., BOSTON, 
Late First Assistant in Pathology. 


D. E., female, 49 years old. Admitted to hos- 


pital asa patient of Dr. F. B. Lund on May 28, 
1901. Patient had much trouble from sore throat 


FIG. 1. 


about 25 years ago, and since then neck has 
remained swollen. Year after year the tumor 
gradually grew in size, but more rapidly in the 
last 2 years. During the last 7 years she has had 
more or less discomfort at night, with stiffness of 
neck, and has had some palpitation. No head- 
ache or dizziness. No loss of weight, no difli- 
culty in breathing or swallowing. 

Physical examination.— The eyes are nega- 
tive. Heart practically normal. In the median 
line of the neck is a tumor measuring about 18 
inches in circumference. This extends down be- 
hind the sternum, out under the sternomastoid 
muscles, and up to the lower jaw. It extends a 
little further to the right side, and seems to pass 
under the right sternomastoid muscle. It moves 
on respiration, and is not adherent to the skin. 


‘From the Entachogien Laboratory of the Boston City Hospital. 
Conteneeees to the Boston City Hospital Medical and Surgical 
po 


At operation (Figs. 1 and 2) the tumor wi te- 
moved by Lund, under local anesthesia, with ,;), 
solution of cocaine. With the patient in the half- 
reclining posture, an incision 4 inches long was 
made from obliquely across the front of the tu- 


FIG, 2. 


mor, beginning above on the right, and ending 
opposite the suprasternal notch. 

After peeling back the skin and platysma, and 
ligating the superior and inferior thyroid arteries 
on the right, the capsule of the cyst, which was 
covered with numerous large veins, was incised, 
and the tumor quickly and easily enucleated. 
The patient made a rapid recovery. 

Pathological report.—The specimen consists 
of a tumor mass weighing 680 gm., after it had 


be 


3. 


been cut in halves and about 10 ce. of fluid es- 
caped. It measures 11 x 12 x9cm. It is nearly 
symmetrical, but on one side is slightly concave. 
It is covered with a firm, thin, fibrous capsule, 
which is shiny and fairly smooth, and on which 
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there are rough fibrous shreds. There is no ap- 
parent point of attachment. The surface is white, 
with fibrous bands, and mottled with dark and 
bright red areas, which, beneath the thin wall, 
seem translucent. On section a moderate amount 
of thin, colorless fluid escapes. There are a great 
many cystic spaces, separated by white, fibrous 
walls. These spaces in many places contain clear 
fluid. The cut surface is divided by broader fibrous 
bands into rounded areas, which are subdivided by 
thin fibrous walls. A greater part of these small 
alveoli are filled with soft, yellowish material, 
which stands above the surface like small plugs. In 
the centre the cysts are large and filled with fluid. 
The largest cystic space measures from .5 to 1 cm. 
A cross-section of the tumor, after it had been 
hardened in Kaiserling’s fluid, shows that the 


18 rather scanty and poorly stained. The mi- 
croscopical picture of this tumor is shown in 
Fig. 4. 

The tumor is a simple papillary adenocystoma. 
There is no evidence of any solid growth, no 
suggestion of malignancy. Tumors of this type 
do not seem to be very common in the thyroid. 
Wolfler was the first to describe them carefully, 
and but very few authors have recognized them 
as a class. 


Pollard has reported a case of intracystic papil- . 


loma of an accessory thyroid gland. It started as 
a tumor the size of a pea at the upper border of 
the thyroid cartilage, and in two years attained 
the size of a hen’s egg and invaded neighboring 
glands. This growth showed a very little colloid in 
places. 


Fic. 4. Papillary 


greater part of these cysts are filled with rounded 
papillary projections. (Fig. III.) 

Microscopical examination.—The capsule is 
formed of dense fibrous tissue. The growth 
is formed almost wholly of large cysts, which are 
nearly filled by the very extensive papillary out- 
growths from their walls. In some places these 
cysts are quite large, and their walls apparently 
broken down, and there are other parts where the 
follicles are small, and the papillary growth is not 
seen. The follicles are all lined with a single 
layer of apparently normal thyroid epithelial cells. 
There is nowhere more than one layer of these 
cells, and there is no interstitial proliferation of 
the thyroid cells. The follicles are filled with 
mucus or empty, except that in a very few in- 
stances there is seen a small follicle filled with 
rather poorly staining colloid. There is more 
or less edema of the stroma in places, and here 


one discovers that the border of thyroid epithelium 


adenocystoma of th d. Inu t-hand corner a few follicles containing colloid are shown. Much ot 
the tissue in the centre and the epithelial cellsido not stat 


nas deeply. 


This case showed no signs of the symptoms of 
exophthalmic goitre. The apparent exophthal- 
mos in one of the illustrations shown is not real 
and was not usually noticeable. 

Among the 17 tumors of the thyroid that are 
included in the pathological records of the hos- 
pital, only 2 show the marked papillary type. 
There are 3 others that show a slight papillary 
proliferation. These show in some places a re- 
duplication of the epithelial layers and often an 
interstitial proliferation of the thyroid cells. They 
all show many follicles containing colloid and 
areas of fairly normal thyroid tissues. One of 
these showed no symptoms suggestive of exoph- 
thalmic goitre; another had palpitation, tremor 
and twitching of the muscles, which may have 
been due to the very large heart with mitral 
insufficiency. In the third case there was exoph- 


thalmus, palpitation, tremor and nervousness, | 


but in this case there was much more colloid than 
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in the others; there was more of the adenomatous 
and interstitial growth than is seen in the usual 
exophthalmic goitre. 

Whether this papillary adenoma of the thyroid 
lies on the border line between the benign tumor 
and the carcinoma is not certain. In one of the 
cases of carcinoma of the thyroid recorded in the 
hospital reports, we see a solid alveolar growth, 
which is so bordered in places by a very marked 
papillary proliferation of the epithelial cells. The 
generally well-known fact that malignant tu- 
‘ mors develop in a benign enlargement of the 
thyroid agrees with this. 

The various systems of classification offered 
for the growths of the thyroid are not complete, 
and the position of this tumor remains to be 
settled. At least it is clinically a tumor to be re- 
moved for the sake of convenience, if not of its 
dangers as a malignant growth. Future study of 
these tumors may show their significance. 
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Medical Progress. 


REPORT ON THE PROGRESS OF SURGERY. 


BY HERBERT L. BURRELL, M.D., AND H. W. CUSHING, M.D., 
BOSTON, 


(Concluded from No. 21, p. 575.) 


RESULTS OF TRENDELENBURG’S OPERATION FOR 
VARICOSE VEINS. 


Tuts has been investigated by Dr. J. Gozes 
(Innsbruck), who has tabulated 26 operations, 
performed under local anesthesia. Suture and 
ligatures silk. He concludes that it is an opera- 
tion comparatively free from danger, and that the 
results are highly satisfactory. That its effect on 
leg ulcers is also beneficial. 

The statistics show from 76.6 to 86.2% cured. 
In recurrent cases the result in many cases 
has been caused by an anomalous vein parallel 
to the saphenous, or to the external saphenous 
emptying into the internal or long saphenous 
vein. ‘To insure success the ligation should be 
performed as near the entrance of the saphe- 
nous vein into the femoral as possible. Five to 
ten cm. should be resected to give the best result. 
It is also recommended to investigate the venous 
distribution of the leg by a compression test of 
the long saphenous vein before operating.” 


RESTORATION OF FUNCTION IN ANCHYLOSED JOINTS. 


V. Chlumsky has made an extensive study of 
this subject, and his report presents the results 
thus far obtained fairly well. The hitherto un- 
successful results have been studied to learn the 
cause for failure, and it was concluded that the 

Beitr. zur klin. Chir., Bd. xxvii, H.2. 


method of treatment to furnish a movable joint 
must be based on the causative elements of a 
pseudo-arthrosis, ratber than the ordinary opera- 
tive method of separating bony or fibrous adhe- 
sions, or restoring function to atrophied soft parts. 
Following this line, experiments have been made 
in Breslau and Wiirzburg on animals, in which 
the attempt has been made to produce movable 
joints after resection by the insertion of plates of 
celluloid, metal or rubber between the resected 
surfaces. The formations of cartilage, and the 
rounding off of the ends of the bone, was anala- 
gous to the results obtained in former work. The 
author thinks that the resulting joint cavity was 
smaller than in former cases. The investigation 
is unfinished, and the actual final results are to be 
subsequently reported. Enough has been demon- 
strated to encourage V. Chlumsky to continue his 
work.” 


SUBCUTANEOUS RUPTURE OF BICEPS MUSCLE. 


An extensive review of this lesion has been pub- 
lished by Dr. Loos of Tiirbingen.* The article is 
an interesting one, based on personal experience 
in 4 cases, and a collection of 62 recorded ones. 

It occurs in patients aged from 30 to 70 years. 
Antecedent disease, causing degenerative muscular 
changes, has been demonstrated as a predisposing 
cause in a few instances only. Severe sudden 
muscular action is the common immediate cause. 
Either direct or indirect violence causing stretch- 
ing of a contracted muscle. 

The site of the rupture clinically is typically in 
the long head, at its point of union of the tendon 
with the muscle belly. But anatomical experi- 
ments do not correspond with the above as re- 
gards the site of rupture. 

The clinical symptoms are those usually noted ; 
namely, the impaired function, furrow at site of 
lesion, etc. Attention is also called to the fact 
that the result of the loss of the fixation which 
the normal biceps exerts on the head of the hu- 
merus is displacement upwards andinwards. The 
hematoma is larger when the muscle is ruptured 
than when the tendon gives way. The defect 
is replaced by connective tissue, or later the 
muscle may regenerate, or fragments of adjoin- 
ing connective tissue may be interposed. 

Treatment aims to cause absorption of the blood 
by pressure and massage. 

Acute flexion is thought to favor approximation 
of the separated ends. To obviate atrophy from 
loss of enervation in the muscle fragment, mas- 
sage and electricity are employed. Operation to 
remove a large defect was performed only once. 
Time: 3 months after the rupture occurred. At 
the end of 4 months from the operation the func- 
tional result was reported to be perfect. In 2 
cases loss of function persisted. The prognosis 
in general may, therefore, be considered good 
under appropriate treatment. 

TREATMENT FOR DUPUYTREN CONTRACTION. 


G. Lotheissen outlines his method of treatment 
of this very troublesome lesion as follows: In 


22 Centrbl. f. Chir., 1900, xxxvii, 921-925. 
* Beitr. zur klin. Chir., Bd. xxix, H. 2. 
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light cases he claims to obtain improvement by 
massage, or by subcutaneous division of the tense 
strands of fascia. In the more severe cases he 
operates through a lateral incision, so placed that 
the resulting scar is not formed over the tendons, 
and so that a skin “defect,” the usual result of 
the stretching at time of restoration, does not 
cause anew cicatricial formation (the result of 
wound repair by granulation) and subsequent 
contraction. He operates under local anesthesia. 
For the description of the exact details of opera- 
tive technique, the reader is referred to the orig- 
inal article. Concisely, the operation may be de- 
scribed by saying that a large flap formed by an 
incision (starting opposite the first interphalan- 
geal joint, extending along the ulnar border of 
the antethenar eminence, and finally curved across 
to the thenar eminence) is turned back so as to 
expose the palmar aponeurosis of the affected fin- 
gers, usually the fourth and fifth, which is then 
removed.* 


FORCIBLE REDUCTION OF OLD HIP-JOINT DISLOCA- 
TIONS IN ADULTS. 


Payr * describes in full 2 more cases of old dis- 
location of the hip-joint, in both of which forcible, 
bloody, reposition was performed. This makes 5 
such cases reported by him. Kocher’s incision for 
resection of the hip is made, that the muscles about 
the hip-joint may be protected as much as possible. 
Care must be taken, when the force is applied, not 
to injure the soft parts about the hip. The differ- 
ent bandages and instruments employed in this 
procedure are given in detail. Extreme care of the 
wound is necessary to prevent infection. Drain- 
age should be left, after all hemorrhage is stopped 
and all injured tissue removed. In children the 
wound should be closed. Plaster casts and per- 
manent extension apparatus are only needed when 
there is danger of the luxation recurring. One 
case out of the 5 died with infection. With 
passive movements and massage begun early, a 
good functional result is secured. In 6 weeks 
the patient can walk with the aid of a supporting 
splint. Photographs are given to explain the 
mechanism of the forcible reduction. 


ADHESIVE RUBBER DAM FOR THE PREVENTION OF 
POSSIBLE INFECTION AT THE SITE OF OPERATION. 


J. B. Murphy, M.D.,” in an article on this sub- 
ject, states that infection of wounds during an 
operation may always be traced to contact with 
materials, and is probably rarely, if ever, due to 
contamination from the atmosphere.” The com- 
mon sources of infection of operation wounds are 
as follows: (1) Instruments; (2) sponges and 
dressings; (3) the hands of the operator or assist- 
ants; (4) the skin of the patient; (5) towels, 
sheets, etc., used about the wound. 

He gives the method of application as follows: 
The field of operation is prepared in the usual 

* Centrbl. f. Chir., 1900. 
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way. Itis then thoroughly dried, washed with 
ether, and the rubber is applied, the latter being 
put slightly on the stretch as it is brought in con- 
tact with the skin. The small quantity of ether 
retained by the skin increases the adhesive power 
of the dam. After it is applied, it is washed with 
alcohol, or with any other sterilizing solution. 
The incision is now made through the dam, si- 
multaneously with that in the skin, and to the same 
extent, as it stretches even more readily than the 
latter, and there is no trouble in retracting it. 
The dam remains in position until the sutures are 
inserted and tied, after which it is lifted at one 
end, put a little on the stretch, and divided at the 
points of suture in a manner similar to that of 
dentists in removing the dam from teeth. 

Its second practical application is in all suppu- 
rating and draining wounds. In these cases it 
should be left on until suppuration and discharge 
have ceased, so that it may protect the skin and 
prevent the erosion and eczema which are so fre- 
quently caused by the irritation of a purulent 
discharge. For this purpose it is particularly 
applicable in cases of artificial anus, cholecystos- 
tomy, gastrostomy, nephrotomy, suprapubic cys- 
totomy and a draining, suppurative, circumscribed 
or general peritonitis. 


DIAGNOSTIC VALUE OF LUMBAR PUNCTURE. 


According to Tuffier* a red or blood-tinged 
cerebrospinal fluid obtained by lumbar puncture 
from patients suffering from head injuries indi- 
cates a cranial fracture. This means of diagnosis 
would be of value in cases of obscure nature, to 
distinguish traumatic hysteria, ete. Again, the 
presence of a clear, cerebrospinal fluid would 
indicate the absence of a fracture. Also the 
quantity of the blood, he considers, will corre- 
spond with the extent of the cranial injury. 

It is necessary to distinguish between blood 
from this source and that resulting from the spinal 
puncture. Histological examination shows red 
and white corpuscles. 


DIGITAL SUBSTITUTION. 


Von Eiselberg reports a successful result in 
which the index finger was replaced with the 
second toe.” The Nicoladoni method was used. 
The technical details are described. The plan- 
tar bridge was divided on the twelfth day. 
The establishment of circulation was assisted by 
leeches. All the transplanted tissues lived, and 
the result is satisfactory except as regards motion. 
The new “finger” is regarded by von Eiselberg 
as fairly shapely, has a considerable amount of 
sensation, especially on the dorsal surface. Pas- 
sive motion is possible, but active motion is pre- 
vented by adhesions (the result of healing by 
granulation), which formed about the flexor ten- 
don. When the plantar flap was divided, not 


enough flap was cut from the sole of the foot to 
cover the defect, and primary union was pre- 
vented. The Nicoladoni case recovered with a 
satisfactory amount of motion. 

3® Bull. et mem. de la Société de Chir., July 23, 1901, 
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DISINFECTION OF HANDS. 


Reports from German investigations®™ indicate 
that after extended laboratory work, the complete 
disinfection of hand was unsuccessful by any of 
the methods used. Konig, therefore, abandons the 
attempt and advocates for certain operative work 
such changes in operative technique that the hands 
do not come in contact with the operative field. 
He thinks that in most operations, instruments 
can replace the hand and finger except in abdomi- 
nal work. 

Schenk and Zaufal®* performed a series of ex- 
periments upon their hands, in order to determine 
the effect of various methods of rendering them 
aseptic. Vigorous washing with sand soap was 
practically useless; after 30 minutes’ hard rubbing 
the enormous number of 122 colonies per square 
centimetre could be counted. In fact the pro- 
longed rubbing seemed to bring the micro-organ- 
isms to the surface in even greater numbers. Even 
less satisfactory results were obtained by vigorous 
rubbing with a sterile brush and sterile soap. A 
series of experiments were also made with the 
mercurial ethylendiamyn solution of Kroenig. 
This consists of 4 gm. of ethylendiamyn, 10 gm. 
citrate of mercury, and 86 gm. of water. For 
the hands the solution can be diluted from 1 to 
30 up to 1 to 200. Fragments of skin which had 
been previously washed with sand soap, and 
then treated with this solution, were excised just 
before operation, and these remained perfectly 
sterile for long periods. The hands were almost 
invariably perfectly sterilized. Other solutions, 
however, such as bichloride of mercury 1-1000, or 
oxiodid of mercury, can also be employed with 
success. They conclude that the most perfect 
method of sterilizing the hands or skin is to wash 
the hands for 5 minutes with sand soap, then 3 
minutes’ immersion in one of the above-mentioned 
chemical solutions, which should be as hot as can 
be borne. 

THE SURGICAL VALUE OF THE ALUMINUM- 
BRONZE WIRE SUTURE. 


Rudolph Pichler ® claims that aluminum-bronze 
wire is composed of about 85% copper and 5% 
aluminum. From culture experiments upon Petri 
dishes, the presence of both silver and aluminum- 
bronze wire seems to check the growth of bacteria. 
This is also noted in the human body, when alu- 
minum-bronze wire is used for sutures. It is as 
good as silver wire, and much less expensive. 
Pichler recommends it, especially where infection 
of the stitches, from the skin down, is to be feared ; 
in hernia operations; in plastic operations on the 
lip; in fact, wherever tension is exerted, or the 
stitches are to be left in place for a long time. 


SciENTIFIC institutes of various kinds at Ham- 
burg are to be amalgamated and grouped as a uni- 
versity, the directors forming a faculty. 


© Paul and Sarwey: Miinch. Med. Woch., 1901, No. 36-38; Kénig: 
Centrbl. f. Chir., 1900, No. 36; J. Hahn: Ibid., 1900, No. 40 
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fieports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION FOR OBSTETRICS AND DISEASES 
OF WOMEN. 


W. H. GRANT, M.D., SECRETARY. 


Recutar meeting, April 24, 1901, Dr. E. §. 
Boxanp in the chair. 
Dr. Cuartes G. Cumston read a paper entitled 


LESIONS OF THE BLADDER DURING ABDOMINAL 
AND VAGINAL HYSTERECTOMY. 


Dr. Stevens: My experience in such cases has 
not been very large. I have had an opportunity, 
however, of seeing quite a number of wounded 
bladders, where the operations had been done by 
other surgeons. The only case of my own I have 
in mind, was a case of secondary operation of 
hysterectomy where the ovaries had been re- 
moved, in a Boston hospital a year previously, 
hoping that the tumor might disappear. In that 
case starting in at the umbilicus, making a small 
incision not more than an inch below the umbili- 
cus, I went straight into the bladder, showing the 
bladder was adherent to the old scar as high up 
as the umbilicus or one-half inch below. I sewed 
up the hole in the bladder, and it made no trouble. 
Four weeks later 1 operated again and removed 
the uterus with the greatest difficulty, as the 
bladder was so thoroughly adherent to the ab- 
dominal wall. | 

I have seen one abdominal hysterectomy, where 
the operation was done by a very experienced 
operator, where he carried his fingers into the 
bladder. He recognized the accident and sewed 
it up, and the woman made a perfectly good re- 
covery. That was a carcinoma. 

I have seen cases where an opening into the 
bladder was made in vaginal hysterectomy, this 
in both instances by gentlemen of very large ex- 
perience in operating that way. In one case the 
wound healed; in the other case it never healed. 
The case which healed was not malignant. In the 
other case, which was cancer, a fistula remained 
open as long as the woman lived,—about a 
year. 

I think an opening into the bladder is made very 
much more easily than is generally recognized. 
Within 2 months I saw a gentleman carry his 2 
fingers into the bladder in attempting to get into a 
pocket of pus that had accumulated after a laparot- 
omy. In attempting to reopen, he went straight 
into the bladder, with very little effort. Nothing 
was done excepting to put in 2 sutures and then 
pack the wound closely with gauze and provide 
permanent drainage of the bladder through the 
urethra. It healed without the slightest diffi- 
culty, and the operation for removing the pus was 
done through the vagina at another sitting. 

The very great ease with which the bladder can 
be opened, it seems to me, is pretty important to 


‘See p. 561, No. 21, of the Journal. 
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bear in mind. ButI think, with the care most sur- 
geons take, this accident won’t happen very often. 
It seems to me, where experienced operators open 
the bladder it is generally when in a hurry and 
not using their usual care. In regard to the vag- 
inal route, the opportunity for opening the blad- 
der is very great, unless one uses much care. 

Dr. Cumston’s method of suturing the bladder is 
as good as anything can be. In the case I saw the 
layers were sewed with fine catgut, and then a 
Lembert suture secured the peritoneum. 

I think it is important, if there is a pretty 
large opening, and the abdomen is closed, that the 
bladder should be kept drained by a permanent 
catheter preventing pressure; you get union in 
48 hours in the peritoneum, which is pretty apt to 
hold. I do not believe it would be necessary 
to drain for 4 days. 

Dr. Ryper: I would like to emphasize what 
Drs. Cumston and Stevens spoke of relative to 
the frequency of this mishap. Personally, I be- 
lieve it is of even more frequent occurrence than 
either Dr. Cumston or Dr. Stevens have admitted. 
In that relation I might speak of the principal 
points of danger of entering the bladder, and per- 
haps the frequency with which they occur. The 
first would be that in the median line; for it seems 
in my experience I must have met with 6 or 8 cases 
in which I have either entered the bladder, or was 
about to enter the bladder, when this matter was in 
my mind. The bladder is very frequently pushed 
upward and held there by sume previous inflam- 
matory adhesive process, and, especially if it is a 
secondary operation, one is apt to find a thin blad- 
der wall, which one will puncture very easily if 
not very cautious. JI think the next most frequent 
site of danger would be in peeling off the bladder 
from the uterus. I know of several cases in which 
the finger of the operator has gone through into 
the bladder. If that rupture be a transverse one, 
nature probably would heal it very easily with a 
little drainage, if the bladder be kept empty. I 
doubt if in the majority of cases even a fistula 
would result, but if it is a vertical rupture it is a 
different matter. There we have contraction of 
the bladder, and the rent is likely to be made 
wider, and a copious flow of urine will result. 
That must be stitched. 

Theoretically, the most common site of danger 
for puncturing the bladder would be in the neigh- 
borhood of the tubes in cases of salpingitis and 
general pelvic exudate, where the bladder has 
been, as Dr. Cumston says, enlarged laterally, so 
that one horn (almost a horn) of the bladder is 
attached to a tube, and it is difficult to enucleate the 
adhesions, to find the line of cleavage. If one is not 
careful he enters the bladder, and I suppose this 
1s the worst place a rupture could happen, because 
of the difficulty of drainage afterward and of the 
location of the surrounding parts, adhesions being 
inevitably formed. 

Perhaps the next most frequent site of danger 
would be at the inguinal ring, for I know a case 
i my own experience, and 1 or 2 related to me 
by others, in which the bladder was incised. In 


my own case, in the sac, there first presented itself 
alittle cyst, which was an ovarian cyst the size of a 
walnut, then the ovary presented and the tube. 
In pulling out the tube the adherent bladder must 
have been pulled out with it. In ligating the 
tube the bladder was included in the ligature, and 
a few days afterwards sepsis made its appearance 
in the wall. That was opened and treated with 
peroxide, anddrained. It healed very nicely, and 
in a month the woman was home again. This 
leads me to say that the use of the peroxide in 
case of urinary infiltration is, other things being 
equal, a better one to my mind than the use of the 
salt solution. The salt solution, if the abdominal 
cavity is not closed off, is likely to be infected 
more than less. 

Dr. Mixter once told me of a case of punctured 
bladder in the scrotum, in fact he saw the case, 
and I think no evil result came. Jt was sewn up 
and replaced, and the ring sewn up after it. 

Another place not so very common, but still a 
place of danger of puncturing the bladder, is on 
the right side, where there has been an inflamma- 
tory process between the appendix and the blad- 
der. I have heard of 1 or 2 cases of that sort. I 
recall a case of puncture of the bladder in a case of 
appendicitis, in which 2 quarts of pus were evac- 
uated by the rectum, a late case, 2 or 3 weeks 
after the inception of the disease, and on opening 
the.abdomen afterward, the bladder was firmly 
united the whole distance, as in Dr. Stevens’ case, 
from the pubes to the umbilicus to the peritoneal 
wall. It was so very thin that one could see 
through it a little floating mass. That was en- 
tered half in a spirit of investigation and half with 
the idea that it might be ruptured bladder. It was 
easily sewn up. The only hint I have about open- 
ing the bladder in the median line is that, if it is 
seen in time, itisa pretty good scheme to stop that 
incision and goabove it, well up to the umbilicus 
and then downward, separating the bladder from 
the peritoneal wall. 

I recall a case of punctured bladder in the ab- 
dominal wall, a case originally of punctare of the 
uterus, through which the physician in charge had 
pulled down 18 or 20 inches of small bowel into 
the vagina and finally 6 or 8 outside; and 4 to & 
hours afterwards, after 2 or 3 hours of attempting 
to replace the gut, the woman was sent to the 
hospital. She was in the beginning stage of 
sepsis. The bladder was adherent to the abdom- 
inal wall, and it was punctured in my haste to get 
in, but it healed nicely afterwards. The woman 
died of sepsis, because there was so much gut in- 
fected; and the amount of tear in the uterus was so 
large, I believe at the present time a hysterectomy 
with free drainage would have been the proper 
operation under those circumstances. ee 

Dr. Garceau: My experience has been limited 
to 2 cases. One of these was a vaginal hysterec- 
tomy which was easy of performance, but I was 
unfortunate enough to get into the bladder on ac- 
count of adhesions. That case took care of itself, 
as the cases usually do unless the rent is a very 
large one. 
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The other one was rather an unusual case in 
one respect. It was one of pelvic suppuration, 
and the uterus had been crowded forward so far 
by the masses behind it that it obstructed the 
urethral canal and caused complete retention of 
urine. As my custom always is, I asked a moment 
before the operation if the bladder had been cath- 
eterized, and was told that it had been. A metal 
catheter had been used, and I suppose the nurse 
had not introduced it at all, having passed it up 
to the point of obstruction and no further. The 
bladder was entered in making the abdominal in- 
cision, and the rent, 6 inches in length, was im- 
mediately sewed with fine silk. The case did 
well, and no untoward complication resulted. 

Dr. Coccrsuatt: I have been struck by the 
uniform tenor of the statements I have heard this 
evening, as to the generally satisfactory results of 
these accidents, if they are properly sewed up, 
and even when they are not sewed up at all. It 
is evident from what has been said, that such 
wounds can be equally well closed in many differ- 
ent ways. When I was a student, only 12 or 13 
years ago, I happened to see 4 unfortunate acci- 
dents to the bladder. I saw an eminent surgeon 
in one of our Boston hospitals open the bladder on 
2 successive days during 2 laparotomies. I saw an- 
other eminent surgeon in this city do the same 
thing once, and I saw it happen once when I was in 
London. All 4 of these patients died. I believe 
none of the cases were reported, and they are 
probably only a small part of those which have 
not been. On the other hand, I have seen the 
same accident happen once to myself and 3 times 
to others within the last few years, with no bad 
results. As far as one may judge from so few 
cases, this offers an encouraging suggestion as to 
the progress we have made in operative technique 
and asepsis. 

One gentleman this evening seemed to imply 
that the accident was nearly always due to haste 
or carelessness. I believe that we ought to admit 
that this is true. The best operator is sometimes 
off his guard, and one hasty or thoughtless move- 
ment has done the mischief before he knows it. I 
am sure that the early experience to which I al- 
luded, which has made wounding the bladder an 
ever-present dread to me while operating, is the 
reason that I have never met with this accident in 
performing either an abdominal or vaginal celi- 
otomy. 

The case, which I am sorry to have to report, 
was certainly due to carelessness. It is different 
from any of the cases which have been mentioned 
this evening. I was not trying to enter the peri- 
toneal cavity, and the bladder was not on my 
mind atall. I was doing a hurried manual dilata- 
tion of the cervix, to extract a 5 months’ fetus in 
a bad case of puerperal eclampsia. I had done 
what I could with the dilators and was beginning 
to use my hand, and was steadying the anterior lip, 
which was very edematous, and was also abnor- 
mally short, with a pair of volcellum forceps. 
These tore out several times, and in taking a fresh 
hold they entered the prolapsed bladder, and tear- 


ing out again, made a rent in it more than an 
inch long at a point not more than three-quarters 
of an inch above the external os. The first I 
knew of it was that, having withdrawn my fingers 
from the os, and going to put them in again, I 
passed them directly into the bladder. The tear 
was sewed up hastily with one continuous kan- 
garoo suture, and a self-retaining catheter was 
left in for 10 days. There was a little leaking 
into the vagina for the first 2 days. The patient 
ran a temperature of 100° for about 48 hours. 
Her recovery was uninterrupted and complete. 
There was no cystitis or evidence of vesical irri- 
tation. I think the catheter might just as well 
have been removed at the end of 5 or 6 days. 

Dr. Twomsty: I was exceedingly interested in 
looking up the literature of these cases as far as I 
could, and I was surprised to see how scant the 
literature was. Iam very glad the subject has 
been brought to our attention tonight. In 1889 
Jackson gave an account to the American Associa- 
tion of 67 cases collected up to that time, of injury 
to the bladder during laparotomies, and he spoke 
of closing the wound with the Lembert suture, 
using silk, and said they all healed successfully. 
He gives the suggestion of making the rent tense 
by putting in a temporary suture at each end of 
the tear, while the other sutures are inserted. That 
was all I could get up to 1890. The last 10 years 
the cases seem to be few and far between, that 
are reported at all at length. It is mentioned in 
many cases that the bladder was opened, but im- 
mediately sutured, and the patient had no further 
trouble trom that source. I think we ought to 
have a little more detail of those cases, and I 
should be glad to hear how Dr. Garceau and the 
other gentlemen put their sutures in, and whether 
they include the mucous membrane of the bladder. 

There are three things to be looked out for: 
(1) Hemorrhage; (2) urinary infiltration, and 
(3) sepsis, which would naturally follow if the 
procedure was not successful, or imperfectly done. 

_ As regards vaginal work, I have not done any 
of that for hysterectomy, so I cannot speak from 
experience. I should think the route with the 
landmarks which Dr. Cumston has _ presented 
would be the way. Work up and separate the 
bladder from the uterus in the middle line rather 
than go out on either side, until you have gotten 
up as far as you can go. The trouble is that, in 
operative cases so many of these landmarks are 
obliterated, or distorted, or twisted around. I 
have a case which I will briefly state, which will 
show the points I would like to emphasize. A 
young married woman, 20 years old, with a nurs- 
ing baby of 9 months. The operation was for ab- 
dominal tumor by median incision. I had to use 
clamps for the removal of this tumor, which filled 
two-thirds of the abdomen, and there was so much 
vascularity and abundant adhesions that I had to 
work as rapidly as possible. After taking out the 
tumor, I found that an oval piece of the bladder 
about 34 by 2} cm. had been snipped off, and it 
was firmly attached to the tumor. The patient’s 
condition, as she had lost a good deal of blood, 
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was pretty desperate, and the operation necessarily 
had to be completed as rapidly as possible. 

Dr. Kingman came to my assistance at that 
time. The bladder was sutured over and over 
with No. 2 chromicized catgut through all layers, 
and then fastened to the thickened peritoneum, 
the abdominal cavity washed out carefully with 
salt solution, and the whole wound closed without 
any drainage from above. A_ self-retaining 
catheter was inserted, and the patient put to bed, 
the foot of the bed elevated 18 inches, which did 
not interfere with the draining of the bladder. 
The patient recovered very well in spite of the 
profound shock, and is now sitting up. First in- 
tention of the wound. Catheter was left in 10 
days, and as soon as it was removed she passed her 
water naturally. It was an accident, of course, 
that I cut off the top of the bladder without realiz- 
ing it was the bladder. It was a fortunate acci- 
dent, because the tumor was a sarcoma, and the 
top of the bladder was firmly adherent to the sar- 
coma. If I had tried to separate the bladder, I 
fear the chances of the patient would not be as 
good as now. When the clamp was removed at 
first, the bladder being somewhat thickened on 
all sides, and the urine being very bloody, it was 
not at once recognized, and the urine splashed 
over the top of the wound into the abdominal 
cavity. 

Here we have an anemic person, 20 years old, 
nursing 9 months, with a pulse of 120 when put 
on the table, a desperate case, everything as diffi- 
cult to give a good result as could be found, and 
yet in spite of all these drawbacks, the patient 
has made an uninterrupted and excellent recov- 
ery. 

(To be continued.) 


fiecent Literature. 


Practical Surgery for the General Practitioner. 
By Nicnotas Senn, M.D., Ph.D., LL.D., Pro- 
fessor of Surgery, Rush Medical College, in 
affiliation with the University of Chicago; 
Attending Surgeon to the Presbyterian Hos- 
pital; Surgeon-in-Chief, St. Joseph’s Hospital; 
Surgeon-General of the State of Illinois. With 
650 illustrations, many of them in colors. 
Philadelphia and London: W. B. Saunders & 
Co. 1901. 


Dr. Senn’s productiveness is extraordinary, and 
this work, which is a volume of some 1,100 pages, 
is another example of his untiring industry. The 
work “is not intended to cover the whole field of 
surgery.” “Its contents are devoted to those 
sections of surgery which are of especial interest 
to the general practitioner.” 

The book is divided into Emergency and Mili- 
tary Surgery, Traumatic Shock, General Anes- 
thesia, Prophylactic Hemostasis, Treatment of 
Hemorrhage, Wounds, Gunshot Wounds, Rup- 
ture of the Urethra, Fractures, Special Fractures, 


Compound Fractures, Dislocations, Exploratory 
Puncture, Subcutaneous and Parenchymatous 
Medication, Paracentesis and Drainage of Sup- 
purating Joints, Aseptic Catheterization, Emer- 
gency Operations on the Air Passages, Empyema, 
11 chapters on Abdominal Surgery, 1 chapter on 
Resection of Joints, and 1 on Amputations and 
Disarticulations. 

The author’s well-known interest in military 
surgery leads him to place emergency and mili- 
tary surgery in the first chapter. The advice 
that he gives is sound, and the book is full of 
practical hints. The chapters on traumatic sur- 
gery and general anesthesia are particularly full 
of suggestions, the result of the author’s experi- 
ence. Intestinal suture occupies a very promi- 
nent position in the volume and is, on the whole, 
satisfactorily presented. 

We should differ somewhat from Dr. Senn in 
the selection of subjects which would be of the 
most practical value to the general practitioner. 
The book is defective in that too much space is 
given to the details of experiments and original 
work. 

Unless a man is possessed of a fairly good 
knowledge of the subjects presented by Dr. Senn, 
he would find it very difficult to do the operation 
from the descriptions given, as the book takes for 
granted that the practitioner knows a great deal 
about surgery. 

The book is fairly well illustrated. Some of 
the illustrations are new, and some of them are 
very time-honored. On the whole, we like Dr. 
Senn’s book on “Practical Surgery,” and it will 
unquestionably be of value to his students. 


Diseases of the Thyroid Gland and their Sur- 
gical Treatment. By James berry, B.S. 
(Lond.), F.R.C.S., Surgeon to the Royal Free 
Hospital and Lecturer on Surgery at the Lon- 
don (Royal Free Hospital) School of Medicine 
for Women, etc. With 121 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co. 1901. 


This book is based upon the Essay to which 
the Jacksonian Prize of the Royal College of 
Surgeons for 1886 was awarded and the Hunterian 
Lectures of 1891. The author has had unusual 
facilities for the study of this branch of surgery 
during the past 14 years. 

Not the least of value in the book is the tabu- 
lated list of the author’s 100 consecutive cases of 
removal of goitre by operation (extirpation and 
enucleation). This gives the details of treatment 
in a valuable way. 

While there is a fairly complete literature of 
the subject in the body of the book and an alpha- 
betical appendix of authors’ names, yet in a future 
edition of the book, which we are sure will be 
called for,a complete bibliography would add to 
the value of the work as one of reference. 

The book is an admirable presentation of the 
diseases of the thyroid gland; in fact, the best 
with which we are familiar. It is a book which 
is well written, profusely illustrated, and is well 
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THE GROWTH OF THE SANATORIUM IDEA. 

Ir is rapidly becoming apparent that the sana- 
torium for special diseases is coming to occupy a 
very definite place in medical practice. This is 
simply a manifestation of the gradual wearing 
away of old prejudices. It is quite within the 
memory of many of us when a hospital of any sort 
was regarded by the laity as a place to be avoided 
at any cost,—a prejudice which still frequently 
enough crops out, but on the whole has been suc- 
cessfully overcome. One occasionally hears even 
now that patients are ill treated, and particularly 
is this idea still prevalent with respect to hospi- 
tals for the insane. In spite of all the prejudice, 
however, the development of hospitals has gone 
steadily on; people in all walks of life have availed 
themselves more and more of the privileges of- 
fered by such institutions, until now the supply is 
rapidly becoming insufficient to meet the increas- 
ing demand. 

Out of this has grown what any observer of 
medical progress must regard as a most interest- 
ing and significant fact; namely, the rapid growth 
of hospitals or so-called sanatoria for the treat- 
ment of special forms of disease. Private insti- 
tutions for the care of persons suffering from 
disorders of the mind were perhaps the first to gain 
general recognition and patronage, for reasons 
which are not far to seek. Others, however, soon 
appeared for the care of the merely tired and ex- 
hausted, of which Dr. Weir Mitchell’s sanatorium 
is a striking example. Soon the same idea was 
further enlarged to include persons suffering from 
various chronic diseases who felt that they re- 
quired the seclusion and systematic care which 
such an institution gives. Within the last few 
years the hospital for the separate treatment 
of tuberculosis has taken for itself a perfectly 
definite position in the community, and persons 
are flocking to it for treatment, who ten years 


ago would have looked upon such an idea as 
wholly preposterous. People who are taken ill 
now with almost any disease are apt to turn their 
thoughts to the hospital or health resort most 
fitted for their care, rather than, as a matter of 
course, to remain at home, a source of care and 
anxiety, and oftentimes of great inconvenience, 
to their families. 

The whole movement is of interest, not only 
because of what has been accomplished in the 
past, but particularly because of what the future 
has in store for us. Where is it all going to end? 
Will the next fifty years see all cases of serious 
disease, as a matter of course, treated in an ap- 
propriate institution, rather than in their own 
homes? The tendency is a clearly defined one, 
and we see no reason why it should not go on 
developing into a well-recognized system of med- 
ical treatment. The essential reason for this 
willingness to submit to treatment in specialized 
hospitals evidently lies first in the subsidence of 
prejudice, and secondly in the fact that treatment 
by rational hygienic means is rapidly coming to 
occupy in many affections a far more important 
place than drugs. It frequently happens that 
such courses of treatment, by water, or graded 
exercises, or simply by a highly systematic method 
of life, is only possible at institutions supplied 
with the necessary apparatus and all the accesso- 
ries of discipline and regularity which make such 
forms of treatment efficacious. Physicians and 
laity alike are fast realizing the fact that these 
rational methods are best carried out at places 
devoted to their practice, hence the multiplica- 
tion of special hospitals goes on, and probably 
will go on until a very different face is put upon 
medical practice than that which now exists. 

A further suggestion of the tendency to which 
we have alluded is given in a recent paper by 
Prof. Martin Mendelsohn of Berlin, in which he 
advocates the establishment of institutions for 
the special care of persons suffering from heart 
diseases. Not many years ago heart disease would 
have been considered one of the diseases which 
might with greatest propriety be treated at home. 
Now, however, we have an urgent appeal for the 
necessity of special sanatoria for this class of 
cases. The common arguments are used, with 
which we are now perfectly familiar,— regularity 
of life, special forms of treatment, when indi- 
cated, systematic exercise under the direction of 
trained persons, constant personal supervision by 
physicians skilled in that department of med- 
icine,— all these, it is maintained, are secured at 
a sanatorium in a way which they could not be 
at home. It is not our purpose to discuss the 
soundness of this point of view; it certainly has 
much to commend it, and there is also something 
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to be said against it. It serves at least to demon- 
strate again the point we have been making, that 
sanatoria for the most varied forms of disease are 
coming more and more into prominence. No 
doubt a condition of equilibrium will ultimately 
be reached; in the meantime, the pendulum seems 
to be swinging very far in one direction. 


—_ 


RANK, PAY AND PROMOTION IN THE 
MEDICAL SERVICES OF THE ARMY AND 
NAVY. 


Tue annual report of the secretary of the 
navy, just published, refers to the personnel of 
the Medical Department of the Navy in the fol- 
lowing words: “The passage by the last Con- 
gress of the act giving assistant surgeons in the 
navy the same rank as assistant surgeons in 
the army has proved of great benefit to the 
corps. A very desirable class of young medical 
men is now seeking admission, and the number 
of vacancies has been reduced from 17 at last re- 
port to 4, and it is probable that these will soon 
be filled.” 

The above statement by Secretary Long merely 
confirms the fact —if testimony to prove such a 
self-evident proposition be necessary —that the 
character of the men presenting themselves as 
candidates for commissions in the medical serv- 
ices of the government directly depends upon the 
emoluments offered, as expressed in terms of 
rank, pay and promotion. For a generation past, 
the inducements offered to young medical men by 
the Medical Department of the Navy were infe- 
rior to those offered by the same branch of the 
service in the army, and it was found impossible 
to secure a sufficient number of applicants whose 
qualifications satisfied the rigid requirements of 
the naval medical examining boards. The naval 
medical authorities were thus confronted with 
the necessity of either accepting as medical 
officers of the navy young men of inferior pro- 
fessional qualifications, with resulting deteriora- 
tion in the character of the personnel of their 
corps, or to maintain existing standards, and, 
as a consequence, to see an already large num- 
ber of vacancies undergo a progressive increase. 
The choice of the latter alternative was wisely 
made, in the hope that ultimately Congress would 
remedy an obviously faulty state of affairs. 

At the end of the war with Spain, there were 
nearly 40 vacancies in the Medical Depart- 
ment of the Navy,—a deficiency partly met by 
legislation transferring a number of volunteer 
medical officers, then serving on board ship, to 
positions at the foot of the list in the regular estab- 
lishment. This relief was, however, only partial 


and temporary, and in the session of 1899-1900 
Congress passed an act giving assistant surgeons 
in the navy the same rank and emoluments on en- 
trance to that service as was at that time enjoyed 
by young medical men on entering the army. 
The beneficial result of this more liberal policy 
was at once apparent, as shown in the statement 
by Secretary Long above quoted; and for the first 
time in a generation a sufficiency of well-qualified 
candidates has enabled the Medical Department 
of the Navy to fill its vacancies, 

With the object lesson before its eyes pre- 
sented by conditions obtaining for many years in 
the medical service of the navy, as outlined above, 
and in opposition to the earnest protests of Sur- 
geon-General Sternberg and the senior medical 
officers of the army, in its session of 1900-1901 
Congress passed the army reorganization bill pre- 
sented by Secretary Root, reducing by nearly 
one-half the promotion up to that time enjoyed 
by medical officers of the army. This bill did 
not affect the immediate grading of young med- 
ical officers on entrance, nor did it injure the 
prospects of medical officers already commissioned 
in the Army Medical Corps, but, as pointed out 
to Congress at the time, it so reduced the chances 
of promotion for medical men subsequently en- 
tering the corps as assuredly to impair the effi- 
ciency of the latter in the future. Young physi- 
cians of high attainments would scarcely elect 
to enter the military service, if, by entering the 
navy, they could, at the end of a few years, be 
in possession of a much greater salary and the 
greater allowances and privileges of higher rank. 
The trend of candidates, formerly toward the 
army and away from the navy, would thus be re- 
versed. In spite of these and other equally forci- 
ble arguments, Secretary Root was apparently 
unwilling to recede from his original position, 
and the legislation proposed by him was enacted 
by Congress. 

The present result of the passage of this bill is 
exactly what was prophesied at the time. The 
army examining boards, in session for the past 
9 months, recently concluded their examination 
of all the young medical men who could be in- 
duced to present themselves for this purpose, and 
there remain at the present time more than 
three score vacancies unfilled in the Medical De- 
partment of the Army,—or a number equal to 
20% of the entire strength of that department. 
This, too, in spite of the fact that there are many 
hundred medical men at the present time serving 
with troops as surgeons of volunteers, or contract 
surgeons, who, with reasonable prospect of ad- 
vancement with length of service, would undoubt- 
edly be glad to exchange their present temporary 
positions for those of a permanent character. 
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These men, and others in civil life, fully appreci-| 


ate, however, that the future holds but little for 
them should they enter the Medical Department 
of the Army under present conditions,— hence 
they cannot be blamed if they now decline to ap- 
pear before army examining, boards and are enter- 
ing the navy, or are returning to, or remaining; 
in, civil life. Until the past few months, there: 
has never been a time in nearly 40 years when 
the Army Medical Department, with its former) 
fair promotion, could not secure a sufficient num-. 
ber of well-qualified candidates to fill promptly | 
all vacancies; and, on the other hand, until within! 
the past few months, there never has been a time 
when the Medical Department of the Navy, with 
its previous inferiority as to emoluments, could 
do so. 

The conditions now obtaining in the army, with 
respect to the unduly slow promotion of medical 
officers, cannot be regarded except as of great’ 
importance and gravity, and as materially impair- 
ing the future efficiency of the Army Medical 
Department,—a branch of the government serv-. 
ice in which the profession of this country feels a 
justifiable pride, and to professional achievements 
of which it has owed much, from the early days 
when the investigations of Surgeon Beaumont ex- 
plained the phenomena of digestion, over the sci- 
entific work of later army surgeons, among whom 
the names of Woodward, Billings, Sternberg and 
Smart furnish illustrious examples, down to the 
recent brilliant discoveries of Reed and Carroll 
with respect to yellow fever. The profession 
cannot afford to permit the efficiency of a corps, 
_ which has done so much in the past to be crip- 
pled in the future as a result of’ unjust discrimi- 
nation, but should impress upon Congress the’ 
urgent necessity of at once restoring to it that 
rank and expectation of promotion which past 
experience has shown will secure the entrance 
into the corps of a class of men who will prove a 
credit to it and to their profession. Under pres- 
ent conditions, with the prospect of remaining 
through their entire service in inferior grades, 
with corresponding inferiority of pay and perqui- 
sites, it is safe to say that the class of men who 
have reflected so much credit upon the Army 
Medical Department in the past will not enter it 
in the future. It therefore behooves the profes- 
sion of this country — individually and collect- 
ively —to arouse itself to action in the matter. 
Medical men in civil life cannot afford to remain 
indifferent to anything which affects the efficiency 
of their representatives in any of the medical 
services of the government, and they have in 
their own hands the political influence necessary 
to secure favorable consideration by Congress 
upon any demands they may choose to make. 


through the use of ice. 


IMPURE ICE. 


In our editorial of last week on “Ice as a Con- 
veyor of Disease,” it was our purpose to direct 
| attention to the fact that disease of a serious charac- 
ter, notably typhoid fever, is very rarely contracted 
It was, however, furthest 
from our mind to advocate any relaxation in the 
care which should be exercised in the cutting and 
storing of what has come to be almost as much 
jan essential of modern life as water itself. As has 
been very rightly said, we need pure ice just as we 
need pure water, uncontaminated by foreign gub- 
stances of any sort. To this end ice should be cut 
from bodies of water which are known to be essen- 
tially pure. It is also certainly possible that 
minor disorders may be produced by a failure to 
comply with this somewhat self-evident sanitary 
proposition. The cases reported many years ago 
by Dr. A. H. Nichols, to which we alluded in our 
last issue, may have been of this character, 
although it is not easy, in the light of our present 
knowledge, to explain such widespread disturbance 
without the intervention of bacteria. Important 


jas it is that every precaution should be taken to 


preserve the purity of our ice supply, and that 
dealers should be required to supply only such as 


jis free from avoidable impurities, it is none the 


less important for the peace of mind of the com- 
munity at large to demonstrate the fact that seri- 
ous disease like typhoid fever is not transmitted 
by this means. As we have said before, recent in- 
vestigations appear to have shown that in process 
of freezing bacteria are either forced entirely out 
of the solidifying mass, or else are rendered innoc- 
uous in afew weeks after the ice has formed. 


MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


Acute Inrectious Boston.— For 
the week ending at noon, Nov. 27, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 55, scarlatina 26, measles 138, typhoid 
fever 13, smallpox 86. 


Boston Morrauity Stratistics.— The number 


| of cases of smallpox for the week ending Nov. 28, 
| was 49, with 3 deaths. The total number of deaths 
-|from all other causes was 214, against 200 the 


corresponding week last year, showing an in- 
crease of 14 deaths, and making the death-rate for 
the week 19.5. Of this number 102 were males 
and 112 were females; 210 were white and 4 were 
colored ; 183 were born in the United States, 81 
in foreign countries ; 46 were of American parent- 


_jage, 151 of foreign parentage, apd 17 upkpowp. 
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The number of cases and deaths from infectious 
diseases reported last week is as follows: Diph- 
theria, 58 cases and 2 deaths ; scarlatina, 30 cases 
and 1 death; typhoid fever, 13 cases and 2 deaths ; 
measles, 138 cases and 1 death. The deaths from 
pulmonary consumption were 25, pneumonia 36, 
whooping cough 1, heart disease 14, bronchitis 6, 
and marasmus 4. There were 14 deaths from 
violent causes. The number of children who died 
under 1 year was 36, the number under 5 years 54. 
The number of persons who died over 60 years of 
age was 44. The deaths in public institutions 


were 63. 


NEW YORK. 


ExrorceMENT oF Srate Innerirance Tax.— 
The Court of Appeals, in a decision rendered 
at Albany on Nov. 12, holds that all charitable 
institutions must pay the State inheritance tax on 
bequests made by will. The decision was ren- 
dered in reference to a bequest of $20,000 each 
to the Roosevelt Hospital, the Children’s Aid So- 
ciety, the New York Society for the Relief of the 
Ruptured and Crippled, and the American Fe- 
male Guardian Society. The first two named 
institutions claimed that their bequests were ex- 
empt from paying the tax under special provi- 


sions of their charters, but the court holds that} 
the inheritance tax supersedes all laws heretofore | 
enacted, and that bequests to these institutions} 


are taxable. 


Dr. T. Gaittarp Tuomas’ SEVENTIETH 
paY.—A dinner was given to Dr. T. Gaillard 
Thomas of New York, at Sherry’s, on Thursday 
evening, Nov. 21, in honor of his seventieth birth- 
day. It was attended by about 300 of the lead- 


ing medical practitioners of New York and other| > 
cities. Dr. J. W. McLane presided. The speak- |, 


ers, in addition to Dr. Thomas himself, were Dr. 
S. Weir Mitchell, Rev. Dr. Greer, Judge Henry 


Howland, Prof. Wm. H. Welch and Dr. George| to 
B. Shattuck. The occasion was extremely well] t 


managed by the committee in charge, the speak- 


ing was felicitous, and the tributes to the guest of | § 


the evening were warm, spontaneous and interest- 
ing. 

Tae New Society FOR THE RELIEF OF 
Wipows anp OrpHans or Mepicat Men.— This 


society took its origin at a social gathering of the| 
profession at the house of. Dr. Edward Delafield Everess 
it New York, early in 1842. The funds now Quin 


amount to $249,720.10 securely invested, and the 
income for 1900-1901 was $10,419.95. The mem- 


bers of the society now number 134, of whom | Medf 
112 are life and 22 annual members. The society | Melrose 


has extended aid to 17 widows and 1 child of de- 
ceased members during the past year. The work 
of this society is evidently similar to that of the 
Massachusetts Medical Benevolent Society. 


MEETING or Manacers or Woman’s Hospirat. 
— The forty-sixth annual meeting of the mana- 
gers of the Woman’s Hospital was held on Nov. 21. 
The principal address was made by Dr. Wm. M. 
Polk, who referred to the admirable gynecolog- 
ical work which had always characterized the hos- 
pital, and urged that the advantages afforded by it 
should be made as free as possible to physicians 
and advanced students. 


Rasip Cows.— On Nov. 19, Dr. S. D. V. Clark, 
secretary of the local Board of Health, caused 
eight Jersey cows on his farm near New Bruns- 
wick, N. J., to be destroyed. Ten days previ- 
ously they had been bitten by a rabid dog, and, 
it is said, had already begun to show signs of 
rabies. 


OpEninG oF New Pavition at Strate Hospt- 
TAL, Morris Piains.— The new pavilion of the 
State Hospital for the Insane at Morris Plains, 
N. J., which has 1,000 beds and has cost $325,000, 
was opened by Governor Voorhees on Noy. 21. 


RECORD OF MORTALITY 
For THE WEEK ENDING SaturpDAY, Nov. 16, 1901. 


U a 
4 = ts Percentage of deaths from 
| 38 | £8 
8/32) 88 | | 42 | 38 
< a Aa 
New York. . | 3,437,202 |1,164| 308 | 25.51 13.25) 1.54) 4.12; 3.18 
Philavtelphia. 1,293,697 | 371; 74 22.90 | 12.13 80) 3.23 
St. Louis . . 575,238 - ons 
Baltimore 608,957 | 156) 47 | 25.00 / 11.51) 1.28) 5.13) 3.20 
Pittsburg $21,616 | 116; 17.22 | 27.55) 4.30; 1.72) 
Milwaukee . 285,315 — —_ 
Providence . 175,597 57| 15 33.32 10.52) 3.50) 3.50, 8.77 
ston. . 560,892 | 210, 64/31.90'10.95) 1.42) 4.28) 5.24 
Worcester 118,421 | 38 9 | 13.15 | 23.68/ 2.63; —/ 2.63 
ll River. 104,863 | 37) 45.93) 5.40| 8.10 | 27.02) 2.70 
Lowell 94,969 38; 131 15.79 | 10.52 — | 10.52 
Cambridge 91,886 | 30) 10/30.00/10.00| 3.33) 6.67 
yon. 68,513 21 6 | 33.33) 4.76) 4.76 _ 
Lawrence. . 62,559 | 22; 11) 9.09 | 18.18 —| 4.54) 4.54 
New Bedford. 62,442 15 7| 6.67) 6.67 —| 6.67 vm 
Springfield . 31.58; 5.26) 6.26 5.26 
mervilie . 61,643 | 16) 2/18.75; —| —| — 
Haverhill. . 37,175 7 1 — | 14.30 - =< die 
Salem .. 35,956 7 4 | 14.30 - 
Malden. . 33,664 9 2} 11.11 | 11.11 
Newton. . 33,587 2) 11.11 | 11.11 
Fitchburg. . 31,531 7 1 | 28.60 — | 28.60 — othe 
Gloucester .j| 26,121 4; — — 25.00 
orth Adams 24,200 9 4 | 22.22 | 33.33 te ~ es 
mincy. . 23,899 5| —/ 20.00 | 40.00 
Pittsfield . 21,766 4 25.00 — 
ord . 8, & 26.00 25.00 
Newburyport 14,478 66.67 — | 33.33 


Deaths reported 2,444; under five years of age, 639; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping fevers and consump- 
tion) 605, acute lung diseases 318, consumption 310, scarlet 
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fever 21, erysipelas 2, typhoid fever 42, whooping congt 8, 
cerebrospinal meningitis 14, smallpox 18, measles 10, diar- 
rheal diseases 85. 

From whooping cough, New York 5, Philadelphia 3. From 
scarlet fever, New York 13, Philadelphia 1, Pittsburg 2, 
Boston 3, Cambridge 1, Salem 1. From typhoid fever, 
New York 18, Philadelphia 3, Baltimore 2, Pittsburg 5, 
Providence 2, Boston 3, Fall River 3, Fitchburg 2, Worces- 
ter, Lynn, Springtield and Brockton 1 each. From erysip- 
elas, Pittsburg 1, Providence 1. From measles, New York 
8, Philadelphia 1, Boston 1. From smallpox, New York 3, 
Philadelphia, 12, Boston 3. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Nov. 2, the death-rate was 17.6. Deaths reported 
3,859; acute diseases of the respiratory organs (London) 
327, whooping cough 35, diphtheria 71, measles 65, scar- 
let fever 46. 

The death-rate ranged from 8.1 in Croydon to 23.7 in 
Blackburn; Birkenhead 17.8, Birmingham 20.9, Bolton 14.8, 
Bradford 16.6, Brighton 13.1, Bristol 15.7, Burnley 20.2, Car- 
diff 11.0, Derby 15.2, Gateshead 14.6, Hull 16.2, Leeds 17.6, 
Leicester 11.5, Liverpool 21.5, London 17.4, Manchester 19.0, 
Newcastle-on-Tyne 21.5, Norwich 15.4, Oldham 17.1, Ports- 
mouth 14.3, Preston 22.1, Salford 22.1, Sheftield 20.3, Swan- 
sea 10.5, West Ham 18.4. 


METEOROLOGICAL RECORD 


For the week ending Nov. 16, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- | Ther- Relative (Direction |Velocity We’th’r| ¢ . 
rom| mometer.| humidity. | of wind. jof wind. * & 
eter 
a 
= (8s Sigs 
34 | 42 27) 42 | 66 | KIN Wi 22) 23/C./C. 
M..11/30.18) 33 | 42 | 24) 44 | 86) GH IN W 12 | .02 
T..12/29.54' 3¥ | 43 | 35 |100 IN EIN Wi 8j 16/|R./R. .30 
W .13/29.34| 35 | 29| 60 95 | 78 | W W 22; | .06 
T..14'29.32) 33 | 37} 63 | 77 | 70) W W | 18 8 | .03 
F ..15/29.58| 38 | 43 | 32; 72 | 59 | 66|S WIS Wi 16| 
38 | 76155 | 60 1S Wi Wi 14 0. 
cy 29.71 42 | 30 70 | | | 41 


#0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; threatening; N., snow. In cates trace of 
gay Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 16, 1901. 


pharmacist. Ordered to the Boston Navy 
ar 


G. T. Sm1TuH, surgeon. Detached from the ‘‘ Amphitrite ”’ 
and ordered to the ‘‘ Puritan,’’ when commissioned. 

R. BLAKEMAN, passed assistant surgeon. Detached 
from the Naval Hospital, Norfolk, Va., and ordered to the 
Hartford.”’ 

E. G. PARKER, assistant surgeon. Detached from the 
‘Hartford’ and ordered home to wait orders, upon re- 
porting of relief. 

W. L. BELL, assistantsurgeon. Detached from the Naval 
Hospital, Cavite, P. I., and ordered home to wait orders, 
when relieved. 

L. W. BisnHop, assistant surgeon. Detached from the 
ee ” and ordered to Naval Hospital, Cavite, 


H. C. Curt, assistant surgeon. Detached from the Naval 
Hospital, Cavite, P. I., and ordered home to wait orders. 

G. M. MAYERs, assistant surgeon. Detached from the 
Pensacola Navy Yard, and ordered to the Naval Hospital, 
Cavite, P. I. 

C. M. DeEVALIN, passed assistant surgeon. Detached 
from Naval Hospital, Portsmouth, N. H., and ordered to 
the Rainbow.” 

S. G. Evans, passed assistant surgeon. Ordered to the 
Naval Hospital, Portsmouth, N. H. 

W. H. BELL, assistant surgeon. Detached from the 
me ” and ordered to the Naval Hospital, Norfolk, 


SOCIETY NOTICE. 


New ORTHOPEDIC DISPENSARY AND HospitaL.— 
The trustees of the New York Orthopedic Dispensary and 
Hospital announce that the Surgeon-in-Chief, Dr. Russell 
A. Hibbs, will give a course of clinical lectures on Ortho- 
pedic Surgery at the institution, on Monday and Thursday 
afternoons, at 5 o’clock, from Dec. 2 to Jan. 2 (both inclu- 
sive). The course will be free to the medical profession 
and students. 


SuFFOLK DistricT MepicaL Society. SurGican Sxc- 
TION.— The section will meet in Sprague Hall, Boston 
Medical Library Building, 8 The Fenway, Wednesday, 
Dec. 4, at 8 P.M. 

Papers: Dr. R. C. Cabot, ‘‘The Diagnostic Value of 
Blood Examinations in Surgery”; Dr. J. Payson Clarke, 
- mapers of Two Cases of Operation for External Deform- 
ity of the Nose"; Dr. Francis D. Donoghue, “ A Case of 
Gangrenous Cholecystitis, Cholecystectomy, Recovery.” 


F. S. Watson, Chairman. 
F. B. uunp, Secretary, 
529 Beacon Street. 


Boston Society FOR MEDICAL IMPROVEMENT.— The 
regular meeting of the society will be held in Sprague Hall, 
Medical Library Building, 8 The Fenway, on Monday, 
Dec. 2, at 8.15 P.M. 

Papers: Drs. F. L. Jack and G. H. Walton will together 
present ‘‘A Successful Operation upon a Case of Brain 
Abscess Following Suppurative Middle Ear Disease and 
Study of the Aphasia Persisting after the Operation on the 
Brain Abscess ’’ ; Dr. Thomas B. Shea, on “‘ Vaccination ”’; 
Dr. J. H. McCollom, ‘‘ Observations on Smallpox.” Illus- 
trated with lantern slides. . 

The profession is cordially invited. 

ARTHUR K. Stonk, M.D., Secretary, 
543 Boylston Stree 


EXAMINATION. 


StaTE Boarp EXAMINATION, NEw HAmpsHIRE.— The 
next examination for licenses to practice medicine in the 
State of New Hampshire will be held at the State H ouse 
Concord, on Tuesday and Wednesday, Dec. 10 and 11, be 
ginning at 8 a.m. 

CHANNING Foxsom, Regent. 


RECENT DEATH. 


RICHARD Epwarp M.D., M.M.S.S., of Roxbury, 
died Nov. 25, 1901, aged 32 years. 


BOOKS AND PAMPHLETS RECEIVED. 


The Case Method of Teaching. By Charles H. Frazier, 
M.D. Reprint. 1901. : 


Clinical Aspects of Spa Treatment. By Beverley Robin- 
son, M.D., New York. Reprint. 1901. 


The Cataphoric Treatment of Cancer. By G. Betton 
Massey, M.D., Philadelphia. Illustrated. Reprint. 1900. 


The Modern Treatment of Tuberculodermata. By Noah 
H. Aronstam, M.D., Ph.G., Detroit, Mich. Reprint. 1901. 


The Relation of the Medical Editor to Original Commu- 
By Harold N. Moyer, M.D., Chicago, Ill. 
print. 


Acute Endocarditis: Benign and Malignant, with Illus- 
trative Cases. By Thomas E. Satterthwaite, M.D., New 
York City. Reprint. 1901. 


Report of a Remarkable Case of Fractured Skull. By 
Granville P. Conn, M.D., Concord, N. H., Chief Surgeon 
Boston and Maine Railway. Illustrated. Reprint. 1901. 


Simple and Ethereal Sulphates. A Simple and Rapid 
Method for their Separate Determination — Thirty Min- 
utes. By G. W. McCaskey, A.M., M.D. Reprint. 1900. 


The Surgical Treatment of Disfigurements and Deformi- 
ties of the Face. By John B. Roberts, A.M., M.D. Second 
edition, with a er a on the Reconstruction of Syphilitic 
Noses. Illustrated. Philadelphia: The Phiiadelphia Med- 


ical Publishing Co. 1901. 


The Complications and Degenecrations of Fibroid Tumors 
of the Uterus as Bearing upon the Treatment of these 
Growths. By Charles P. Noble, M.D., Surgeon-in-Chief, 
Kensington Hospital for Women, Philadelphia. Reprint. 
2 liam Wood & Co. 1901, 


New York: Wil 
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Original Articles, 


HERNIA EPIGASTRICA AND FATTY TU- 
MORS IN THE EPIGASTRIUM.! 
BY HOWARD A. LOTHROP, A.M., M.D., BOSTON, 


Assistant Visiting Surgeon Boston City Hospital; Assistant in 
Surgery, Harvard Universi y. 


(Concluded from No. 22, p. £92.) 
ETIOLOGY. 


As described previously, there are 4 general 
groups into which these cases may be classified 
from an etiological point of view. 

(1) Embryological Defect.— In very rare in- 
stances there may be a failure of the abdominal 
parietes to close in the median line, so that weak- 
ened points may remain, through which abdominal 
viscera may protrude in the epigastric area. 

(2) Weak abdominal parietes.— In certain 
instances the abdominal walls may be so thin in 
consequence of atrophy, that portions appear to 
protrude more than others whenever abdominal 
pressure is increased. The recti muscles may be 
thinned, and their internal borders so separated 
that there would seem to be a localized bulging 
along the linea alba. This is more apparent when 
there is much loss of fat tissue. It is possible for 
certain areas to become thinner than others, so 
that increased abdominal pressure causes these 
places to yield and eventualiy to form pockets 
into which omentum or bowel may be forced. 
This is probably a very unusual cause for the 
origin of these tumors. 

(3) Zrauma.—'There are undoubted cases 
where trauma has been the direct cause of epi- 
gastric hernia. There is a growing feeling among 
surgeons that trauma is less of a direct factor in 
the causation of hernizw in general than was pre- 
viously entertained. Hernie are looked upon 
more and more as a result of some pathological 
process of gradual development, whereby the 
parts become thinned and weakened and conse- 
quently stretch, thus allowing the abdominal vis- 
cera to escape gradually through the abdominal 
parietes. Whenever the abdominal pressure is 
increased in consequence of any trauma, these 
weakened spots can be stretched so that a hernia 
may appear for the first time soon after such 
trauma, or a pre-existing hernia may be enlarged. 
It is common to find in the inguinal region a well- 
developed hernia on one side, but no sign of hernia 
on the other, although the rings may be large and 
the tissues thin. The term “hernia disposition ” 
refers to this condition, although there may be no 
actual hernia formation. 

On the other hand, the undoubted cases where 
trauma has been the direct cause of hernia in the 
epigastric region have been cases of comparatively 
severe injury. For example, in Case XV the pa- 
lent was struck in the abdomen by a pole. The 
skin and peritoneum remained intact, but the ab- 
dominal muscles were ruptured, so that soon after 


' Contributed to the twelfth series of Medical and Surgical Re- 
ports of the Boston City Hospital. 


injury there was hernial protrusion. Other re- 
corded cases of trauma, which have been the un- 
doubted cause of epigastric hernizx, have also been 
severe and attended by early subjective and ob- 
jective symptoms. 

(4) The influence of properitoneal fat and 
terminal vessels and nerves in the causation of 
hernia in the epigastrium.— There is but little 
question that fatty tumors and epigastric hernize 
are usually of slow origin, and are developed at 
points where the vessels pass forward through the 
anterior sheath of the rectus muscle, particularly 
in the vicinity of the linea alba. The various 


| steps in this process can be demonstrated on the 


specimens dissected, and is seen frequently at op- 
erations. The essential points will be described 
under pathological anatomy. 

In order to understand the conditions which 
favor the development of these herniz, one must 
be familiar with the normal anatomy of the epi- 
gastric region. In that this anatomy has been 
described previously in some detail, suffice it 
merely to mention the structures which must 
be understood, such as the arrangement of the 
sheaths of the rectus muscle and the formation 
by the fibres of the aponeurosis of the broad ab- 
dominal muscles of rhomboid meshes; the forma- 
tion of the linea alba, semilunaris, 
transverse, the round ligament, the falciform liga- 
ment containing the obliterated umbilical vein 
and parumbilical veins which may persist as ves- 
sels of some magnitude, the openings observed in 
the aponeurosis of the external oblique muscle for 
the passage of vessels and nerves ; occasional slits 
between the fibres of these aponeuroses, as shown 
in Figs. I, II and III; the presence of properi- 
toneal fat and its distribution. The association 
between the fibres of the spinal nerves, which pass 
through these openings, with the sympathetic sys- 
tem, which in turn supplies the stomach and in- 
testines through the epigastric plexus, must be 
understood in order to explain the stomach symp- 
toms which are sometimes associated with these 
apparently simple fatty tumors. Such normal 
anatomy will not be reconsidered here. 


PATHOLOGICAL ANATOMY. 


Method of origin of fatty tumors and their 
relation to hernie in the epigastrium.— At one 
or more points the abdominal wall becomes weak- 
ened and less able to withstand increased abdom- 
inal pressure. The points generally correspond 
to the site of passage of vessels through the an- 
terier sheath of the rectus muscle or the immediate 
vicinity of the lineaalba. Prolonged tension and 
atrophy of tissue in these areas furnish small open- 
ings in this sheath through which a small portion 
of properitoneal fat is forced. This is a slow 
process, but when once established it tends to 
progress until a small mass of fat has appeared 
external to the aponeurosis. There may or may 
not be a portion of peritoneum pulled forward by 
the fibrous tissue which connects the fat and peri- 
toneum. Thus we have the formation of a fatty 
tumor which has many of the characteristics of a 
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hernia, and may be the forerunner of such a con- 
dition. Such a tumor may be reduced through 
the ring, or this external mass of fat may be aug- 
mented and connected with deeper fat only by a 
narrow neck, and thus become irreducible. The 
size of these tumors varies, but they are usually 
small. It is probable that properitoneal fat is of 
much importance in the formation of herniz in 
part of the abdominal wall. These tumors are 
probably constant when once formed. They may 
remain unchanged, or may aid in the formation of 
a true hernia. 

It is probable that most epigastric hernix are 
preceded by a condition which, at one time, could 
be considered only as a fatty tumor, such as has 
just been described. In time this mass may pull 
forward a pocket of peritoneum into which omen- 
tum may enter, or an increased abdominal pres- 
sure may serve to increase this depression. ‘Thus, 
omentum, and eventually intestine, may be forced 
through the abdominal wall, and true hernia formed 
thereby. Original depressions, or pockets, in the 
peritoneum are not sufficient to give rise to her- 
nia. ‘The essential feature is a giving way of 
muscles and fasciz of the abdominal walls. The 
mass of properitoneai fat covering such a hernia 
may be slight or considerable. A hernia formed 
thus would be covered by the following layers, 
which were demonstrated well in Case XVI, Fig. 
VI: Skin, superficial fascia containing subcu- 
taneous fat, deep fascia, properitoneal fat, fascia 
transversalis and peritoneum. It is very proba- 
ble that many of the so-called umbilical hernize 
developed subsequently in consequence of fatty 
tumors which have appeared near the umbilicus. 


SYMPTOMS. 


The symptoms, which may be caused either by 
fatty tumors or epigastric herniz, are classified, 
as in a previous paper, for descriptive purposes, 
into 3 groups; namely: (1) Presence of a tumor 
which gives rise to no disturbance whatever; (2) 
symptoms attending the presence of a tumor in 
consequence of trauma; (3) the insidious and 
progressive variety. This latter group includes 
most of the cases. 

Fatty tumors.— Fatty tumors in this area are 
comparatively common, and most of them tend to 
cause no disturbance whatever. As a rule they 
are discovered by accident, but occasionally the 
patient is aware of their presence when not too 
small. No recorded cases have been found where 
a single properitoneal mass of fat has appeared di- 
rectly in consequence of trauma. That such could 
be possible is demonstrated by the presence of 
small masses of fat in the dissecting-room, when 
by chance the aponeurosis is nicked here and 
there, in consequence of which the internal pres- 
sure is sufficient to force through a small mass of 
fat. It sometimes happens, on the other hand, 
that these small fatty tumors are the source of 
more or less disturbance, occasionally causing se- 
vere symptoms. These symptoms do not differ 
in any respect from those caused by the smaller 
epigastric herniw, and they will be considered 


under that group. These tumors can be detected 
usually by carefulexamination. Most of them are 
irreducible as a result of ordinary pressure, but 
occasionally they can be reduced readily, and this 
can be accomplished more frequently when con- 
siderable force is used. As has been demon- 
strated on the specimens, such reduction consists 
in simply pushing the tamor back through the ring 
and making a corresponding swelling on the peri- 
toneal side. It is practically a “reduction en 
bloc.” Pain associated with these tumors may be 
due either to muscular contraction, which pulls on 
the mass, or to pressure on the nerve filaments. 

Epigastric hernie.— It is very common for 
the herniz to be present without causing any sub- 
jective symptoms whatever, notwithstanding the 
size of the tumor present, as demonstrated by 
many cases. The patient may be aware of the 
presence of such tumor, or it may be discovered in 
a routine examination. 

As a direct result of trauma, these herniz are 
rare. As has been noted above, the trauma must 
be sufficient to rupture directly the abdominal 
wall. Such injury is usually attended with con- 
siderable violence, and is usually in the nature of 
a blow by some comparatively sharp object. In 
certain instances, unusual vertical strain may tend 
to separate the oblique fibres of the aponeurosis, 
giving rise to a small transverse tear. In these 
cases, in addition to the constitutional effects of 
such injury, there is usually local pain. The 
hernia appears whenever the abdominal pressure 
is increased, while lying or standing. In addi- 
tion to the local pain and tenderness, there is fre- 
quently nausea and vomiting. 

The common type of epigastric hernia is one of 
insidious origin, attended by more or less gastro- 
intestinal disturbance, with or without local pain. 
It is this variety that is apt to visit the medical 
clinic on account of some gastric disturbance, 


which should invariably make one suspicious of 


the presence of a small fatty tumor or an epigas- 
tric hernia. It is a good rule to examine the epi- 
gastrium for this condition as a routine procedure. 
The symptoms referred to the stomach may be 
nausea, vomiting, increased acidity, eructations, 
and occasivnally palpitation whenever an in- 
creased gas formation embarrasses the action of 
the heart. The motile power of the stomach may 
be interfered with. Pain is commonly present. 
All of these symptoms usually follow a meal, and 
are sometimes worse in proportion to the amount 
rather than the nature of the ingesta. Intestinal 
indigestion may bea sequence. The pain is some- 
times spasmodic, so that these gastric disturbances 
are known as “crises.” An explanation of the 
presence of these symptoms in cases of simply 
fatty tumors is somewhat theoretical. It is sup- 
posed to be due to the intimate connection be- 
tween the intercostal nerves and the sympathetic 
system which is anatomically well established. In 
cases of true hernie, however, this same supposi- 
tion may hold good, but a more probable expla- 
nation in these cases is the pull of the omentum, 
which becomes frequently irreducible, so that the 
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changing position of the stomach when full or 
empty exerts more or less traction, hence patients 
learn that they are more comfortable when they 
take small amounts of ingesta frequently than 
when they have overloaded their stomachs. They 
have learned that vomiting produces relief. 

Tenderness may be present or absent in any of 
these cases. Most of them are a little tender, if 
sufficient pressure is exerted. The tenderness is, 
on the one hand, local over the tumor itself, or it 
may be referred to the deeper structures, so that 
sometimes there is a tender area to the left of the 
linea alba, pt below the xiphoid cartilage. This 
is supposed to be due to the sensitive condition of 
the sympathetic plexus. In rare instances the 
patient may be so obese, and the tumor so small, 
that it cannot be palpated. In most cases, how- 
ever, a careful examination will reveal its pres- 
ence. 

These tumors are small as a rule, and commonly 

are not larger than an English walnut. At times 
they may have a diameter of 4 to 7 cm., while 
Mongie reports a case where the tumor was the 
size of the head of a fetus at term and occupied 
the whole epigastricarea. This is a most unusual 
case. These tumors are always lobulated, but 
this fact is difficult to determine by palpation. 
There is almost always some impulse on cough. 
As a rule, a certain portion of the tumor can be 
reduced. The patient should be examined in 
different positions, standing, lying on the back, 
lying on the abdomen, also with the abdominal 
muscles lax and during tension of such muscles, 
which is best carried out with the patient lying on 
the back, having his head and shoulders raised. 
This makes the recti muscles tense, and any tumor, 
even when small, can usually be detected. The 
common viscus present in the hernial sac is omen- 
tum, and this may be adherent either within the 
sac or in the vicinity of the ring. Unless the sac 
is large, the intestine is an unusual complication. 
Such an incarcerated omentum becomes strangu- 
lated readily, as in the umbilical variety. The 
transverse colon has been very rarely observed, 
but a loop of small intestine is the usual portion 
of the intestine which finds its way into the sac. 
At one time these herniw weré called “gastro- 
cele,” but there are no authentic cases where a 
portion of the stomach has been found in the sac. 
Only two cases of strangulated bowel have been 
found recorded in literature, so that Case XVI is 
one of great rarity. 
_ As an end result in certain cases, where gastro- 
intestinal disturbance is considerable and pro- 
longed, the nutrition of the individual becomes 
impaired, the patient loses strength and weight 
and becomes anemic. Whenever these cases are 
accompanied by much pain and tenderness, in 
addition to the gastric disturbance, nervous dis- 
orders of a neurasthenic type may develop. Occa- 
sionally the condition may have lasted so long that 
the patient fails to recuperate, even after the cause 
has been removed. 

Diagnosis.— If one is on the lookout for these 
cases in the course of an examination, they will 


usually be discovered. This condition should be 
thought of in all cases where the symptoms, 
whether subjective or objective, are referred to 
the stomach or intestines, or to a tumor of any 
sort in the epigastrium. Suffice it at this time 
merely to mention the conditions which might 
arise for differential diagnosis whenever symp- 
toms are referred to this region,—namely: All 
diseases of the stomach, pain referred to the epi- 
gastrium and vicinity as suggesting, furthermore, 
biliary calculus, inflammation of the gall bladder, 
renal calculus, ulcers of the duodenum, diseases 
of pancreas. Tumors in this vicinity should sug- 
gest fatty tumors limited to the subcutaneous tis- 
sue and tumors in the vicinity of the umbilicus, 
such as gumma, carcinoma, sarcoma, cysts of 
urachus, hydatid cysts, dermoid cysts and fibroma 
associated with the terminations of nerves. Caries 
of the lower end of the sternum or intercostal car- 
tilages may be attended by small pus collections 
which resemble these herniz. 

Prognosis.— When a fatty tumor or epigastric 
hernia has become well established, it will not 
disappear spontaneously. It may never cause 
any trouble, or it may give rise to symptoms at 
any time. The discomfort may be moderate or 
severe, irrespective of objective symptoms. One 
of the dissected specimens showed that the sac 
had become shut off at the plane of the peritoneal 
surface of the abdominal wall, and a fatty tumor 
remained, which contained the obliterated sac. 
A fatty tumor, or hernia, may remain undiscov- 
ered and continue to cause discomfort. Such 
patients are treated for some disease of the 
stomach. In severe cases conditions due to mal- 
nutrition may follow. In rare instances the 
patient becomes a hopeless invalid. 

Treatment.— If the hernia causes no trouble, 
no treatment is indicated, for it may never be the 
source of any annoyance. If symptoms are 
present, operation offers the only means of certain 
relief, and this measure should be suggested, pro- 
vided there are no complications which would 
contra-indicate surgical intervention. Trusses and 
‘swathes do not retain the hernie satisfactorily 
after reduction, and such treatment only aggra- 
vates the condition where the tumor is irreduci- 
ble. In extreme cases of local pain without 
‘objective signs, where a hernia is suspected, an 
exploratory operation is justified. It is very im- 
portant to free the omentum from all adhesions. 
As a rule operative treatment brings early relief 
with a minimun of risk. Recurrence is unusual. 
The general principles made use of in the relief 
of umbilical hernia are of value in the treatment 
of these cases, and need not be considered at this 
time. 
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ONE’S HEALTH IN EGYPT. 
BY F. GORDON MORRILL, M.D., BOSTON, 
Visiting Physician to the Boston Children's Hospital. 


(Concluded from No. 22, p. 589.) 


LUXOR. 


Wuart remains of the “Hundred Gated Thebes” 
lies on the east bank of the Nile, 241 feet above 
the sea, and 450 miles south of Cairo, from which 
it may be reached by steamer, or still more easily 
(if time is an object) by an excellent train de luxe 
which leaves the city three evenings in the week, 
and arrives ia Luxor about nine o’clock the next 
morning. 

Wonderfully preserved tombs and ruins have 
made the place a favorite resort of tourists and 
Egyptologists, and while the climate is not so well: 
suited for a prolonged stay to such invalids as 
require a desert climate, the air outside the native 
town is particularly sweet and refreshing. There 
are qualities in an atmosphere which can no more 
be described by quoting its temperature and rela- 
tive humidity than can the bouquet of a wine by 
giving the chemical analysis. This remark applies 
at Luxor in the early morning, when before open- 
ing the eyes one might easily imagine himself in 
a New England village in early autumn weather. 
And it is this essential difference between the 
climate of Luxor and that of other stations which 
makes it desirable in certain cases, either for the 
entire season, or, when a prolonged stay in the ex- 
tremely dry air of Assouan proves debilitating, 
for a fortnight’s sojourn before returning there 
to complete a “cure” already begun. There are 
two very fair hotels, the Tewfikieh and Luxor 
House. Forany one needing quiet surroundings, 


a certain amount of mild excitement, the latter is 
directly opposite the steamer landing, and offers 
more entertainment in the way of fresh arrivals 
and the coming and going of the Nile boats. 
Both are surrounded by beautiful gardens (that 
of the Tewfikieh is especially fine), and it is ad- 
visable for an invalid to sleep in an upper room 
rather than on the ground floor. 

The rainfall is much less than at Cairo, Mena 
House or Helouan,—as a rule there are 2 or 8 
showers of 10 or 15 minutes’ duration in a season, 
and occasionally (but rarely) none at all. In 
January, 1891, this record was rudely broken by a 
copious rain, which washed out the railroad bed 
and stopped traffic between Luxor and Assouan; 
hut such a thing is hardly likely to occur again 
in the near future. 

The 24 hours’ relative humidity during the 
winter months is 52.2°, and that of the daytime 
only is but 36.3°. In the cultivated fields outside 
the town the relative humidity for the 24 hours, 
during January and February, is 75.2°, but in 
March, when the crops have been harvested, it 
drops to 61°, showing clearly the effects of giv- 
ing the sun’s rays free access to the ground, and 
the stopping of irrigation. Luxor is warmer both 
day and night than any place in Lower Egypt, 
but the mean temperature range during the 24 
hours is greater than at any of the other health 
resorts,— 28.4° F., as compared with 21.7° at Mena 
House, 22.3° at Helouan, and 27.6° at Assouan. 
The drop at sunset is also more abrupt, and the 
nights seem colder than elsewhere, for while the 
temperature is actually higher, the difference 
between it and that of the daytime is more 
marked. The inference to be drawn from all this 
is, that it is just as well for the healthy, and de- 
cidedly safer for invalids, to be indoors before 
sunset — an easy rule to observe, as there is noth- 
ing to tempt one abroad in the evening, and all 
excursions can easily be made in the warm hours 
of the day. 

The program usually arranged for visiting the 
tombs and ruined temples is far too hard for any- 
one not in robust health; and double the time 
usually allowed is none too much. Moreover, at 
the rate which the sights are usually “done” 
(“half done” would be perhaps better), there is 
but little opportunity for anything like real appre- 
ciation of what one sees. Mind and body are 
alike too tired, for the distances to be covered 
are considerable, and the objects of interest almost 
superabundant. 

Riding a (frequently hard-gaited) donkey for 
hours with necessarily short periods of rest, dur- 
ing which the eyes and brain are busy and the 
ears trying to catch the dragoman’s free and easy 
explanation of what Rameses II is represented as 
doing in each of the many sculptures which prove 
his objection to posthumous self-effacement, is a 
great physical strain,— and this, too, under a hot 
sun, and in an atmosphere so dry that the surface 
moisture of the body is almost instantly absorbed. 

So far as the health of the native population is 


the former is preferable, while for those wishing 


concerned, it is excellent; for notwithstanding 
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the fact that the inhabitants sleep on the floors 
of their mud huts, and in close proximity to grow- 
ing crops, the worst result seems to be occasional 
rheumatic pains. The native physician in charge 
of those whose lack of means prevents their pay- 
ing for medical advice stated that he had treated 
but one case of rheumatic fever among them dur- 
ing the year 1900. Malaria, too, is practically 
unknown at Luxor. Khamseen winds, which con- 
stitute a disagreeable feature in Lower Egypt, are 
rare, a strong north wind, which occasions a 
drop in the temperature and a raising of dust in 
the streets which the water-carriers (and there 
are many of them) are unable to lay, is more to be 
expected. 

Mosquitoes and flies seem to almost completely 
desert Luxor for the remainder of the season 
after Jan. 1, and beggars are fewer and far less 
persistent than in Lower Egypt. 


ASSOUAN. 


Syene of the ancients is on the east bank of the 
Nile and not far below the second cataract. It in- 
cludes the island of Elephantine, and is the capital 
of the province of El Hadud. It has a population 
of 7,000, aside from many other thousands em- 
ployed on the works of the Great Barrage, a 
number of whom will undoubtedly become resi- 
dents after this huge undertaking is completed.” 
Since the Khalifa’s defeat and death the station 
has been improved by the erection of two good 
hotels, and the traffic which naturally attends the 
presence of a very large force of workmen. As- 
souan is easily the best health station in Egypt. 
The atmosphere is dryer, the temperature greater, 
and there is less'rain than in any of the other 
resorts. Even Wadi Halfa, although well within 
the tropics, cannot rival it in climate; and there 
is probably no place in the world where the air 
is purer. ‘The average mean maximum tempera- 
ture for the season (2 p.m.) is 80.6°F., and the 
like minimum (6 a.m.) is 54°F. The average 
mean of the 24 hours is 68.3°F., and the drop 
between 4 and 6 p.m. is 7° F, 

The mean average relative humidity from 10 
AM, to 6 p.m. is 30.5°, and that of the 24 hours 
hot quite 41°. This extreme dryness of the air is 
due principally to the absence of cultivated land, 
and in a small measure to the fact that the river 
is here confined between steep and often rocky 
banks. A refreshing wind from the north and 
northwest is common, and gives life to the air. 
Occasionally it blows too hard for comfort, but, 
on the other hand, there is a fair proportion of 
calm days, when the shade is grateful. Of the 
hotels, the Cataract, which is on the main land, 
has the best location, as it is protected from strong 
Winds by an adjacent hill, and has the further 
advantage of absolute freedom from the influence 
of any vegetation, while from the western terrace 
there is a most picturesque view of the river. 
On the island of Elephantine there is the Savoy, a 


on " It is stated that the visible masonry of the dam contains about 
Choa vtth as much stone as that used in building the pyramid of 
fo “ms - The foundation and superstructure together about one- 


very comfortable house, whiektstmuch frequented 
by “old Egyptians,” who pass the season at As- 
souan, or stop there in their private dahabiehs, 
and apparently do not mind the somewhat steep 
ascent on either side of the river when they make 
use of the ferry. 

From Dee. 1 until the middle of February there 
is no better climate; but later on it becomes too 
hot for comfort, and one does well to drop down 
the river to Luxor. 

The public sanitary arrangements are well 
looked after, and the streets are very systematically 
cleaned and watered. As a health resort the place 
has no rival in Egypt. Its only fault is the ab- 
sence of a golf links. There is plenty of availa- 
ble desert land for the purpose, and native labor 
is even cheaper than in Lower Egypt. A 
clubhouse of simple design would cost but little, 
and it seems a pity that a station with such great 
natural resources should lack facilities for a sport 
which is so universally popular. 

The native inhabitants, Egyptians, Nubians, 
Soudanese and Bisharins, are an interesting lot; 
but aside from Phile there is but little in the 
way of ruins to be seen. 

The facilities for riding, boating and walking 
are excellent. Here, as at Luxor, one escapes in | 
a great measure the annoying howl for back- 
sheesh, although this comparative freedom is 
probably due more to good police regulations than 
to any voluntary forbearance on the part of the 
natives. The only portion of the town where 
beggars (in this case always children) apparently 
rise out of the ground is the Bisharin camp; and 
when there one must be hard-hearted indeed if 
he does not respond to the outstretched palms 
and winning smiles of tiny scraps of dark human- 
ity, who are apparently the only ones in that 
queer community to ask alms. Nor have they 
the monopoly of amiable manners; for their elders 
are almost invariably civil and obliging,— appar- 
ently contented with their lot, which is to eke out 
none too good a living by making charcoal from 
the wild mimosa trees in certain parts of the ad- 
jacent desert, necklaces from shells and beads, 
and breeding camels, goats and sheep,— a good- 
natured and thoroughly dishonest crowd. 

The presence of a large force of Soudanese 
troops in well-kept barracks, which are in close 
proximity to the two villages, in which their fam- 
ilies live, is an interesting feature; for these 
dauntless and spider-legged warriors cannot en- 
dure the discipline and restraint of army lite 
without frequent opportunities for relaxation in 
the family circle; and the British government, or 
rather the “British advisers of the Egyptian 
government,” have wisely granted them privi- 
leges which would speedily demoralize white 
troops, rather than part with such excellent 
fighting material. : 

But to return to the climate: It seldom rains 
at Assouan. There was a shower, which lasted 
quite 10 minutes, in April, 1890, and no more 
afterwards until January, 1891. Some winters 
are recorded, when the “sun was obscured by 
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passing clouds for a quarter of an hour at a time 
on several occasions!” The rule is, a sky of clear 
blue from horizon to horizon during the greater 
part of the season; but in January there are 
occasionally cloudy skies, cool days and cold 
nights. In December, and from Feb. 1 on, it is 
certainly very hot in the sun, between 12 and 
2 p.m., but the greater part of the day and the 
entire night are the perfection of fine weather. 
The night air is harmless, but if for any reason a 
warmer temperature is desirable, it can be had by 
closing the windows about 4 p.m. and permitting 
the heat, which the thick walls have accumulatea 
during the day, to radiate with full force. By 
this means an equable temperature is assured in 
average weather; but there are two or three weeks 
every season during which an open fire in the 
morning, and from sunset on, is often required 
by a delicate person. When the temperature ot 
one’s room is too high, the above-described proc- 
ess can be reversed, and the cool night air (so 
dry that steel shavings from a lathe show no 
indications of rust after weeks of free exposure) 
imprisoned by closing the windows on rising. 

As to the healthfulness of the climate, no better 
example could be cited than the excellent phys- 
ical condition of the workmen at the Barrage. 
Here are employed at times no less than 10,000 
men of various nationalities, and while typhoid is 
extremely rare among them, none have anything 
resemb!ing malaria, unless they happen to have 
had it before coming to Assouan, where the ab- 
sence of the mosquito of the genus anopheles, 
together with the natural purity of the atmos- 
phere, prevents others from contracting it. The 
extremely small number of cases of typhoid and 
dysentery among men where the very large native 
element of the community drink Nile water just 
as it is taken from the river, while a majority of 
the others take it merely filtered through zeers 
(large porous earthern jars), if they happen to 
feel thirsty when only a moderate distance from 
the regularly filtered supply, is quite remarka- 
ble, and speaks well for Nile water in places not 
subject to constant pollution. The comparative 
absence of flies during the winter, and also of 
mosquitoes of any variety, is perhaps an aid in 
obtaining such marked average immunity from 
all infectious diseases, although of course such 
exemption is in a great measure due to the able 
and active supervision of Dr. Arthur White, the 
medical supervisor at the works; but even he 
would find it difficult to obtain such excellent 
results in a different climate, for aside from acci- 
dents and cases of sunstroke in hot weather, it 
would look as if a workman must “bring his 
germs with him” in order to qualify for a bed in 
the well-arranged hospital wards. The only pre- 
caution which visitors need observe is to avoid 
being out of doors in the early morning and after 
4 p.M. without wraps, and to shun the direct rays 
of the sun between noon and 3 p.m. after the 
heated term begins. 

The question naturally arises as to what effect 


upon the climate of Assouan will the holdingjo 


back of a body of water larger than Lake Geneva 
produce? Will it be as cruel to climate seekers 
as to artists and Egyptologists?'® There is no 
precedent to help in forming an opinion, but let 
us hope that the almost constant north winds and 
the vast expanse of the surrounding desert will 
blow away and absorb any increase of humidity 
“like a small ink spot on an enormous blotting- 
pad,” as an enthusiast remarked. Should this 
optimistic prophecy prove true, Assouan is des- 
tined to become a very Mecca of invalids. 

Beyond lie Aboo Simbul (which artists Tegard 
as the finest of all Egyptian temples) and Wadi 
Halfa, but strange to say, the latter is not so 
warm, nor is its climate so equable, as at the First 
Cataract. 

Further yet to the south lies Khartoum, which 
can be reached by a tedious railroad journey 
(involving dirt, heat, and the absence of many 
conveniences which make far longer distances 
tolerable in America), to find at the end of the 
route very little of interest for the everyday 
traveler aside from a white expanse of bleaching 
bones on a battlefield. 


THE SANITARY ORGANIZATION OF EGYPT. 


The country is divided into 13 Moudiriehs, or 
provinces; each of these is subdivided into Mar- 
kazes, or districts, which comprise on an average 
about 50 villages each, but Cairo, Alexandria, 
Suez, Port Said and Damietta have separate and 
independent organizations. In each Moudirieh 
there is a health inspector, living in the prin- 
cipal town, who has charge of the sanitary ad- 
ministration of his province. In each Markaz a 
subordinate sanitary inspector is responsible for 
such questions as may arise in any village of his 
district. 

There is a government hospital in the capital 
of each province, and the medical man in charge 
is also an official of the Sanitary Department. In 
each of the principal district towns there are also 
government dispensaries, which are in charge of 
the local sanitary officer. In the larger districts 
there is occasionally a medical officer in charge 
of the dispensaries, so that the local sanitary in- 
spector may devote his whole time to the affairs 
of his district. 

In all the villages there are “ certified ” barbers 
and midwives appointed by the Sanitary Depart- 
ment. These people receive no pay, but they 
enjoy certain privileges, such as exemption from 
military service in case of the barbers, who are 
licensed to vaccinate, apply leeches, bleed, and 
generally practice minor surgery. 

Unless a person dies under the care of a quali- 
fied practitioner, a certificate of the cause of death 
must be presented before burial is permitted. In 
case of males above 5 years of age the inspection 
of the body which precedes the granting of a cer- 
tificate is made in the large towns by the local 
sanitary inspector; but in case of females and all 


18 Reference is here made to the submersion of Philzw, which 
will cover the floor of the temple of Isis with six feet of water, 
and Body nee a cause the complete destruction of every temple 

n the island. 
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children under 5 years, this is the function of the 
Hakeema, or female doctor, a sanitary official of 
whom there is one in each district town. In the 
villages the “certified” barbers and midwives 
view the bodies, and except in well-marked types 
of disease, the cause is usually stated as E7- Ada, 
meaning “the ordinary,” or Ghair Maloum, 
which signifies “unknown.” 

To recognize smallpox, measles, and well- 
marked cases of infectious fever, is about all that 
can be expected from these comparatively unedu- 
cated people; but as they are in position to know 
of any increase of mortality in their respective 
communities (which they are bound to report), 
the sanitary administration finds them most useful 
in conveying the first intimations of infectious out- 
breaks, and is thus enabled to immediately take 
measures to stamp out threatened epidemics. 

The above description applies when the gen- 
eral health of the country is normal, but when 
an epidemic actually occurs, measures are taken 
to suppress it which are both radical and stringent. 

In 1895-6 there occurred (for the first time 
since 1883) a serious outbreak of cholera, and the 
difficulties of dealing with it effectively were in- 
creased by the fact that the habits of the people 
tend to wholesale pollution of the water supply,” 
that no town or village had anything resembling 
a drainage system at that time, and, it may be 
added, that practically the same condition of 
affairs exists today. There was total lack of ap- 
preciation of the danger of infection, and absurd 
reports were actively circulated to discredit the 
motives of the health authorities in their endeav- 
ors to arrest the progress of the disease. It was 
stated (and believed by many ignorant people) 
that the agents of the Sanitary Department “threw 
yellow handkerchiefs in the faces of those whom 
they desired to remove to the hospitals, so as to 
render them insensible,” and in this condition 
they were supposed to be carried off and never 
seen again.” The health authorities were also 
accused of poisoning the water supply, and scat- 
tering poisoned sweetmeats in the streets of 
Cairo! Moreover, the post-mortem diagnoses 
of the barbers and dayahs (midwives), either 
through ignorance or intention, were not to be 
relied on. 

The natives (encouraged by the readers of the 
Koran) did their best to render the work of the 
sanitary officials useless by concealing the sick 
and dead in all sorts of unimaginable places 
(ovens, wardrobes, rubbish heaps and cotton 
fields), and open opposition at the Al-Azhar 
University to the removal of one of the infected 
students to the hospital, resulted in the killing 
and wounding of five persons before the order 
could be executed. Yet in spite of all these diffi- 
culties, by protecting the water supply, closing 
government schools, disinfecting houses, baths 
and latrines, isolation of the sick and sanitary 


This practically consists of the Nile and its canais, whose 
banks are used as public latrines by the natives, and in whose 
waters the ablutions prescribed by their hag nde are performed, 
while women are seen drawing water for household purposes 
within a few yards of others who are washing soiled linen. 

Official report of Sanitary Department, Cairo, 1897 


burial of the dead,— all of which measures were 
carried out with tactful firmness,— the epidemic 
was stopped with what may be termed admirable 
promptitude, when all the facts are duly weighed. 

Egypt is exposed to the danger of plague and 
cholera through the annual pilgrimage to Mecca,” 
as well as by her large and constant traffic with 
India and the Red Sea littoral. Moreover, there 
are ports in the Levant, north of Alexandria and 
Port Said, where quarantine and disinfection are 
more or less of a farce * on certain occasions, and 
where the reports of the wily oriental health 
officers (to whom truth is far more of a stranger 
than fiction) are by no means always reliable. 
The principle that “‘all men are liars” has to be 
constantly borne in mind by the Egyptian Sani- 
tary Board in dealing with these people, and the 
cleanest bills of health from certain ports re- 
garded with suspicion and accepted (metaphor- 
ically speaking) with tongs. 

It is greatly to the credit of this organization, 
as well as tq that of the local port authorities, that 
quarantine against Egypt is hardly ever declared 
—8o0 firmly impressed are the sanitary officials of 
other countries by their vigilance and efficiency 
in dealing with infectious diseases, Perhaps, too, 
the fact that Englishmen are truthful may carry 
weight with Turks, Greeks, e¢ id genus omne. 

When the plague first made its appearance in 
India in 1896, the sanitary authorities realized the 
danger of its being brought to Egypt, and early 
in 1897 a commission was sent to Bombay to in- 
vestigate the disease; and it was largely due to 
the knowledge thus acquired that the endemic at 
Alexandria (1899-1900) was so successfully dealt 
with. Whether the infection came from India or 
the Red Sea littoral is by no means certain; but 
probabilities point to the latter. 

The service of disinfection was no novelty to 
the natives of Alexandria, after their experience 
with cholera, and but slight opposition was expe- 
rienced in carrying it out. The chief trouble lay 
in obtaining early information of suspicious cases, 
as the disease mainly attacks the poorer class, and 
only well-to-do Egyptians, as a rule, summon med- 
ical aid in case of illness. To obviate this difficulty 
all the sheikhs of the city were given assistants, 
appointed to aid them in discovering every case of 
sickness and to report it at once. In addition to 
their ordinary pay the sheikhs of the various dis- 
tricts received 40 piastres ($2.00) for each case 
of plague brought to the notice of the authorities. 

A special control was organized over the class 
of people (chiefly Greeks) among whom a ma- 
jority of the early cases had occurred, and they 
were regularly inspected by physicians of their 

21 Nothing but the “ want of money or being in articulo mor- 
tis”’ prevents an infected —— catching the first train forhome 
when he has once landed on Egyptian soil. A wholesale infection 
of the annual pilgrimage is far less likely to occur from plague 
than from cholera, as the former is not likely to take a very firm 
hold amongst pilgrims living under canvas and constantly on the 


move.— Report of the commission sent by the Egyptian Govern- 
ment to Bombay to study plague. 


22 Even at Naples the disinfection of a suspected ship can 
hardly be called ideal, consisting, as it may, of breaking a bottle of 
carbolic acid forward and aft, and perenne the steerage-pas- 
sengers to consent to a very perfunctory fumigation of a few old 
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own nationality. The Jewish element were placed 
under the supervision of doctors of their own 
community. In short, arrangements were carried 
out by which each nationality was inspected and 
controlled by fellow countrymen, and prejudice 
tactfully reduced toa minimum. “It is hard to 
realize the difficulties met with in a cosmopolitan 
town like Alexandria, in carrying out such an in- 
spection, in houses where several families, often 
of different nationalities, are congregated. To 
cite one example: In the first house infected in 
the Hamanial Quarter, on thé ground floor was a 
restaurant kept by an Austrian, a wine-shop by 
a Greek, and another restaurant by an Italian; in 
the first story, a Jewish Roumanian family, only 
speaking Wallachian and Hebrew, and a Jewish 
hotel frequented chiefly by Russians, etc.” ” 

Insufficient accommodations for cases (all of 
which were immediately removed to hospitals) 
led to the remarkably prompt transformation of a 
building which had been used as a slaughter-house 
into an excellent infectious hospital equipped for 
100 patients, with considerable power of exten- 
sion in case of necessity. All persons who had 
come in contact with cases of plague were segre- 
gated for 6 days in buildings handed over to the 
Sanitary Board by the International Quarantine 
Department. These were got ready for use, pro- 
vided with a staff of cooks, watchmen and laun- 
dressess, and made capable of accommodating 
500 or 600 people, in 24 hours’ time! The “con- 
tacts” were fed at government expense, and all 
the males over 16 years of age were paid 3 pias- 
tres a day as compensation for labor lost. Re- 
sult: Contentment and riches. Considering the 
prompt and eminently practical measures * em- 
ployed to combat the disease, it is no wonder 
that the total number of cases did not exceed 
130, and that nothing like an extensive epidemic 
is likely to occur in any part of the country. 

Smallpox is always present in some part of 
Egypt, and the compulsory vaccination of for- 
eigners is not always feasible, the law being that in 
case an unprotected person objects, his consul can 
enforce his submission only in case that compul- 
sory vaccination obtains in the country of which 
he claims citizenship. In this way Turks and Ital- 
ians escape; but, so far as the natives are con- 
cerned, there is no hesitation on the part of the 
Sanitary Department,* as witness the 360,000 
vaccinations performed by its agents in Cairo 
alone during the months of May and June, 1900. 
In case of an infected village, a military cordon 
is promptly established, and thorough vaccination 
of the inhabitants carried out. 

To convert a dirty and superstitious race into a 
cleanly and sensible one, exceeds the power of 
any government organization, even under the 
able supervision of Director-General Pinching 
and his associates of the Egyptian Sanitary De- 
partment; but the general health and sanitation 
en ew? Department’s Report on Plague in Egypt. Cairo, 


“The commission sent to Bombay to investigate plague had 
not sufficient confidence in Dr. Haffkine’s prophylactic serum to 
its employment. 


Which assumes entire charge in any emergency. 


of the country are in efficient hands, and cannot 
fail to show marked improvement as time goes on. 


CONCLUSION. 


To all sanitary intents and purposes there are 
two Egypts, an Upper and a Lower, which differ 
essentially in many respects. 

So far as the ordinary tourist or invalid is con- 
cerned, Lower Egypt includes but three stations: 
Cairo (together with Gezireh and Mena House) 
Helouan and Ramleh. The latter is the favorite 
resort of the better class of Alexandrians during 
warm weather, and merits a longer notice than 
the writer’s personal experience warrants; for it 
is the one place in Egypt where healthful sur- 
roundings, comfort and an agreeable climate can 
be enjoyed before the season begins and after it 
is ended,— or rather after it is safer to consider 
it as ended. 

Upper Egypt is too hot to be agreeable by the 
first of March, and the risk of being ill is suffi- 
ciently great to make it unadvisable to linger 
about Cairo or Helouan. Visitors who contract 
any grave sickness are very apt to be those who 
come too early, or such as stay too late; and it 
is for those who do either (by choice, or for rea- 
sons connected with their health) that Ramleh is 
particularly suited. It has two good hotels (the 
larger at San Stefano), and the temperature is as 
a rule not uncomfortably high between the middle 
of October and the first of December, when it is 
just as well to avoid Cairo and Helouan, and the 
best hotels in Luxor and Assouan are not yet 
opened. Khamseen winds are comparatively rare 
at Ramleh, and the average temperature (during 
the period above mentioned) is several degrees 
less than that of Alexandria (73° F.), and the ab- 
solute extremes recorded in 5 years were 92°F. 
and 55° F, 

Between March 4 and April 15 the average 
temperature is 65° F., with absolute extremes of 
106° F. and 26° F.; but it must be remembered 
that the highest and lowest temperatures recorded 
during five years give no idea of the normal range. 

April 10 is perhaps the best time for delicate 
people to leave Ramleh, for notwithstanding all 
that is said and written about the mild air of 
various European resorts, there is none where 
the climate can be relied on before April 1, and 
not one which an invalid who has passed the 
winter in Egypt will not find too cold before the 
10th, when Taormina or Palermo, Capri, Naples 
and Sorrento are all delightful. 

As regards the disposition of one’s time while 
in Egypt, there are several courses open to those 
who enjoy good health and are looking only for 
comfort and amusement. Both may be had in 
Cairo between Nov. 25 and Christmas, and again 
in February, while from Dee. 1 until Feb. 10 As- 
souan, and until March 1 Luxor, are at their best. 

Concerning invalids, all depends upon their 
ability to withstand the fatigue of travel, and 
what they may be trying to accomplish. If a 
pure, dry air and a phenomenal amount of sun- 
shine is what they seek, there is nothing in Lower 
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Egypt which can compare with Assouan. If a 
little greater relative humidity of the atmosphere 
is desirable, and a temperature only slightly lower, 
then Luxor is the place. The next best station 
is Helouan, where the air is pure, the relative 
humidity slightly less, and the temperature a little 
higher than at Mena House. Moreover, Helouan 
is a safe resort from Nov. 25 until early in March 
when Ramleh is preferable. It is in the spring 
that visitors occasionally contract typhoid, and 
the mosquito (genus anopheles) improves the 
shining hours. 

Whenever grippe is epidemic in Great Britain 
or on the continent, it is sure to make its way to 
Egypt sooner or later. No part of the country 
is exempt; but one stands a better chance of es- 
cape in Upper Egypt than in Cairo and its en- 
virons, or Helouan, all of which become badly 
infected. As to the precautions to be observed 
while in the Nile valley, the most important is to 
avoid a chill; and to do this there is a large por- 
tion of each 24 hours which an invalid should 
pass indoors. The hours during which a person 
who is not quite strong may remain in the open 
air with safety and benefit differ at the various 
stations, and aside from this there are other points 
concerning which professional advice should be 
had. Wherever an invalid (or tourist, for that 
matter) is likely to go, he will find competent 
English doctors, but the chances of becoming 
seriously ill, if the time of sojourn at the various 
resorts is limited to the periods which the writer 
has indicated, are slight. So far as statistics (as 
yet unpublished) go to show, very few visitors 
have died in Egypt during the past 10 years. In 
fact there have been years when no such death 
is recorded; but allowance must be made of 
course for very possible omissions to mention 
the fact of temporary residence in the returns. 

A slight chance of grave disease, and a very fair 
one of a harmless, but unpleasant, digestive trou- 
ble, may be avoided by never drinking water or 
other liquids (unless of well-known brands and 
properly corked and wired) outside reputable 
hotels and restaurants. In moving about it must 
be remembered that the nights on the river are 
often intensely cold, while the railway journey 
between Cairo and Luxor is most comfortable. 
From Luxor to Assouan the night temperature on 
the Nile is higher than it is further north, but 
there are, of course,” cases in which a few hours 
of dirt and discomfort may be preferred to ever 
so slight a risk. 

The night air of Cairo is distinctly bad, aside 
from any question of temperature or humidity, 
while that of Helouan and Assouan are harmless 
to any one warmly clad. Unless one has been 
successfully vaccinated within five years, he should 
certainly give the operation a fresh trial before 
visiting Egypt. It would be easy to cite quite re- 
cent incidents to prove the wisdom of so doing. 
So far as out-door sports are concerned, there is 
golf at both Gezereh and Helouan, tennis at all 


*® The railroad between Luxor and Assouan is of narrow guage 
and the cars extremely dirty. 


the stations, and those who enjoy riding will find 
good footing for four-legged beasts in various 
parts of the desert and on the road from Cairo to 
Mena House. Donkey riding is a pleasant way 
for the average invalid to obtain exercise in the 
open air, requiring, as it does, bit slight exertion 
or equestrian ability, and being perfectly safe 
under proper conditions; but to seat a nervous 
person on a lively beast in charge of a donkey 
boy who has his own ideas of what constitutes 
fun, is to place him in a disagreeable and pre- 
carious situation. The best course is to rely upon 
the hotel concierge to hire for you, by the week 
or month, a quiet and sure-footed ass, and an at- 
tendant whose hopes of backsheesh are strong 
enough to overcome whatever sense of humor he 
may possess. 

Good hunting is found in the Fayoum by those 
who are willing to go a moderate distance afield ; 
but while I have often seen individuals in the or- 
dinary track of travel who were fully equipped 
for the sport, I have rarely happened to observe 
one who displayed either fur or feathers to prove 
his skill. But modesty may have led to conceal- 
ment. It is said that if you choose to place your- 
self under the guidance of a professional shikaree 
(and are willing to pass the greater part.of a night 
in a hole dug in the desert), you may hit a jackal 
and miss a pleurisy — or vice versa. 

The diseases of the respiratory organs for 
which ‘a prolonged sojourn is likely to prove 
beneficial, are: Incipient phthisis (even if accom- 
panied by hemorrhage), the more advanced forms 
(if quiescent), chronic bronchitis, asthma, con- 
valescence from any acute pulmonary trouble and 
catarrhal affections of the larynx and pharynx, 
and renal diseases. Cases of beginning pulmonary 
tuberculosis do remarkably well at Helouan, and 
still better at Assouan, where, on account of the 
dryness of the air and freedom from rain, tent life 
in the desert is often tried with the best results, 
while at either of these stations a modified form 
of life in the open air is easily accomplished by 
pegging out a manifold screen at a convenient 
distance from one’s hotel, for protection against 
the wind, and sending along with it a light table, 
chairs, books, etc. Certain hours of every pleas- 
ant day (which vary with the season and station ) 
can be thus profitably spent in an atmosphere 
which is entirely free from micro-organisms, and 
has undoubted healing properties. Such screens 
are made in the tent bazaar at Cairo, and even the 
very ornamental ones cost but little. _ 

Of 251 cases of phthisis sent by Dr. C. T. Wil- 
liams to various places in Southern Europe, North- 
ern Africa, Madeira, etc., those who wintered in 
Egypt furnished “by far the best land results.” 
In chronic bronchitis with emphysema, the cough 
and expectoration diminish. 

For such asthmatics as have proved by expe- 
rience that they do better in sea air, Ramleh is 
the best resort, while for the opposite type there — 
can be nothing better than Assouan. eid 

Sufferers from nervous exhaustion (reado‘or 
imaginary) do well, and it is particularly for such 


| 
| 
| 


620 BOSTON MEDICAL AND SURGICAL JOURNAL [Dxcemsur 5, 1901 


people that dahabieh life is suited; but for the 
usual run of diseases the heavy mists, dampness 
and unreliability of the night temperature on the 
Nile are to be avoided. 

People who always feel depressed and shrivel 
up during the winter in a cold climate, bloom and 
regain their spirits in the sunshine and pure air of 
Egypt, while those who suffer from insomnia 
often find relief. 

Both moderately thick and summer clothing 
should be taken along —the latter for Upper Egypt 
during any month but January, and tor Lower 
Egypt after Feb. 15. A flannel belt worn next to 
the skin is of real value in warding off attacks of 
diarrhea. 

Some of the views here expressed may appear 
rather heterodox; but so far as minor dissentions 
from those of other writers in the same field are 
concerned, it must be remembered that American 
and English ideas of comfort are not always the 
same, and that the saying de gustibus non, etc., 
is kindly as wellas classic. As to the times which 
the writer believes to be the safest for visiting and 
leaving the various stations, a careful study of the 
questions involved warrants no other conclusions. 


THE SIMILARITY OF THE EARLY SYMP- 
TOMS OF SIMPLE ABDOMINAL CONTU- 
SION AND ONE ACCOMPANIED BY SEVERE 
INTESTINAL INJURY; THE NEED OF EX- 
PLORATION CELIOTOMY AS AN EARLY 
ROUTINE MEASURE.1 


BY JOHN T. BOTTOMLEY, M.D., BOSTON, 


To the surgeon who has to deal with the emer- 
gencies of hospital practice, no class of cases may 
offer greater difficulty in deciding the question, 
“ What shall I do here?” than injuries of the ab- 
domen produced by blunt violence. For opera- 
tive treatment is either entirely unnecessary or, to 
be of avail, is most urgently and speedily de- 
manded. If the local effect of the injury is 
limited to the abdominal wall, very simple or no 
operative measures are to be considered ; if, on the 
other hand, the underlying viscera have suffered, 
a capital operation becomes a necessity. The re- 
sponsibility of deciding is weighty. Noone cares 
to do a needless laparotomy; yet it is surely not 
desirable to sacrifice a life because of one’s inde- 
cision or inactivity. Are there any signs, subjec- 
tive or objective, that will indicate to us the 
proper course to pursue ? 

It is not the purpose of the writer to consider 
here injuries of the liver, spleen, kidneys or blad- 
der, complicating contusions of the abdominal 
wall; these usually give more or less definite 
signs of their presence. Rather will he discuss 
the possibility of distinguishing between a simple 
uncomplicated contusion of the abdomen and one 
associated with injury to the underlying intestine. 

It is not easy to collect reliable statistics in a 
number of such cases sufficient to warrant the 
drawing of conclusions. Hospital records, the 


1Cortributed to the twelfth series of Medical and 
Reports of the Boston City Hospital. —— 


written observations of many different men, are 
often unsatisfactory ; some cases are brought to 
the hospital immediately after an accident; others 
not for hours or even days. Very careful records 
are kept in some cases; scarcely any in others, 
And right here the writer wishes to make plea for 
a careful recording of all the signs and symptoms 
in these cases, and a particularly careful obser- 
vation of their course, especially for the first few 
hours — and they are the important ones — after 
the injury. 

The writer has taken all the available cases, 20 
in number, of undoubted severe intestinal injury 
caused by blunt violence (undoubted, because 
proven later by autopsy, operation, or death from 
a rapid general peritonitis) and an equal number 
of cases of undoubted simple contusion of the ab- 
dominal wall (undoubted, because the symptoms 
disappeared in a comparatively few days and left 
the patient well). These latter were chosen cases 
only in that an attempt was made to have the 
causes of the cases of simple contusion be as 
nearly identical as possible with those of the cases 
of intestinal injury. Only such cases of either 
class were considered as were admitted to the hos- 
pital immediately, or very soon, after the receipt of 
the injury. 

As far as the age of the patients is concerned, 
by far the great majority were adults. All but 
3 of the cases of intestinal injury, and all but 4 of 
the cases of simple contusion, were 19 years of age 
or over. 

Causes.— The following table shows the various 
agents and the number of times each was active 
in either class of cases. 


Simple 
Abdominal Intestinal 
Contusion. Injury. 
Struck bya wagon shaft. 3 
Fall from various heights . 
Horse kick... 
Human kick . 
Run over bya team ° 
Fallen on by objects 
Struck by flying objects... 
Caught between moving and fixed 
bodies . 
Struck by a poker 


Severe violence, well localized, is usually the 
important factor in the production of injury to 
the intestines and other abdominal viscera; hence, 
a careful history of the accident itself should be 
obtained. Even then, as the table of causes indi- 
cates, it must be remembered that what are ap- 
parently identical (as far as we can judge) causes 
may produce either a comparatively unimportant 
or the most severe injury. It is equally difficult 
to measure the amount of force exerted by the 
acting agent and the power, or lack of power, of 
resistance on the part of the object. It is note- 
worthy in this connection that of 7 cases of in- 
jury caused by being struck in the abdomen by 
the shaft of a wagon, only 4 resulted in injury to 
the intestine; in the 3 others a simple contusion 
of the abdominal wall followed. The injuries re- 
sulting from horse kicks tell a similar story. On 
the other hand, injuries caused by flying objects, 
such as pieces of board from circular saws, etc., 
seem very apt to be serious. It may be said that 
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knowledge of the point of impact, as careful an 
estimation as possible of the amount of force ex- 
erted, and the direction from which it comes, are 
very important. 

Symptoms.— It is certainly true that people 
differ in their sensibilities. Similar injuries may 
cause profound shock in this patient, none or very 
slight in that; may be followed by the most in- 
tense pain in one patient, by only slight pain in 
another. It is probable, however, that in a series 
of cases these things even themselves up, and de- 
ductions drawn therefrom can be safely applied 
in the average case. 

Let us consider and compare the symptoms of 
these 2 series of cases. When we say symptoms, 
we mean here only those shown upon entrance to 
the hospital or immediately after. May we de- 
pend on any one symptom, or combination of 
symptoms, to indicate to us the correct diagnosis 
and consequently the correct treatment? 

Pain.— Pain was present in al] the cases of the 
more severe injury, and in all but one of those 
of simple contusion. It is the most constant 
symptom, and while it is evidently of no particular 
diagnostic value, yet it may be the only symptom 
of a most serious injury. Manley reports such a 
case, in which pain in the right groin was the only 
symptom of a complete rupture of the ileum. The 
pain may not be continuous; it may disappear 
and return again. Neither is its severity always 
marked; shock, for instance, may deaden the pa- 
tient’s sensibility to pain. In 6 of each class of 
cases it was noted as severe. As to its being 
local or general, it was mentioned as local in 2 
of the cases of intestinal injury and in 1 of the 
cases of contusion. 

Vomiting.— This symptom was present in 10 
of each class of cases; it was absent in 2 cases of 
intestinal injury and in 7 cases of simple con- 
tusion, and was not mentioned in 8 cases ‘of the 
former, and 8 of the latter, class. Of the 10 cases 
of simple contusion in which it did not appear as 
a symptom at entrance, in 4 it appeared within the 
first 24 hours. Of the 10 similar cases of the more 
severe injury, it appeared in 6 within 24 hours, 
So, while the presence of vomiting as an initial 
symptom is not of marked diagnostic importance, 
its absence, while by no means conclusive, would 
incline us to think rather of the less severe form 
of injury. Its appearance late in or after the first 
24 hours may be usually regarded as of serious 
import, and yet in 1 case of this series a 3,000- 
pound load of coal passed over the epigastric 
region of an adult, and vomiting did not begin 
till after 48 hours had passed; beginning then, it 
continued for a number of hours, passed away, and 
did not reappear. The patient recovered. The 
vomiting was his only serious symptom, and his 
case was one of simple contusion. The symptom 
may continue-for a while and cease, even in cases 
that later prove fatal. Continuous vomiting is 
considered by some to point strongly to intestinal 
injury. While the records of the cases now under 
discussion tell but little on this point, 1 case is per- 
haps worthy of mention in this regard. A carpen- 


ter fell from a ladder and struck on his abdomen 
across a board partition. He was brought to the 
hospital immediately and vomited continuously 
for 36 hours, and more or less for 12 hours longer. 
In addition, he had severe abdominal pain, disten- 
tion and muscular spasm, and lay with flexed 
knees; yet in 3 days all symptoms had disap- 
peared, and shortly afterwards he was discharged 
from the hospital well. J. B. Blake recently 
operated, about 24 hours after injury, on a case 
of perforation of the intestine,in which neither 
nausea nor vomiting had at any time appeared 
as symptoms. 

Shock.— This appeared as an initial symptom 
in 11 cases of intestinal injury and in 7 of contu- 
sion of the abdominal wall. It was recorded as 
absent in 6 cases of the more severe injury and in 
3 of the less severe, and was not mentioned in 3 
cases of the former and 10 of the latter. As to 
its degree, it was severe in 3 cases of visceral in- 
jury and in 2 of simple contusion; it was said to 
have been moderate in 4 cases of the former and 
in 2 of the latter, and was designated as slight in 
1 case of intestinal injury. So that neither from 
its presence nor from its degree can we draw 
certain conclusions as to the seriousness of the 
injury. This is to be expected, for shock is vari- 
able, and its degree is dependent on many factors, 
and many things influence its expression. 

Faintness at the time of the accident was spoken 
of in 3 cases of intestinal injury and in 1 of 
simple contusion. In 1 case of each class there 
was complete unconsciousness immediately fol- 
lowing the accident. These facts are mentioned 
as possible expressions of the amount of shock. 

Muscular spasm.— This symptom was present 
at entrance in 11 cases of intestinal injury and in 
10 of simple contusion ; it was absent in 2 cases of 
the more severe, and in 4 of the less severe, injury, 
and was not mentioned in 8 of the former, and 5 
of the latter, class. The spasm may be general or 
local. It was general in 5 cases of each class, 
and local in 2 cases of intestinal injury and 4 of 
simple contusion. Absolute rigidity of the ab- 
dominal wall was present at entrance in 2 cases 
of simple contusion and appeared in 2 others 
within 24 hours. Even the retracted belly, usu- 
ally considered pathognomonic of a severe general 
peritonitis, appeared on the second day in a case 
of contusion, continued for about 20 hours, and 
then disappeared. Thus, the presence or ab- 
sence of muscular spasm was not particularly 
associated with either lesion. It is sometimes 
hard to distinguish between voluntary and invol- 
untary spasm, and this should always come into 
consideration in the examination of a patient. 

Distension.— Distension was present at en- 
trance in 2 cases of the more severe injury and in 
5 of the less severe; it was absent in 12 of the 
former, and in.7 of the latter, class, and not men- 
tioned in 6 of the former and in 8 of the latter. 
It is not a common early symptom, but is apt to 
develop with the onset of peritonitis. Its pres- 
ence or absence as an initial symptom’ is of no 
practical importance. 
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Tenderness.— Next to pain this is the most 
constant sign in both classes, but isapparently of 
no particular value in the making of a diagnosis. 
It was present in 18 cases of each class, was noted 
as absent in none of the cases of the more severe 
injury and in but 2 of the less severe, and was un- 
mentioned in 2 cases of the latter. It was said 
to have been local in 6 of the cases of intestinal 
injury and 7 of the cases of simple contusion, and 
general in 8 of each class. 

External signs of violence.— As has been said, 
it is often very difficult to estimate from the pa- 
tient’s story the real force of the acting agent, 
and in this we are not markedly aided by the 
visible signs of the injury; even these are not 
always present. They were found in 9 cases of 
the more severe injury and in 6 of the less severe, 
were absent in 6 of the former and 10 of the latter, 
and unmentioned in 5 of the former and 4 of the 
latter. The external signs usually appear in 
the form of an abraided or ecchymosed area; but 
the violence may occasionally be so severe as to 
rupture the abdominal wall and cause a hernia of 
the intestine. Yet even so marked a sign as that 
does not necessarily indicate the existence of in- 
testinal injury. In 2 cases under consideration 
here, hernia through the abdominal wall followed 
the impact of the blow. In1 there was a coexist- 
ent rupture of the intestine. The other case oc- 
curred in a man of 40, who, while riding on the 
step of an electric car, was struck in the abdomen 
by the shaft of a wagon coming in the opposite 
direction. He was brought to the hospital un- 
conscious and in marked shock. Just above the 
umbilicus, and 2 inches outside the outer border of 
the right rectus, was an excoriated area about as 
large as a silver dollar, covering a soft tumor, 
which was not tender.. This proved to be a her- 
nia. Operation was refused; all unfavorable 
symptoms disappeared in 24 hours, and the pa- 
tient was discharged with a hernia, which, when 
unreduced, was about the size of an orange. The 
bowel had apparently suffered no marked injury, 
even though the external violence had been great. 

As to the locality of the external sign, it was 
found on the right side in 2 cases of intestinal 
injury and in 3 cases of contusion, in the middle 
line in 1 case of each class, and on the left side in 
6 cases of intestinal injury; above the umbilicus 
in 2 cases of the more severe, and in 1 of the less 
severe, cases; below the umbilicus in 7 cases of 
the former and in 3 of the latter. From these 
figures it appears that a blow on the left side and 
below the umbilicus is apt to cause the more seri- 
ous injury. Makins? considers a blow on the 
lower half of the abdomen of much more serious 
import than one on the upper half, and claims 
that, while blows on the upper abdomen can and 
do cause intestinal rupture, injury to the mesen- 
tery or omentum is equally probable. 

Dulness.— In discussing this symptom, Makins 
distinguishes 2 kinds, namely: (1) extensive areas 
of deficiency of resonance fixed in position, most 
commonly in one or the other flank, and (2) 
* Annals of Surgery, xxx, 137. 


definite local areas of small extent. His remarks 
concerning these are worthy of repetition. “Of 
the 2 varieties the less extensive is regarded as 
of the greater importance. It is to be explained 
by the local infection produced by the rupture, and 
is due to the effusion and development of plastic 
lymph producing early adhesious; this is a very 
early occurrence, and at first is localized to the 
seat of injury. The larger areas of dulness are 
due to the contraction and collapse of large seg- 
ments of small bowel almost invariably ac- 
companying these injuries; this contraction may 
follow abdominal injuries where the gut is not 
injured. The importance of the sign depends 
rather on its fixity, which, as indicating its inde- 
pendence of free fluid in the belly, is an impor- 
tant exclusive sign, since ruptures of the intestine 
—excluding those accompanied by a rent of the 
mesentery — are rarely cases of free hemorrhage, 
and are not followed by free escape of intestinal 
fluid into the peritoneal cavity.” 

In our series dulness was present in 6 cases of 
intestinal injury and in 3 cases of contusion. Its 
absence was remarked in 4 cases of the former, 
and in 10 of the latter, class; and in 10 of each 
series its presence or absence was not mentioned. 
Excluding instances where it was found in the 
flanks, it was present as a definite, localized area 
in 4 of the more severe, and in 2 of the less 
severe, cases. It seems somewhat questionable 
that in the first few hours following the injury 
there should be sufficient plastic exudation about 
the injured spot in the intestine to give detectable 
dulness. We would, perhaps, be more apt to find 
an area of intense congestion about the point of 
injury. Inacase of ruptured intestine, operated on 
by Watson within a very few hours of the injury, 
he found the intestine in all directions covered 
with fibrinous flakes. Though these local areas of 
dulness were found more frequently in the cases of 
injury to the intestine, yet they were noted in the 
cases of simple contusion, and in neither class 
of cases were they sufficiently common to be a 
marked aid in deciding the diagnosis. However, 
it is a point worthy of careful observation in all 
such cases. 

The temperature and pulse.— The temperature 
was subnormal in 6 cases of intestinal injury, in 3 
of simple contusion; it was normal in 3 cases of 
each series; it stood between 99° and 100° in 1 
case of the more severe injury, in 4 of the less ; 
in 1 case of each class it was between 100° and 
101°; in 2 of intestinal injury and 1 of contusion, 
between 101° and 102°, and it was not mentioned 
in 7 of the latter class. Other than the fact that 
the temperature was subnormal in more cases of 
intestinal injury than of contusion, consideration 
of this symptom affords us no information. 

The pulse was 70, or less, in 2 cases of injury to 
the intestine and in 3 cases of contusion of the 
abdominal wall; it was below 90 in 7 cases, 
below 100 in 10 cases, and over 100 in 8 cases of 
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6 of the latter, class. A case illustrative of how 
deceptive the pulse may be was recently admitted 
to the City Hospital. The patient had suffered an 
abdominal contusion from having been caught 
between 2 electric cars: He was brought to the 
hospital immediately. He vomited and was 
rather restless, but was not pale; his pulse was 110 
and of good strength. He was operated on 12 
hours atter receiving the injury; at the time of 
operation his puise was still 110. His belly was 
found full of blood, and active bleeding was still 
going on from a torn mesenteric artery. 

So we obtained nothing definite from a study of 
these symptoms. As shock lessens, here as else- 
where, the temperature is apt to rise and the pulse 
to fall. Unfortunately, in most of these cases a 
careful hourly record of the pulse and tempera- 
ture was not kept; it is probable that if we hope 
to get any information of value from a study of 
these signs, it is only from such a record that we 
can get it. A single observation of either or both 
signs is of absolutely no importance. Repeated 
observation of the course of the pulse and temper- 
ature, especially of the former, would probably 
prove of value. The temperature is of as little 
importance in these as in other abdominal cases. 
Observation of the pulse is unquestionably of 
importance. 

Consideration of the combination of symptoms 
leaves us in just as much doubt regarding the 
diagnosis as that of the individual symptoms. In 
the 20 cases of intestinal perforation there were 
11 different combinations of symptoms. Pain, 
tenderness, muscular spasm and vomiting were 
found associated 4 times; pain, tenderness and 
external signs of injury, 3 times. These are the 
combinations found associated in the greatest 
number of cases. They are certainly not incom- 
patible with avery simple injury, and are of no 
importance from a diagnostic standpoint. 

Results and conclusions.— Of the 20 cases of 
injury to the intestine, 19 died and 1 recovered. 
Eleven of the cases underwent operation ; 9 were 
treated expectantly; of the latter, all died; of 
the former, 1 recovered. Of the operated cases, 1 
was submitted to operation less than 4 hours after 
entrance to the hospital, and recovery followed ; 
4 were operated on 5 or 6 hours after; 1, 12 
re 4, 24 hours; and 1, 48 hours after,— all these 
lied. 

In the fatal unoperated cases the average dura- 
tion of life after the receipt of the injury was 2.33 
days, the extremes being 7 days and 1 day; in the 
fatal operated cases the patients lived on an aver- 
age 2.85 days after the receipt of the injury, the 
extremes being 9 days and one-half day. Thus 
operation tends to lengthen, rather than to shorten, 
the patient’s existence. 

In the cases of simple contusion of the abdom- 
inal wall, the symptoms disappeared in an average 
of 4.4 days, and such cases were discharged in from 
8 to 15 days. In 2 cases of this series explora- 
tory incisions were made; nothing abnormal was 
found in either, and uneventful recovery ensued 
In each case. 


A further study or discussion of the symptoms 
of these 2 classes of cases can bring us to no other 
conclusion than that the physical signs correspond 
neither to the amount of violence exercised nor to 
the amount of injury done. No one sign or com- 
bination of signs is sufficiently constant to indicate 
the nature of the injury or to serve as a basis for 
diagnosis. Our only present means of making an 
exact diagnosis sufficiently early for treatment to 
be of availis an exploratory laparotomy. When 
we wait for the usual signs of intraperitoneal 
trouble to present themselves, we wait too long, 
Even improvement in the symptoms in the first 
few hours should not be allowed to deceive us. 
The reaction from the shock may cause such a 
temporary improvement, even in the most danger- 
ous cases; but instead of causing us to hesitate in 
our procedure, it should, on the contrary, be seized 
as a favorable opportunity to go ahead. True, 
many, and perhaps very many, laparotomies may 
be done and no visceral injury found; but the 
danger to life in such an event is exceedingly 
small, and the necessitated additional time to be 
spent in bed is not to be weighed against the 
possible life that may be saved, and will be saved, 
in many a case. Early operation will not lead to 
the recovery of every case of intestinal injury ; 
but it seems far more reasonable than operation 
after signs of beginning general peritonitis have 
appeared, and almost all chances of recovery have 
disappeared. 

As far as statistics go, they tend only to 
strengthen our position. Nimier® mentions 307 
cases of abdominal contusion caused by horse 
kicks. All were treated expectantly, 215 recov- 
ered, and 92 died. The 215 cases that recovered 
offer no particular lesson to us. Our interest lies 
in the 92 that died. How many of them would 
have been saved by an early exploratory incision 
and the knowledge thus obtained ? 

Schmitt‘ finds that a mortality of 97.5% has 
followed the expectant treatment of cases of ab- 
dominal contusion with symptoms sufficiently 
severe to suggest possible perforation of the in- 
testine. On the other hand, Petry (Quoted in 
Progressive Medicine, June, 1901) presents a 
table of 42 similar cases, operated on between 
1883 and 1896, which show a mortality of 66.7%, 
while Kirstein’s (Ibid.) 18 cases, operated on be- 
tween 1897 and 1899, resulted in a mortality of 
55.5%; in 4 of his cases laparotomy was done 
within 5 hours after the receipt of the injury; all 
these recovered, and his statistics bear out the fact 
that every hour that goes by after the receipt of 
the injury lessens the prospect of cure by opera- 
tion. The reported mortality of cases operated 
on in the first 24 hours is 45% ; after the first 24 
hours, 66.6%. These figures, compared with the 
97.5% mortality of the expectant plan, speak for 
themselves, and make a strong plea for very early 
interference. ‘ 

To sum up in a few words, it may be said that, 
at present, we have no certain means of distin- 

* Arch. méd. et Pharm. Mil., March, 1898. 
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guishing between a simple abdominal contusion 
and one complicated by severe intestinal injury, 
except through an exploratoryincision. This, to be 
of most avail, must be done within a very short 
time (3 to 5 hours) after the receipt of the injury. 
Having no other certain method of diagnosis, and 
the promptness of the operation being the feature 
necessary for its success, exploratory laparotomy, 
combining as it does opportunity for a certain 
diagnosis and the best possible treatment, if 
severe injury be present, should be a very early 
routine measure in all but the most trivial cases 
of contusion of the abdomen. 


THE SCOPE OF VAGINAL SECTION LN THE 
TREATMENT OF PUS IN THE PELVIS, 
WITH A REPORT OF EIGHTY-TWO AB- 
DOMINAL SECTIONS WITHOUT MORTAL- 
ITY ; AND EIGHTEEN VAGINAL SECTIONS 
WITH ONE DEATH, DUE TO ACCIDENTAL 
CAUSES.! 

‘BY EDWARD REYNOLDS, M.D., AND L. V. FRIEDMAN, M.D., BOSTON, 
Every gynecologist must have been struck by 

the fact that if we set aside the rare deaths due to 
technical mistakes, for example, deaths from sec- 
ondary hemorrhage or accidental infection, almost 
all our losses are to be found in two classes of 
cases: (1) Deaths from hysterectomy done for 
large fibroids or cancer in feeble women (to which 
should, perhaps, be added the removal of exces- 
sively large tumors in any situation in the ab- 
domen), and (2) deaths from peritoneal infection 
due to the opening of infected masses, such as 
tubal, ovarian or other abscesses. 

The mortality in the first class of cases can, 
I believe, be greatly minimized by thorough con- 
stitutional preparation of the patient, rapid operat- 
ing, careful technique, and in some cases by the 
adoption of the vaginal method of attack. But 
with this class of cases the present paper is not 
intended to deal. 

My experience in preceding years had im- 
pressed me so strongly with the considerable 
mortality necessarily incident to the abdominal 
extirpation of recently infected tubes and other 
collections of pus in the abdomen, and with the 
therapeutically good results of thorough vaginal 
drainage in such cases, that in the summer of 1899 
I resolved to adopt the rule that in all cases of in- 
flammatory masses in the pelvis which presented 
acute symptoms, and in which there had been 
a fairly continuous temperature, averaging 100 
or more during the attack for which the patient 
sought treatment, I would, if operation were indi- 
cated at all, confine myself to thorough drainage 
by the vagina, without attempting the removal of 
the affected viscus (excluding, of course, cases in 
which a diagnosis of twisted pedicle, or similar 
nonpurulent affections could be definitely estab- 
lished), and would persist in following this rule 
until I had obtained a sufficiently long series to 
estimate its result upon my mortality percent- 


‘Contributed to the twelfth series of Medical and Surgi 
Reports of the Boston City Hospital. =e 


ages. The cases on which this paper is based were 
consecutive and entirely unselected. They com- 
prise so much longer a series of abdominal opera- 
tions than I have ever before completed without 
mortality, as to have greatly confirmed my belief 
in the soundness of this principle; to which point, 
and to which point only, I now report them. 

In following the rule I have not thought it 
necessary to be influenced by the position of the 
tumor, so long as it was definitely below the pelvic 
brim, as gynecological lesions must almost. of 
necessity be. We know well that the escape of 
some pus collections into the abdomen is almost 
innocuous, while other collections of similar 
appearance may be exceedingly virulent, in ac- 
cordance with their bacteriological reaction. I 
had expected to report also a study of the possi- 
bility of fully determining the degree of virulence 
by comparison of the clinical symptoms and the 
blood count for leucocytosis, taken beforehand, 
with the bacteriological examinations of the pus 
found ; but as the results of my observation in this 
direction were thoroughly inconclusive, and as, 
in the conditions under which the work was done, 
I am not confident of the accuracy of all the 
scientific tests, I prefer to report the series as a 
purely clinical study, bearing only upon this one 
question of the relative mortalities of the abdom- 
inal extirpation, and vaginal drainage, of acute 
tubes and other pelvic abscesses. Between June 6, 
1899, and April 1, 1901, I performed 82 consecu- 
tive abdominal operations without a death, the 
series being preceded and followed by deaths, due 
in each instance to an abdominal extirpation of an 
ovarian abscess; the one, an operation performed 
inextremis after rupture, and the other under a 
mistaken diagnosis. 

That the series was not composed mainly ot 
trivial operations, but averaged on the whole a 
rather higher degree of severity than common, 
will be seen by inspection of the careful sum- 
maries and skeleton reports of the cases, which my 
coadjutor has prepared; and I want to reiterate 
here that [ attribute the great improvement in my 
mortalities in this series as compared with my pre- 
vious efforts solely to the almost complete ex- 
clusion from the abdominal list of recent pus cases. 

In the comparatively few cases in which such 
pus was unexpectedly found during the course ot 
an abdominal operation, the infected tubes were 
removed in toto, if the degree of adhesions per- 
mitted this to be done without undue prolongation 
or severity of operation. 

In cases in which unexpected pus was buried 
beneath unusually dense adhesions, it was simply 
evacuated, drained with gauze in the abdominal 
wound, the vaginal vault opened, and through- 
and-through drainage established, as will be seen 
on luoking at the reported cases. 

In two similar cases I was able to obtain a 
shorter convalescence by abandoning the abdomi- 
nal operation, so soon as the condition was recog- 
nized, and immediately draining by the vagina. 
In these cases the abdominal wound was closed 
by asponge and a single provisional suture during 
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the performance of the vaginal operation; this 
suture was then cut, and the adhesions again in- 
spected from the abdominal side in a search for 
any possible escape of pus, after which the abdo- 
men was closed. If the gloves and sleeves are 
changed, or the second abdominal exposure con- 
ducted by an assistant who has not been con- 
cerned in the vaginal operation, I believe such an 
exploratory abdominal incision to be an excellent 
procedure in some few cases in which the condi- 
tion present and the choice of route are both 
doubtful. 

During the same period I performed 18 vaginal 
sections, all done for recent infection, or acute 
and threatening exacerbations of old symptoms, 
many of them upon exceedingly sick women; and 
had one death, due probably to a technical acci- 
dent during after-treatment, arising from a mis- 
understanding of orders on the part of one 
of my assistants. It is very difficult to convey a 
licnical impression satisfactorily in print, and 
for such points the statistical method is equally 
useless. It seems to me best simply to record my 
opinion that the class of cases submitted to vaginal 
section was such that abdominal sections per- 
formed upon the same women must necessarily 
have yielded a very high mortality, not less, prob- 
ably, than 20%, which, if I am right in this 
opinion, would have resulted in a very different 
length of series without mortality had the abdom- 
inal route been selected for them. 

As regards the ultimate result of the vaginal 
sections, [ am unable to give any really satisfac- 
tory report, as with but few exceptions they were 
hospital patients who were lost sight of within a 
few weeks or months after the operation. I can 
only say that at the time of their discharge from 
the hospital the result, both therapeutic and ana- 
tomical, was usually good; that my previous 
experience has been that, among private patients 
and in hospital patients whom I have happened 
to see afterwards, the remote results of thorough 
vaginal drainage of pus, while not uniformly sat- 
isfactory, have as a whole been surprisingly 
good, both from the symptomatic and anatomical 
standpoint; and that in the few cases in which I 
have been obliged to perform a subsequent abdom- 
inal extirpation, the previous vaginal operation 
has not seriously complicated it. The form of 
operation which I have used in vaginal sections 
has consisted of a wide cut, usually across the 
posterior fornix, and frequently supplemented by 
an additional incision in the median line, thus 
making a total incision of the shape of a T. This 
first incision only penetrates the vaginal walls, 
but is always extended on the sides out to the 
pelvic walls, and posteriorly as far as may be 
necessary to give good room. The vaginal in- 
cision having been carried to its full extent, the 
flaps are dissected back; then a similar incision 
is carried through each succeeding layer, until 
the abscess mass is itself plainly in view of the 
eye; its wall is then incised, and the incision ex- 
tended with scissors, or the fingers, until it is as 
wide as the original incision in the vaginal vault. 


All edematous inflammatory tissue is torn open 
with the fingers as far as possible, and the cavity 
is then lightly packed without douching. There 
is usually free venous bleeding until the abscess 
mass is opened, but it should receive no attention, 
as it is due to back pressure on the veins and will 
cease as soon as the mass is lessened by the 
escape of its contents. 

With the relief of tension from below furnished 
by free division of the supporting structures, even 
masses which are at first placed high in the pelvis 
descend within easy reach of the vaginal method 
of attack. The whole operation can usually be 
performed under the guidance of the eye, and in 
a surprisingly intelligent and diagrammatic man- 
ner. I believe our knowledge of the choice of 
cases for the vaginal method of attack in inflam- 
matory pelvic disease to be very far from com- 
plete, and with these preliminary observations 1 
report my work of the last two years as a contri- 
bution towards its study. For the compilation 
of cases and clinical remarks I am indebted to 
Dr. Friedman. 

The cases presented here have statistical value 
for several reasons. They form a genuinely con- 
secutive series (covering 2 years) of nonselected 
cases. They include cases seen in private prac- 
tice, as wellas those treated in a large public hos- 
pital, and it may be stated with very reasonable 
assurance that nearly half (31 out of 71) of the 
operations included under abdominal sections 
were unusually difficult, as many of them were 
characterized by dense chronic adhesions, and 
their classification shows that of the 100 cases, 
15 were hysterectomies, 9 were Cesarean sections, 
and 4 for extra-uterine pregnancy. There was 
no mortality in the 82 abdominal cases. The sin- 
gle death of the whole series occurred as the 
result of a distinctly post-operative accident fol- 
lowing vaginal section. 

The vaginal sections are divided naturally into 
2 classes. 

I. Those cases in which a definite abscess cav- 
ity containing liquid pus (@ pus-tube or an en- 
cysted peritonitis) was isolated by a more or less 
heavy wall of inflammatory exudate. 

From these cases we may deduct 4 advantages 
of the vaginal over the abdominal route: (1) 
The risk of general peritoneal infection is greatly 
diminished ; for, with proper technique the vag- 
inal section becomes a dissection by means of 
which each layer is seen before it is incised, and 
the pus is reached long before there is danger to 
the general cavity which lies above the abscess, 
and is separated from it by a wall of exudate. (2) 
Excellent drainage can be secured and maintained, 
because the vent is at the bottom of the pocket 
and can be wedge-shaped ; that is, the outlet can 
be made as broad as the greatest width of the 
pocket to be emptied. (3) Vaginal hernia isa 
very rare sequence of vaginal section. (4) Se- 
vere post-operative shock is almost unknown, 

The efficiency of vaginal, or a combination of 
abdominal and vaginal drainage, is well illustrated 
in one of my cases. The abdomen was opened 
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with the expectation of finding merely an adher- 
ent chronic tubal inflammation, dating from a 
criminal abortion with sepsis, 2 years previous. 
Instead, the pelvis was a bow] of foul, liquid strep- 
tococcus pus, which, with the dense adhesions, 
quite obscured the anatomical relations. These 
conditions prohibited radical operation; conse- 
quently the vaginal vault was pierced, and the 
pelvis drained with gauze in both directions. 
Forty-eight hours later the gauze drains were re- 
placed by a rubber tube of large calibre, which 
passed into the abdominal wound and out of the 
vagina. The bore of this tube was kept clear (in 
spite of a fecal fistula which appeared on the fifth 
day) by frequent irrigation with boiled water. 
The convalescence was protracted, but when seen 
6 months after operation, not only was the patient 
in apparent health, symptomatically well, and 
working, but menstruation was regular and pain- 
less, and a careful bimanual examination failed to 
reveal any mass of pelvic exudate. 

II. Those cases characterized by the infiltra- 
tion and subsequent degeneration of the cellular 
tissue of the pelvic septa. 

In these cases vaginal section gave no imme- 
diate and obvious result,—frequently there was 
no pus and only a small amount of lymph drained 
by the incision; yet the therapeutic result was 
unquestionable. These cases were commonly in 
patients with a history of long-standing inflamma- 
tion, who by a recent acute exacerbation had 
been driven to bed with pain and a persistent 
slight elevation of temperature. There were also 
acute cases with the frank symptoms of acute 
pyosalpinx or encysted peritonitis ; high temper- 
ature and pulse, distention, exquisite abdominal 
pain and tenderness, nausea and vomiting. 

In the cases with a previous history there had 
been apparently an absorption or partial organi- 
zation of pus, or of the lymph of an encysted per- 
itonitis, and the searching finger entered a cavity, 
the walls of which were formed of thick, fibrous, 
inflammatory exudate. In the acute cases a cavity 
remained after the passage of the finger through 
the partially disorganized cellular tissue. In 
either case the result of the section was a rapid 
drop in temperature and pulse, with prompt 
symptomatic relief. 

Only a short period of complete anesthesia was 
required. There was little or no shock; patients 
bore nourishment by the mouth early, and usually 
on the fourth day had a general diet; at the end 
of a week or ten days they left their beds. This 
rapid resumption of systemic tone, with its conse- 
quent possibilities of fresh air, was in strong con- 
trast to the longer convalescence in bed of the 
abdominal cases. Considering the excellent ana- 
tomical condition of patients seen months after 
operation, it seems quite possible that vaginal 
section, in selected cases, may leave the patient 
with pelvic organs capable of normal function; 
and if this be true it should have precedence over 
the radical operation which is, after all, always 
available after the failure of the vaginal operation 
to secure an absolute result. 


CLASSIFIED SUMMARY. 


Abdominal “yt ead or appendectomy for in- 
Abdominal hysterectomy for inflammatory disease 

Vaginalhysterectomyforcarcinoma . ... 
Abdominal section for separation of adhesions 

** ventro-suspension, only 

‘* Cesarean section 

* copharectomy 

myomectomy 

hydrosalpinx . 

“ pelvic abscess . 

“ (exploratory) 
Vaginal section for inflammatory disease? . 


Deducted for case counted twice 
Total. 


Outlined reports of the individual cases re- 
ferred to will be published in the Boston City 
Hospital “Medical and Surgical Report” for 1901. 


PROSTATIC CALCULUS REMOVED THROUGH 
PERINEAL SECTION.} 
BY CHARLES G. LEVISON, M.D., SAN FRANCISCO, CAL., 
Chief of Surgical Clinic, Medical Department, University o 

California; Associate Professor of Surgery, Post-Graduate 

Department, University of California; Consulting Surgeon 

to the Mount Zion Hospital. 

TueE following case was recently operated by 
the writer, and is of interest on account of its 
infrequent occurrence and the manner of its rec- 
ognition. 

Essential prostatic calculus occurs less fre- 
quently than the adventitious form; by essential 
is understood the concrement which develops 
spontaneously within the prostatic tissue, and 
having no connection with the urethra. It does 
not develop in consequence of the gradual deposi- 
tion of urinary salts. On the other hand, the 
adventitious form is frequently the result of some 
substance (uric acid crystals or vesical calculus) 
dropping into the prostatic sinus and becoming 
encysted. This body, acting as a nucleus, in- 
creases in size coincident with the deposit of 
urinary salts, and eventually breaks through the 
urethral wall into the prostate. 

This form can also result from the introduction 
into the prostate of some stone fragments, in 
consequence of trauma, secondary to a litho- 
tripsy, forming a nucleus for the development of 
a prostatic calculus. Here it would simulate an 
essential prostatic calculus. Minute prostatic con- 
crements are not all uncommon. Eastman states 
that out of 24 prostates examined post-mortem, 
in individuals ranging from 14 months to 74 
years of age, small concretions were found in 4ll 
but 2. These were in boys aged 14 months and 
7 years, respectively. These concretions corre- 
spond to the corpora amylacea, whose origin is 
due to a colloid degeneration of the gland epithe- 
lium, which subsequently undergoes amyloid de- 
generation, when the iodine reaction becomes 
positive. 

? Case No. 28 had both lumbar and abdominal incisions. 


wa before the San Francisco County Medical Society, Oct. 8, 


20 
9 
2 ¢ 
2 7 
2 
3 
1 
4 
9 
9 
2 
2 
| 1 
| 4 
3 
| 
1 
. . . 1 
a 


Vor. OXLY, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 627 


Prostatie calculi of adventitious origin are not 
at all frequent, as a reference to the literature 
will readily show. This form of calculus, as_be- 
fore stated, is the direct result of the deposition 
of urinary salts around a nucleus, which has be- 
come encysted in the prostatic sinus. Naturally, 
its chemical constitution differs from the essen- 
tial, whose chemical nature is the result of the de- 
posit of calcic phosphates and carbonates around 
and into the corpora amylacea, or around bacte- 
ria which may have gained entrance into the 
gland. The character of these calculi varies; in 
the essential the surface is generally smooth, while 
in the adventitious the calculus is not so firm, on 
account of its infiltration with urimary salts. 

The etiology is not all clear, for a reference to 
the literature giving the data of cases makes it 
apparent that there is no well-marked etiological 
factor influencing the formation of this class of 
stone. Cases have been reported in children. 
proving that it is not a condition of old age and 
its accompanying manifestations. 

Diagnosis.— The essential form frequently re- 
mains unrecognized “intra vitam.” Guyon states 
that when this form remains confined to the 
prostate, without encroaching upon the “pars pro- 
statica urethra,” it is only of pathological inter- 
est, having no clinical significance. In a number 
of cases which have been reported, the essential 
calculus has only been recognized in the course 
of a perineal section. The difficulties of diagno- 
sis are great, and in all probability many cases of 
prostatic calculi are passed by as indurated or 
hypertrophic prostates. This occurred in the 
case to be reported presently. In the adventi- 
tious form the stone is most frequently recog- 
nized during the passage of a urethral sound, 
which, as it passes through the prostatic urethra, 
impinges upon the stone, or, as in the case re- 
ported by Spencer, who came upon a stone in the 
course of a “ Bottini.” Spencer very correctly 
remarks that these conditions are frequently over- 
looked by competent observers, a fact which 
should serve as a stimulus to more painstaking 
methods of diagnosis. 

In my own case it was the first impression, as 
the finger came upon the gland, which was the 
most reliable; when the examination was contin- 
ued for a time, I became less positive as to the 
presence of stone, and my assurance only re- 
turned with the renewal of the examination. 
Other factors in diagnosis, such as_ stricture, 
tenesmus, cystitis, pain, etc., occur so frequently 
when no stone is present that these symptoms 
are of no real value from a diagnostic standpoint. 
In-my case the patient, who was 35 years of age, 
gave a history of cystitis of gonorrheal origin of 
7 years’ standing, during which time he had con- 
sulted a number of physicians. He complained 
of great perineal pain, vesical tenesmus, and fre- 
quent micturition, pain in the back, ete. 

_ The urine contained quantities of pus. Chem- 
ical examination showed traces of albumin due to 
pus. No serum albumin. Microscopical exam- 
Ination revealed quantities of pus and epithelial 


cells. Neither blood nor tubercle bacilli could 
be demonstrated. Harris’ segregator collected 
clear urine from both ureters. Cystoscopic ex- 
aminztion revealed clear urine escaping from both 
ureteral openings. The cystoscope presented a 
picture such as is usually seen in the hypertrophy 
of the aged. 

At this time pyelonephritis was excluded, but 
later this condition became manifest. It will 
have, however, no bearing upon the case. Metal- 
lic sounds introduced into the urethra did not 
come in contact with a stone, hence the adventi- 
tious calculus was excluded. 

Rectal examination revealed an enlarged pros- 
tate with indurated lobes. The right lobe was 
found to be the size of a pigeon’s egg. A so- 
called middle lobe could be palpated; this had a 
smooth surface, and produced the impression as 
if a stone lay imbedded in the prostatic substance. 
Repeated examination made the diagnosis more 
probable. Firm pressure upon this part of the 
gland caused less uneasiness than when a normal 
gland is manipulated. The patient himself could 
recognize when the finger passed over the indu- 
rated region. Massage of the prostate expressed 
less secretion than normal. 

Diagnosis of a concretion of a middle lobe of 
the prostate, with hypertrophy of the lateral lobes 
(inflammatory ), was made, and the removal of the 
stone was advised, for it was felt that the stone 
was an active factor in the causation of the pain 
and tenesmus. 

The operation was carried out as follows: 
With the patient in the exaggerated lithotomy 
position, a horseshoe incision 1} cm. anterior to 
the anus was made, and the rectum separated 
from the bladder by blunt dissection. Strong 
retraction with wide retractors was made in all 
directions, so that the prostate was beautifully 
exposed. Hemorrhage was slight and easily con- 
trolled. An incision into the central part of the 
gland exposed a concretion the size of a hazel 
nut, which was shelled out. As part of the con- 
cretion had infiltrated the surrounding gland sub- 
stance, this part of the tissue was removed. The 
prostate was here dissected from the urethra with- 
out difficulty. But slight hemorrhage occurred 
when the prostate was incised. The wound was 
closed, with gauze drainage. Convalescence was 
practically unimpeded. The pain and _ vesical 
tenesmus have disappeared since the operation, 
confirming the belief that the stone was the 
causative factor of the bladder symptoms. 

Microscopical examination of the prostatic tis- 
sue removed revealed an increase of the inter- 
stitial substance, together with an atrophy of the 
glandular elements. It was infiltrated with micro- 
scopic concrements. 

Chemical examination was unfortunately not 
made. 

A glance over the literature as collected by 
Spencer shows that this condition Is an unusual 
one, especially the essential calculus. Spencer's 
statistics extend over a period of 50 years,— 1851 
to 1900,— during which time only about 20 cases 
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have been reported, most of these having been 
of the adventitious form, which were recognized 
per urethram. 

A few cases of essential calculus have been 
recognized per rectum, but these have generally 
been quite large. In the author’s case the stone 
weighed about 6.0 gm., and should be classed 
with the essential form. 
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THE TREATMENT OF PILES BY THE IN- 
JECTION OF CARBOLIC ACID.! 


BY GEORGE W. GAY, A.M., M.D., BOSTON. 


Tur object of this paper is to draw attention 
to tlre method of treating a certain form of hemor- 
rhoids by the injection of a weak solution of car- 
bolic acid. The method has heretofore been 
largely in the hands of pretentious and unreliable 
people. Nor have the educated surgeons always 
treated the subject with that calm, judicial spirit 
demanded for all proposed plans of combating dis- 
ease. The method has been lauded to the skies 
and condemned to oblivion, both of which verdicts 
are unwise, as well as untrue. 

While the field of this operation is limited, yet 
it has considerable value, and can be used with 
confidence and satisfaction in appropriate cases. 
The operation has been brought into disrepute 
by being applied to unsuitable cases, by using a 
preparation of too great strength and in too large 
quantities. By paying sufficient attention to 
these three points, the method will give satisfac- 
tion, and prove of enough value to give it a recog- 
nized standing in the treatment of internal piles. 

It is to be distinctly understood, that in a 
majority of cases this plan of treatment is simply 
palliative. The palliation, however, is not infre- 
quently so pronounced, that nothing further in 
the way of an operation is required. 

The operation is safe. It can be done in the 
physician’s office without fear of any untoward 
results. It is not painful, and hence requires no 
anesthetic nor opiates. It does not lay the patient 
up, nor does it interfere with his usual vocation 
or habits of life. Bleeding is controlled, protru- 
sion is prevented, and the tumors are so shrivelled 
up that they give little or no discomfort for an in- 
definite period. The treatment can be resorted to 
in case of relapse at any time, with the prospect 
of very considerable relief. 

The writer has used this method of treating a 
certain variety of piles a number of times during 
the past ten years, and, with one exception, has 
never seen any undesirable results. The case re- 


‘Contributed to the twelfth series of Medical and Surgical 
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ferred to was one of external piles, and therefore 
was not suitable for this method of treatment. 

As showing the usual results of this mode of 
treating internal piles, a brief reference may be 
made to a few cases in the experience of the 
writer. An elderly gentleman, well known in 
this city, underwent an operation by ligature for 
piles several vears before I saw him. He had 
two internal piles the size of a large filbert, which 
protruded at stool, bled freely, and were more or 
less painful. Each was injected once, and the 
operation was repeated a year later. The relief 
was satisfactory to patient and myself. <A physi- 
cian’s wife had one pile the size of a walnut, which 
gave a good deal of trouble. One injection re- 
lieved her so effectually that no other treatment 
was required for at least two or three years, as 
reported by her husband. A gentleman of leisure, 
and sedentary habits, has been troubled with an 
internal pile of moderate size for six or eight years. 
It has been injected several times at intervals of 
about one year, with considerable relief. As 


the tumor is a little larger every time he applies — 


for treatment a more radical operation may be 
required some time for his relief. Thus far he 
has been very well satisfied-with this mode of 
treatment. 

The worst case of hemorrhoids I ever treated 
by this method was that of a commercial traveler, 
who had several large internal piles, which bled 
so profusely at every stool that he was driven to 
seek relief. As it happened to be in the midst of 
his busiest season, he begged for some sort of treat- 
ment which would not lay him up. On being 
told that the injection method might relieve, but 
would not cure him, he eagerly accepted it. Two 
piles were injected at intervals of one week for 
three weeks. The relief was so complete that for 
two years he thought himself too comfortable to 
resort to any further radical measures. The 
hemorrhage was controlled to a great extent, the 
tumors were shrunken, so as to give little trouble, 
and he was able to continue his business as well 
as usual. He was not cured, and very likely fur- 
ther measures will be necessary in the future to 
permanently relieve him of his infirmity. 

A radical cure is not to be expected in a 
majority of cases. The relief, however, is usu- 
ally very pronounced, and lasts for an indefinite 
time. 

In applying this mode of treatment, especial at- 
tention should be paid to the following points; 
namely: (1) The variety of piles; (2) the strength 
of the solution; (3) the amount used at each 
treatment. 

Internal piles are the only ones that should 
ever be subjected to this method cf treatment. 
Those piles which are above the internal sphinc- 
ter, or which will remain there, when so placed, 
are the proper ones, and, so far as the writer 
knows, the only variety that will yield satisfac- 


tory results from the treatment by injection. 


This point is of vital importance to the success of 
the operation. External piles are made worse by 


the procedure, as they swell up, and are  sorer 
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and more troublesome in every way after injec- 
tion. 

The strength of the solution of carbolic acid 
should not exceed 10%. The writer has always 
used the following: Carbolic acid (95%) one 
part, glycerine and water, each, one part. I have 
had no experience with any other preparation, but 
can recommend this one as being efficient, and 
not attended by any unfavorable symptoms. 

The amount of solution which should be in- 
jected into each pile depends upon the size of the 
tumor. For one as large as an ordinary filbert, 
one minim is sufficient. For larger ones two min- 
ims are required. More than this last amount is 
seldom necessary. In the experience of the writer 
this quantity has never produced any untoward 
results. 

The operation may be performed in the follow- 
ing manner: The patient is directed to sit upon the 
stool for several minutes, and strain as in the ef- 
fort to evacuate the bowels. In this way the piles 
are distended and brought down to the anus. The 
patient then lies down upon his left side with 
knees well drawn up. With his right hand he 
raises his right buttock, and strains down again, 
while the operator gently opens the anus with the 
fingers of his left hand, in case the piles are not in 
plain sight. An ordinary hypodermic syringe 
having a sharp needle and charged with the solu- 
tion is thrust into the pile, and one or two minims 
injected into its ceatre. The needle is slowly 
withdrawn, and the piles replaced above the in- 
ternal sphincter. 

The introduction of the needle is not painful, 
and the carbolic acid causes only a slight burning 
sensation, which is of short duration. The pa- 
tieut goes about his ordinary business. The 
bowels are encouraged to move regularly, and no 
change is made in his daily habits. 

The operation may be repeated in a week or 
later. I never inject more than two piles at one 
visit, and have never had occasion to repeat an 
operation upon the same tumor inside of a year, 
although there can be no objection to doing so, 
after the effects of the previous operation have 
disappeared, say in two or three weeks. 

By way of summary it may be said, that if the 
following points receive careful attention, relief, 
more or less complete, is pretty certain to follow 
this operation ; a relief that in some cases will re- 
sult in a permanent cure: (1) Inject only tnter- 
nal piles; (2) the solution of carbolic acid should 
not exceed 10% ; (3) do not repeat the operation 
under a week; (4) inject only one or two minims 
into each tumor; (5) inject not more than two 
piles at any one time; (6) promise relief only, 
and not a radical or a permanent cure. 


Tur English Royal Commission on Tuberculo- 
sis has begun experiments, to test Dr. Koch’s 
theory of the nontransmissibility of bovine tuber- 
culosis to man, on a government farm. English 
scientists are alive to the importance of the sub- 
ject, and are sparing no efforts to reach the truth 
by independent research.— American Medicine. 


Kieports of Docictieg. 


SUFFOLK DISTRICT MEDICAL SOCIETY 
SECTION FOR OBSTETRICS AN 3K : 
OF WOMEN. AND DISEASES 

W. H. GRANT, M.D., SECRETARY, 
(Concluded from No. 22, p. 605.) 

Here are the points: 

I find, as far as I have looked up the literature 
and heard about these accidents, that, with few 
exceptions, they are not dangerous to life, nor do 
they necessarily increase the risk of the operation 
if properly cared for. And in using the word 
“properly,” it seems that we may care for such 
injuries of the bladder in a variety of ways, pro- 
vided we close the bladder wound thoroughly, 
even if hastily. I should say Dr. Cumston’s way 
was exceptionally fine, although many of the 
writers prefer to go to (not through) the mucous 
membrane of the bladder and put the sutures in, 
either continued or interrupted, and get good re- 
sults. Here it was sewn through and through, 
and, as far as I can judge, our patient has done 
very well. The second point I want to call at- 
tention to, is that urine in the abdominal cavity is 
not necessarily dangerous. This urine contained 
albumin, abundant leucocytes, irritating urates, 
and yet with this hasty washing out of the cavity 
and the filling of the cavity before closing with 
salt solution, seemed to do away with all sepsis 
from what urine had dribbled over. The hemor- 
rhage, to my mind, was rather alarming. There 
was a sort of sinus in the muscular wall of the 
bladder, and we had to sew over and over a num- 
ber of times to control the bleeding. I asked a 
number of men how long they would expect the 
blood to remain in the urine. One said: “ About 
a day.” Very little is said about that in our 
books. As a matter of fact, the bleeding was so 
free that I almost feared there was secondary 
hemorrhage going on in the bladder; in fact, I 
went over 2 or3 times in the evening to see 
whether that was increasing or diminishing. It 
seemed as if one-half of the urine coagulated in 
the dish. It did not seem to lessen in 12 hours, 
but in 15 hours the urine became normal and re- 
mained so. In other cases I have known it to bé 
longer in clearing up. 

The fourth point is about the catheter. I sup- 
pose we all have our ideas about leaving it in. I 
believe the longer we leave it in, the better result 
we get in healing. I see no reason why, in many 
cases, we should not leave a self-retaining catheter 
in for a week or.10 days, rather than 2 or 3 days 
and then have to draw the urine by catheter for a 
week every 4 or 5 hours, as the books wish us to 
do. I believe the catheter should be changed, 
although I have not changed it in this case as 
often as Dr. Cumston does. I think if he is go- 
ing to change every 3 or 4 hours, he might as well 
draw the urine after the first few days. I do not 
know that it has been the gentlemen’s custom here 
to use a self-retaining rubber catheter in their 
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perineal work, but we are using it more and more, 
and we find the results are very good. The nurses, 
even with the most careful instructions, are apt to 
give us a case of cystitis every now and then, 
when they draw the urine every 5 hours in pert- 
neal work. We all agree that we must get per- 
fect drainage in some way after wounds of the 
bladder, and drainage is very easily procured by 
the self-retaining catheter. In only a few cases 
do women complain and object to its use. 

Dr. Hare: [ama thorough believer in vaginal 
hysterectomy in certain cases, and have done 

uite a few, but so far I have had no accident. 
fy own feeling is that, if we do pelvie work care- 
fully by the vaginal route, we are not going to get 
any more accidents than by the abdomen, =] 
have had bladder accidents in pelvic work done 
through the abdomen. About 8 years ago I was 
leaving the hospital one morning, when an under- 
taker’s wagon drove up and left a very short, stout 
woman, who told me she had been to a prominent 
operator in New York a year previously who 
advised her to go home and live as long as she 
could. She had then been in bed about 6 or 7 
weeks, vomiting much for 3 or 4 weeks and nour- 
ished by rectum for several days. She had decided 
to take her chances. I opened the abdomen and 
found a fibroid about as large as a cocoanut, a 
multilocular cystoma weighing 8 pounds, and 
double pus tubes underneath that. Fortunately 
it was a very thick-walled cyst, from which ad- 
herent intestines and omentum were simply peeled 
off. Everything was so adherent to the uterus 
that a hysterectomy was done. There was much 
oozing, and the pelvis was packed full of gauze 
and drained by the vagina and by the abdomen. 
For a few days she leaked what we thought was 
urine; 1 think it probable that I did injure the 
bladder. She made a good recovery and went 
home well. 

No one has mentioned tying the ureter. I did 
that about a year ago. I opened the abdomen in 
a case of multiple fibroid and tubo-ovarian ab- 
scess. The pelvis was full of fresh adhesions. I 
did hysterectomy and dug out the pus pocket, 
making a hole in the rectum about one inch 
long. 

She died in 18 hours from shock. The autopsy 
showed chronic sepsis, and also that I had in- 
cluded the left ureter about 3 cm. from the 
bladder in one of the loose sutures closing the 
peritoneum, This was not tight enough to entirely 
shut off the urine, but tight enough to back up 
the urine and dilate the ureter. 

I have had this winter an interesting, but 
very disagreeable, experience with catgut. I did 
within a week 2 abdominal hysterectomies for 
fibroid, 1 weighed about 2 and the other about 8 
pounds, both simple and easy. Everything went 
smoothly about 2} to 3 weeks when both devel- 
oped an abscess, and both emptied into the blad- 
der, one without any symptoms of cystitis, and 
the other with slight cystitis. Both went home 


well. I had used a large catgut prepared by a 
baking process. 


Dr. Breck: There are two conditions, both met 
with in vaginal work, which I think increase the 
danger of wounding the bladder very materially ; 
first, the necessity of making a wide margin be- 
tween cervix and the wound for hysterectomy, as 
in cases of cancer, in which you wish to go well 
outside of the growth. In such cases your guide 
between the vagina and bladder -is very ill- 
marked; you have not the firm anterior wall of 
the uterus to go by. One of my instances of 
bladder puncture was in that kind of case. There 
is another condition, that of prolapse of the ante- 
rior wall of the bladder. Under such cireum- 
stances the bladder comes very low down in 
relation to the uterus anteriorly, and even extends 
to the tip of the cervix. In one of my cases it 
was necessary to separate it from the tip of the 
cervix by slow dissection, and I could easily see 
how the bladder might have been punctured if 
the precaution of passing a sound had not been 
taken. I have had one case of puncture of the 
bladder in the removal of fibroids by incision an- 
terior to the cervix. Unfortunately both my cases 
resulted in fistula and required secondary opera- 
tion. 

Dr. Lunp: Although having not personally 
wounded the bladder during operations, I have 
seen it done by first-rate operators. I should think 
the condition in which it would be most apt to be 
done would be in adhesions. I saw the bladder 
drawn up in front of an enormous fibroid, and it 
was cut through before the operator got to his 
tumor. It was sutured, and the patient did well. 
In another I have seen the bladder torn with the 
hand in separating it from the anterior wall of 
the uterus. It was rather low down. It was done 
early in the operation, so that no urine flowed out. 
It was easily sewed up, a self-retaining catheter 
put in, and the patient recovered perfectly. On 
another occasion, during an abdominal hysterec- 
tomy for cancer which was very difficult, the base 
of the bladder being infiltrated with cancer, it was 
torn and could not be sewn up. That patient 
died of shock. I have seen the bladder wounded 
once in the radical cure of hernia. That case did 
perfectly well. 

It seems to me that the drainage is more impor- 
tant than the method of suture. The bladder 
contracts down like a collapsed balloon in the 
bottom of the pelvis, practically shuts itself up, 
as in one of the cases Dr. Cumston reports. It 
seems to me the best way is the quickest way, 
other things being equal, and I have found a sim- 
ple continuous suture folding in the bladder to 
answer perfectly well, though Dr. Cumston’s 
method, if one had plenty of time, I should think 
was possibly more secure. Permanent drainage 
is the most important matter in connection with 
these wounds, I think. A self-retaining glass 
catheter has given excellent results and, it seems 
to me, need not be left in more than 3 or 4 days ; 
then having the patient catheterized every 6 hours 
I should think would be sufficient, and it has been 
in the cases I have seen. It is an accident bound 
to happen a certain nuinber of times. 
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Dr. W. H. Grant: In my short experience I 
have seen 5 or 6 cases where the bladder had been 
entered during vaginal or abdominal operations, 
all in the practice of men whom I was assisting. 
In all of these I have seen but one bad result 
following this accident, that being in an opera- 
tion for an edematous fibroid dissecting into the 
left broad ligament and extending so low that it 
could not be removed as a whole. In tying off 
the tumor piecemeal, a piece from the top of the 
bladder was unconsciously removed, and the pa- 
tient died from infection. 

During vaginal operation, I have seen the blad- 
der opened at least 4 times, but in no case was there 
any untoward result. The vagina was packed 
with gauze in each case, holding up the lower wall 
of the bladder, and a self-retaining catheter was 
used, giving permanent drainage. In none of these 
cases was there any attempt made to suture the 
rent in the bladder. The majority of the cases 
where the bladder has been accidentally opened, I 
think, can be traced directly to a neglect in pass- 
ing the catheter before the operation. I remem- 
ber distinctly one case of abdominal hysterectomy 
for carcinoma, where the first intimation of any 
trouble was when a stream of urine poured from 
a small rent in the bladder over the abdominal 
contents and the etherizer. In this case the rent 
was sutured with catgut, and the patient made an 
uneventful recovery. 

Dr. Lunn: This week I barely escaped opening 
an enormously distended bladder in doing an 
operation for purulent appendicitis. The patient 
had a greatly distended abdomen and every symp- 
tom of advanced general peritonitis. He was sent 
to the hospital and was on the table. I asked if 
he had been catheterized and was told that he 
passed his urine. We drew off a quart and a half 
of urine, and the abdominal distention entirely 
disappeared. There was pus in the urine, and I 
was in doubt whether the whole trouble had not 
been from the urinary infection. We decided to 
explore, and found a perforated appendix with 
general peritonitis, of which paralysis of the blad- 
der was probably a symptom. That would cer- 
tainly have been opened, if we had not catheterized 
him. I have known a distended bladder to be 
opened, it having been mistaken for an abdominal 
tumor. 

Dr. Hare: I meant to say,if we do vaginal 
work as carefully as abdominal work, we shall not 
have any more accidents by the vagina than by 
the abdomen. So far as the name mentioned is 
concerned, I don’t think a man who does vaginal 
hysterectomy in 3 or 4 minutes can exactly be 
called a careful operator. 

Dr. Botanp: It would seem, from what little 
experience I had from the old operation of lithot- 
omy, that free urinary drainage was the principal 
means of safety. That was in the days of dirty 
surgery. The patient usually got well. Some- 
times a catheter was left in, sometimes not. We 
counted on the wound closing in 15 days. 

Dr. Cumston: I think that Dr. Lund’s remark 
about the bladder involvement in appendicitis 


should always be borne in mind. I never have 
perforated the bladder in doing an operation for 
appendicitis with pelvic abscess, but came very 
near it, and I think that perhaps of all the intra- 
abdominal viscera, with the exception of the tube 
on the right side, probably the bladder is the 
most often involved of any in abscess formation. 
As my paper dealt with vaginal and abdominal 
hysterectomy, I did not consider the general sur- 
gical aspects of the bladder. Another remark of 
Dr. Lund’s, certainly a very good one, refers to 
cases where a rapid suture of the bladder is neces- 
sary, using a Lembert suture, or the suture that he 
described is very proper, and the fact that you 
double in the borders of the wound makes no dif- 
ference. Here we are not dealing with a small 
cavity like the small intestine, where you do not 
want to turn in too much tissue. 

Dr. Hare is an advocate of vaginal hysterec- 
tomy. Dr. Garceau is also, and I am myself. 
I don’t think that you will wound the bladder 
with any more ease through the vagina than 
through the abdomen; and one thing is very pecu- 
liar: I have noticed in my reading that the large 
majority of cases, where the bladder has been 
opened doing vaginal hysterectomy, were in those 
very cases where there were no adhesions at all. 
I think you will find, if the statistics are looked 
over, that there are fewer bladder lesions in doing 
hysterectomy in cases of pus than in doing it for 
fibroid, and it is usually the moveable fibroids, 
where you go about the operation with less ap- 
prehension, and do not think you are in danger. 
In my ease the patient had passed her urine be- 
fore the operation, but I regret to say the bladder 
was not emptied on the table. However, there 
was very little urine in it, so that I cannot suspect 
that this neglect had any effect in the production 
of the perforation. 

Three remarks Dr. Twombly made were very 
well brought out. One is the question of the pres- 
ence of blood in the urine after suture of the blad- 
Jer, or where you simply drain. In the case of 
vaginal hysterectomy, where I simply drained and 
packed the vaginal wound with gauze, and thus 
supported the bladder, as near as I remember 
there was more or less blood present in the urine 
for about 2 days. In the case where I sutured 
the bladder, the blood was present for 24 hours. 

Another point which is a very important one, 
and which would change my decision about im- 
mediate suture after wounding the bladder, would 
be the question of the condition of the bladder 
and the urine before operation. If a patient had 
a septic condition of the bladder, and I think 
cystitis in the female is about as badly treated and 
neglected a condition as we have, I believe drain- 
age alone is indicated, and suture of the wounded 
organ should not be considered. 

In those cases, if you open the bladder and get 
urine in the wound, you will have trouble. I 
would not close that wound. I should suture It 
to the abdominal incision, and put in large drain- 
age tubes. When you get urine into the abdo- 


men, if it comes from a perfectly normal bladder, 
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which to my mind is a very rare thing in people} 


over 30, I don’t think you will have any trouble 
from it at all; and the reason I make that re- 
mark is this, that you now and then find reports 
of undoubted rupture of the bladder following 
traumatism, where the patient recovered without 
operation. About changing the catheter: Dr. 
Twombly said I might as well catheterize the pa- 
tient as to have the catheter changed every 4 or 5 
hours. I don’t think so, because the catheter is 
constantly in place. The nurse just removes one 
to insert another. The urine, which would other- 
wise accumulate during the 4 hours the catheter 
was left out, would be drained off immediately. 
In my paper I laid special stress on the impor- 
tance of having the catheter attached to a tube 
connected with a receptacle under the bed, to get 
constant aseptic drainage from the syphonage 
thus produced. 


fiecent Literature. 


Operative and Practical Surgery. For the Use 
of Students and Practitioners. By Tuomas 
Carwarping, M.S. (London), F.R.C.S., Assist- 
ant Surgeon, Bristol Royal Infirmary. With 
550 illustrations, most of which are original 
drawings by the author. Bristol: John Wright 
& Co.; London: Simpkin, Marshall, Hamilton, 
Kent & Co., Ltd. 1900. 


A practical book, in which the author has se- 
lected such subjects as he believes would be nec- 
essary for the student and general practitioner, 
and is designed to supplement the many excellent 
works on scientific surgery. Certain subjects of 
every-day importance, such as fractures, are dealt 
with fully. It is by no means exhaustive. The 
author has not gone sufficiently into detail to 
make clear some of the operations. The illustra- 
tions are diagramatic, very clear, and are really of 
value. However, some of them are rather crude; 
for example, that of “An improvised irrigating 
arrangement with a foot-bath and dressing-table.” 

It is a concise, comprehensive work on surgi- 
cal examinations, diagnosis and procedures. We 
should differ from the author as to the value of 
the splints recommended for the treatment of 
Colles’ fracture. Zhe important detail in the 
treatment of Colles’ fracture is its primary and 
entire reduction under an anesthetic. The so- 
termed “Middlesex” treatment of fractures of 
the patella, which takes a year to complete, is 
hardly abreast of modern methods. 

The book is well printed and bound. 


Dr. Grorce Woopwarp has donated to the 
University of Pennsylvania $20,000 to endow the 
“Woodward Fellowship in Physiological Chemis- 
try” in the Pepper clinical laboratory. The work 
of the incumbent will consist entirely of chemical 
investigations of disease.— Medical News. 
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THE ARGUMENT RELATIVE TO VACCI- 
NATION. 

A practice so thoroughly established every- 
where in civilized countries as vaccination, ought 
not, under ordinary circumstances, to require a 
public statement of its raison @étre; but the fact 
of the extremely spasmodic occurrence of small- 
pox, and its almost entire absence from many 
communities for considerable periods of time, 
together with the consequent neglect of vaccina- 
tion among the people; these facts prevent a 
large share of the younger members of the pro- 
fession from acquiring a clinical acquaintance 
with the disease, and often from recognizing the 
importance of, or learning the reasons for employ- 
ing vaccination as a measure of prevention. A 
majority of the medical profession, at the present 
time, have never had an opportunity to become 
familiar with the disease. 

The argument in favor of vaccination may, as 
a matter of convenience, be stated as follows: 

(1) Zhe temporal argument.— Comparison 
of populations at different periods of time before 
and after the introduction of vaccination. The 
mortality from smallpox has been enormously 
reduced since the introduction of vaccination at 
the beginning of the nineteenth century. 

For example: In Boston in the eighteenth cen- 
tury, in 6 epidemic years, 1721, 1730, 1752, 1764, 
1778 and 1792, there were 2,405 deaths from 
smallpox in an average population of only 13,250 
inhabitants. In 1721, when Boston was a town 
of only 11,000 people, 6,000 of its population, or 
more than half the whole number, were taken sick 
with smallpox, and 850 of these died, or nearly 
8% of the whole population. Again, in 1730, 
4,000 were taken sick with smallpox, and 500 of 
them died. In 1752, 7,669 were taken sick, and 


569 died, etc. What would be said if there were 
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975,000 sick with smallpox in Boston today, with 
30,000 or 40,000 deaths from the same cause? 
Yet this is no more than might occur under the 
same conditions as prevailed in 1721 and 1752. 

In Sweden, where accurate statistics have been 
kept for more than a century and a half, the deaths 
from smalipox per million inhabitants, before the 
introduction of vaccination, rose to 7,200, 5,800, 
and 5,100 successively in 1779, 1784, and in 1800; 
but at no time since 1810 has the smallpox mor- 
tality risen to more than 700 per million, Similar 


instances might be cited from the history of] 


almost every civilized country in the world. 

The only great epidemic of smallpox which 
Massachusetts has experienced in the nineteenth 
century was that of 1872 and 1878, when the 
smallpox mortality amounted to less than one- 
tenth of 1% of the living population, a mere 
fraction only of the mortality which was suffered 
in the previous century. 

Wernher says in his work, “Zur Impffrage” : 
“ Before the introduction of vaccination smallpox 
had become a permanent disease, which never 
entirely ceased in 1 year, and every 3 or 5 years 
became a great epidemic. In non-epidemic years 
one-tenth of all mortality was from smallpox, and 
in epidemic years one-half. Very few men es- 
caped smallpox till old age. Almost every one 
sickened at least once in his life of this horrible 
murderous disease.” 

“Countless mortals, who escaped death, were 
maimed by loss of sight. Of newborn children, 
one-third died of smallpox before their first year, 
one-half before their fifth year of life. There 
was no family which had not heavy losses to 
deplore.” 

(2) Zhe local argument, or comparison of 
the vaccinated community and the unvaccinated 
in the same or in neighboring places in the same 
period of time.— The most convincing argument 
in favor of vaccination is the comparative immu- 
nity of the entire German nation from smallpox 
at the present day as compared with neighboring 
countries. In Germany, by a strict law enacted 
in 1874, each child must be vaccinated before the 
September of the year following its birth; and 
all scholars in public and in private schools must 
be revaccinated in their twelfth year, if they have 
not had the smallpox. 

As a result of the strict enforcement of this law, 
Germany is, while occupying a central position 


in Europe, far more free from smallpox than any 


of the neighboring countries. From the ofticial 
records of its Board of Health for the years 1893 
to 1899, as published in the annual reports of the 
board,’ it appears that the comparative immu- 


‘Ergebnisse der Amtlichen Pockenentodes falls statistik im 
Deutschen Reiche 1893-1899; Berlin, 1901. 


nity from smallpox enjoyed by Germany was as 
follows : 


TABLE SHOWING THE COMPARATIVE MORTALITY FROM 
SMALLPOX IN EACH OF THE FoLLOWING CoUNTRIES 
AS COMPARED WITH GERMANY IN THE YEARS 1893- 
1899, THAT OF GERMANY IN EACH YEAR BEING 
REPRESENTED AS UNIT. 


Countries ..... 1893 | 1894 | 1895 | 1896 1897 | 1898 | 1899 
Switzerland 8 96 3 17 
ngland. ..... 24 | 108 19 16 4; 42 
34) 261 | 201 | 1176) 123 22 | 231 
67 | 132 247 121) 67 
Belgium. ..... 158 | 145 2 57 21 86 | 174 
Holland. ..... 81; 147 7 5; — 
Germany. ..... 1 1 1 1 


In the foregoing table the figures for each year 
are considered independently, and are to be read 
as follows: Taking the death-rate from smallpox 
in Germany as a unit, in 1893 it was 8 times as 
great in Switzerland, 24 times as great in England, 
etc. In France in 1896 it was 1,176 times as great 
as that of Germany for the same year, notwith- 
standing the contiguity of the two countries. The 
average smallpox mortality of any of the countries 
shown in the table far exceeded that of Germany. 

A more careful examination of the German re- 


ports of each year also showed that the cases and 


deaths from smallpox which did occur in Ger- 
many were mainly referable to certain classes of 
people. In 1899, for example, 14, or one-half of 
all the smallpox deaths of that year, were those 
of infants under 2 years old,— the unprotected 
class. Of the cases of smallpox reported from all 
parts of Germany in 1879, 346 in number, 249, or 
72%, occurred in the frontier towns, and chiefly 
among Russian and Austrian workmen and immi- 
grants, or their families. A careful supervision 
is had over each case, and its history learned as 
far as possible. 

The principal sources of the disease as occurring 
in Germany are stated to be the frontier trade, 
immigrants and their baggage, and the marine 
commerce. 

Of countries where vaccination has been but 
little practised in the past century, the deaths 
from smallpox in Bengal in 1866-1869 were 140,- 
000 out of a population of 40,000,000. In India 
in 1875-1876, there were 200,000 deaths from 
smallpox, and in the two preceding years there 
were 500,000.2 In the city of Lahure 7,000 died 
of it in 2 months in 1875. In Corea almost the 
whole population were pockmarked. These were 
practically unvaccinated populations. 

(3) Change in the age-incidence of small- 
pox since the introduction of vaccination.— If 
smallpox is excepted, there is no evidence that 
the comparative mortality from infectious dis- 
eases at different ages of life has undergone de- 


hen Pathologie, vol. I. 


2 Hirsch Historisch-geographi 
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cided changes since these diseases first became 
known. Ninety per cent. of the deaths from 
scarlet fever are those of children under 10 years 
of age, and 95% of the deaths from whooping- 
cough are those of children under 5 years of age, 
and there is no evidence that these ratios have 
materially changed for centuries. But the facts 
relating to smallpox present an entirely different 
aspect. 

In the eighteenth century, before the introduc- 
tion of vaccination, smallpox was pre-eminently 
an infantile disease. Ninety-five per cent. of the 
deaths from this cause were those of children 
under 10 years of age. Today the proportion of 
smallpox mortality at different ages depends en- 
tirely upon the efficiency with which vaccination 
is carried out in any given population. In Massa- 
chusetts, during the 28 years (1863-1890), the 
proportion of deaths from smallpox among chil- 
dren under 10 years old was less than 40% of the 
total mortality from smallpox. In London they 
constituted 34%. If, however, we separate the 
vaccinated portion of the community in a class 
by itself, the figures are much more striking, 
since in Massachusetts, during the 12 years 
(1588-1899), the smallpox mortality of children 
in the total population constituted 26% of the 
total deaths from smallpox, but among the vacci- 
nated portion of the population the proportion 
of such deaths was 0, no vaccinated child under 
10 years of age having died of smallpox in that 
time. 

These striking changes in the age-incidence of 
the smallpox mortality can only be accounted for 
by some interference with the natural history of 
the disease, and this interference is the practice 
of vaccination, which has thrown forward, so to 
speak, the smallpox mortality into later ages, 
when large numbers of the population are un- 
protected by revaccination, the immunity con- 


ferred by the early vaccination of infancy having 


ceased to protect. 

A graphic picture of the terribly destructive 
effect of smallpox upon the infantile population 
in the eighteenth century is given by Dr. Me- 
Vail in his historical sketch of the prevalence of 
smallpox in the little Scotch town of Kilmarnock.’ 
The facts are compiled from the careful records 
of an old parish schoolmaster, Robert Montgom- 
erie, who kept a record of the name, age, date 
and cause of death of every one who died in this 
village of 4,200 inhabitants for the 36 years, 1728 
to 1764: 

As regards smallpox, there were, in fact, 3 Kilmar- 


nocks. One, a Kilmarnock of 3,700 persons, had no fear 
of itsattacks. These had already met and battled with 


* Report of the Local Government Board, England, Health Sup- 
plement, 1884. 


the disease fiend. On many were to be seen the marks 
of the conflict. Some were blind, some had lost their 
hearing, many were permanently injured in constitu- 
tion, and very many were scarred and disfigured for life ; 
and for every one that conquered, another had fallen, 
never to rise again. There was, indeed, a second Kil- 
marnock, under the green sod of the churchyard. The 
Kilmarnock which had reason to dread the epidemic’s 
approach was a Kilmarnock the least able to meet it. 
It consisted of a band of little children, numbering less 
than 500 in all. Every such group that came into ex- 
istence had to face, within 4 or 5 years of its birth, the 
most terrible physical enemy that it would ever meet; 
and, having fought the battle, some were added to the 
maimed and distorted who formed so large a proportion 
of the population, and others were laid beside those 
who had been destroyed by former epidemics. One 
can barely imagine what must have been the feelings 
of a mother regarding these fearful visitations. Even 
when the town was free from the pestilence, there 
would be the constant forboding of its all too cer- 
tain coming; and when at last the first case occurred,— 
when the doctor was called in, and pronounced the dis- 
ease to be the dreaded smallpox,— his words would be 
heard as asentence of death to some member of almost 
every family containing little ones; and, as the news 
spread from house to house, with what a despairing 
clutch would each mother press her darling child to her 
breast, and beg Almighty God to command the destroy- 
ing angel to pass by her door! After the lapse of 150 
years, one can have little conception of the real mean- 
ing of a smallpox epidemic. But the old parish regis- 
ter has enabled us to apprehend something of its horror, 
and I venture to say that, if the anti-vaccinationists 
had their will, we would ere many years be again ex- 
periencing somewhat of the awful visitations which 
were so familiar in old Kilmarnock. 


(4) The argument from analogy.— As a gen- 
eral rule, most infectious diseases are contracted 
but once in a lifetime. A small percentage, how- 
ever, forms an exception to the rule. A child 
having once had scarlet fever, measles, or whoop- 
ing cough is usually exempt from a second attack 
of the same disease after recovery. The attack of 
disease produces a certain degree of future im- 
munity, which appears to differ in different indi- 
viduals. The same is true of smallpox; and on 
account of this fact persons who have once had 
smallpox are selected as nurses for those who are 
ill with the same disease. A very small propor- 


tion of those who have had smallpox may cuntract 


ita second time, as observation shows. All ex- 
periment, observation and analogy appear to be 
in the direction of determining vaccinia to be a 
modified form of smallpox, shorn of its severity, 
its dangers, and absolutely of its power of con- 
tagion. It can only be made to take effect upon 
human beings by means of inoculation. It is, 
therefore, entirely reasonable to infer that it 
should produce immunity from the disease to 
which it bears so close a relation. The theory is 
entirely borne out by the facts, as well as by 
bacteriological investigations relative to other 
and similar infectious diseases. 
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The following quotation from Dr. George Derby, 
the first secretary of the State Board of Health, 
written 30 years ago, will bear repetition : 


We may speculate about the potency of vaccine being 
exhausted in the human family, we may be surprised 
to find that people with good vaccine scars sometimes 
have smallpox, we may dispute as much as we please 
about the average period when revaccination may be 
considered a prudent safeguard. We may turn the 
vaccine question with ingenious skill, so that its many 
facts shall reflect a multitude of curious lights, and 
after all we find that we rest in a security against this 
most horrid pestilence, unknown to former genera- 
tions.* 


— 
— 


SANITARY IMPROVEMENTS IN HAVANA. 


A report has been received in Washington 
from Maj. W. C. Gorgas of the Army Medical 
Department, chief sanitary officer of Havana, 
showing the great and progressive sanitary im- 
provement which has taken place in that city. 
For the month of October, just passed, the general 
health of Havana is stated to be better than 
during the same month of any previous year, and 
to compare favorably with that of healthy cities 
of civilized communities. The most important 
relates to the control of yellow fever, not a single 
case of which occurred in Havana during the 
past month, notwithstanding the fact that Octo- 
ber has in the past been the period of greatest 
prevalence of the disease. For the previous 
decade the average death-rate from yellow fever 
in Havana for the month of October has been 


66.27, the lowest rate being 25 deaths, during 


October, 1899, and the highest 240, in 1896. In 
October, 1900, there were 308 cases of yellow 
fever, with 74 deaths, in Havana. From this it 
is evident that, as a result of an accurate knowl- 
edge of the manner in which yellow fever is prop- 
agated, the disease can now readily be controlled 
and stamped out; a fact in which Dr. Gorgas 
expresses his full confidence. It is interesting to 
learn that absolutely no disinfection of clothing 
or fomites from yellow fever patients has been 
practised, that infected houses have not been dis- 
infected, except so far as to destroy any mosquitoes 
which they may contain, and no other precau- 
tions have been required to prevent the spread of 
yellow fever, except to protect cases of the dis- 
ease against the bites of mosquitoes. The results 
obtained by this method of procedure afford the 
fullest confirmation of the truth and _ practical 
value of the discoveries made by Drs. Reed and 
Carroll of the army, with respect to the trans- 
mission of yellow fever and the methods by which 
the disease may be stamped out or avoided. 


‘Third ann Ith of Massa- 
chusetts, p. — report of the State Board of Healt 


MEDICAL NOTES. 


Wreck or Former Hosprrat “ Bay 
StrateE.”— The wreck of the United States trans- 
port Wright in the Philippines is announced. 
The steamer was originally a fruiter, and at the 
time of the Spanish-American War was fitted out 
in Boston as a hospital ship. She was used in 
transporting the sick during the latter part of 
the war, and at its termination passed into the 
hands of the government. She had recently been 
used in the Philippines as a despatch boat and 
storeship. 


TETANUS AND Vaccination CampENn, N. J. 
— After a careful bacteriological and experimen- 
tal investigation regarding the occurrence of tet- 
anus after vaccination in Camden, N. J., the 
Board of Health officially reports that there is 
absolutely no evidence to show that the vaccine 
used was contaminated. The tetanus infection 
was in every case secondary. 


ILLNESS OF FLORENCE NiIGHTINGALE.— It is re- 
ported that Florence Nightingale, whose services 
for the English troops in the Crimean War were 
the practical foundation of modern nursing, is 
dangerously ill. She is now nearly eighty years 
old. 

A NeGro Centrenartan.— Mrs. Nancy Griffin, 
a negress who was born a slave in Huntsville, 
N. C., died at Millburn, N. J., on Noy. 28, at the 
reputed age of 103 years. She had been twice 
married, and was the mother of 18 children. 


BOSTON AND NEW ENGLAND. 


Inrectious DisEAskEs Bosron.— For 
the week ending at noon, Dec. 4, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 58, scarlatina 25, measles 118, typhoid 
fever 8, smallpox 8&8. 


Boston Morratiry Sratistics.— The number 
of cases of smallpox for the week ending Nov. 30 
was 103 and 8 deaths. The number of deaths re- 
ported to the Board of Health was 212, as against 
186 the corresponding week last year, showing an 
increase of 26 deaths, and making the death-rate 
for the week 19.3. The number of cases and 
deaths from infectious diseases is as follows: 
Diphtheria 48 cases, 8 deaths ; scarlatina 28 cases, 
no deaths; typhoid fever 14 cases, no deaths; 
measles 150 cases, 1 death. The deaths from con- 
sumption were 19; pneumonia 44; whooping 
cough 1; heart disease 20; bronchitis 3; maras- 
mus 6. There were 11 deaths from violent causes, 
The number of children who died under 1 year 
was 37; under 5 years, 60; persons more than 60 
years, 42; deaths in public institutions, 58. 
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NEW YORK. 

ExrorceMENT OF Immigration Law ReGarp- 
inc TunErcuLosis.—In the United States Dis- 
trict Court in Brooklyn, New York, on Nov. 29, 
Judge Edward B. Thomas approved the ruling of 
the Treasury Department at Washington in the 
case of Thomas Boden, barring him, under the 
present immigration laws, because, as alleged, he 
is a consumptive. Boden arrived from Ireland 
on Nov. 9, with his wife and child, on the Luca- 
nia. After a strict examination by the authori- 
ties at the Immigration Bureau on Ellis Island, 
he was pronounced to be suffering from tubercu- 
losis. They contended that this was a contagious 
disease, and that under the law the man should 
be barred. Relatives of Boden in Philadelphia 
appealed to the Treasury Department, and a re- 
examination of the patient was ordered. The de- 
partment, alleging that the re-examination had 
been unfavorable, ordered that he should be sent 
back on the next Cunard line steamer, the /tru- 
ria, which sailed Nov. 23. Before the steamer 
sailed, however, counsel for Boden secured a writ 
of habeas corpus, which was returnable on Novy. 
29. In his argument before Judge Thomas the 
counsel made the claim that tuberculosis was not 
regarded by the majority of physicians as a con- 
tagious disease, and that his client had been ille- 
gally deprived of his liberty and improperly 
excluded from the country. The judge dismissed 
the writ, stating that the question before him was 
simply one of fact, and that he could not officially 
do otherwise than sustain the Treasury Depart- 
ment. No question of law, he said, had been 
propounded in the writ of habeas corpus. Boden 
is at present in the Long Island College Hospital 
in Brooklyn, while his wife and child are de- 
tained at Ellis Island. It is claimed that he lived 
in this country for four years before he returned 
to Ireland. The case is said to be the first of its 
kind that has come before the Treasury Depart- 
ment. 

Apbpirions to Monmourn Memortan Hosprrat. 
— It is announced that $10,000 has been raised 
by popular subscription, largely from New York 
summer residents, for a wing to the Monmouth 
Memorial Hospital at Long Branch, and $1,000 
for furnishing the new nurses’ home connected 
with the institution. The county will now ap- 
propriate, according to a previous agreement, a 
sum of $10,000 to complete the construction of 
the hospital wing. 

SALE OF EnGravep Porrratirs.— The collee- 
tion of 10,000 engraved American portraits, con- 
taining a large number of rare Revolutionary 
portraits and Washingtons, gathered by the late 
Dr. Samuel 8. Purple, was recently sold at auc- 
tion, When president of the New York Academy 


of Medicine, Dr. Purple enriched its library with 
many valuable works from his extensive private 
library. 

Dr. Wa. GuILFOY, REGISTER OF REcORDs. 
—Dr. William H. Guilfoy, a graduate of Belle- 
vue Hospital Medical College in 1889, and con- 
nected with the Health Department for a number 
of years, has been appointed register of records, 
to succeed Dr. Roger S. Tracy, who a few months 
ago resigned, after one of the longest and most 
honorable terms of service in the department. 


A CrntreNARIAN.— Abraham Elmer died at 
Utica, N. Y., on Nov. 20, at the reputed age of 
119 years, 9 months and 25 days. Notwithstand- 
ing the apparent exactness of the family record, 
however, it is probable that this extreme age is 
open to considerable question. 


Girt TO JEwisH Hospitar Asso- 
c1aT1on.— Meyer Guggenheim of New York has 
presented to the Jewish Hospital Association 
of Philadelphia, of which city he was formerly 
a resident, $60,000 for the erection of a new 
building. 


ARMY NOTES. 


Inspecrion at Manita.—A uniformed corps 
of sanitary inspectors has just been created in 
Manila, for co-operation with the municipal health 
department and to ensure proper and frequent 
inspection of all the buildings in the city. There 
are 48 inspectors, all told, divided into four grades. 


Instruction at West Pornt 1x Minitary 
Hycrenr.— The Board of Visitors at West Point 
has recently recommended in its report to the 
Secretary of War, that the amount of mathematics 
required to be studied by the cadets be decreased, 
and that in the time thus saved the latter should 
be given instruction in military hygiene. 


PREVENTION OF TUBERCULOSIS AMONG TROOPs. 
—In the prevention of tuberculosis among our 
troops in the Philippines, orders have recently 
been issued prohibiting all persons in the military 
service from spitting on the walls or floors of 
offices, barracks or other buildings used for mili- 
tary purposes. This action was taken through the 
recognition by the medical authorities that tuber- 
culosis was both contagious and infectious. 


CoNDEMNATION OF CrUISER “ ALBANY.” — The 
U.S. cruiser Albuny, an English-built ship, pur- 
chased in a partially finished condition from 
Brazil just before the war with Spain, has been 
condemned by medical officers of the navy as 
being unfit for human habitation, from the disre- 
gard during its construction of proper means of 
securing ventilation in many of its compartments. 
With the ship battened down, as would be re- 
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quired during heavy weather at sea, the tempera- 
ture in some parts of the vessel used for sleeping 
purposes rises to as high as 136°F. Thus the 
United States pays for another costly object les- 
son as to the necessity for submitting the plans of 
ships, before the latter are constructed, to the 
sanitary experts of the Medical Department of 
the Navy, for criticism and recommendation. It 
seems to be a hard lesson for the authorities of the 
naval and military forces of all countries to learn, 
that time, labor and money expended in procur- 
ing the highest types of armament, equipment and 
supplies are often neutralized and lost, unless the 
men who are expected to operate the guns and 
use the equipment are kept in a state of bodily 
health which will permit them to perform with 
the highest efficiency the duties for which they 
were enlisted. Customs and ideas change, how- 
ever, and there must certainly come a time, in 
the not far distant future, when the sanitary and 
administrative work of the medical services, ashore 
and afloat, will be recognized by all as being the 
chief factor influencing the success of battles and 
campaigns. 


Instirution For Mepicat Researcu 1x THE 
Matay PENiNsuLa.— An institution for medical 
research has been recently established by the gov- 
ernment of the federated native states of the 
Malay Peninsula, at Kuala Lumpur, the capital 
of these states. The institution is under the di- 
rection of Dr. Hamilton Wright, a graduate of 
McGill University. It is fully equipped for 
special and general pathological work and bacte- 
riology, and for the study of clinical medicine 
and experimental physiology. There are also 
chemical and photographic laboratories and an 
excellent library. The institute is open to all 
nationalities. The attention of scientists and stu- 
dents of tropical diseases is called to the facilities 
afforded by this establishment for the preparation 
of collected specimens and for the study of trop- 
ical diseases, particularly beri-beri and malaria. 


@bituarp. 


RESOLUTIONS ON THE DEATH OF DR. RICHARD 
E. EDES. 


tn the death of Richard E. Edes this community has 
lost aman of such pronounced character, and of such 
promise of broad usefulness, as to mark him among the 
young men of his time. In his short life of 31 years 
he had shown himself a man of real force, as well as 
of brilliant promise,and had exerted a marked in- 
fluence on those about him. 

The Journal Club, of which he was a member, many 
of whom grew up with him through school and hos- 
pital, who knew and valued him, desire to record their 
estimate of the man. 

As a student and asa practitioner he was earnest and 
indefatigable in his search for knowledge and unflinch- 


ing in his support of truth. His intellect was extraor- 
dinarily acute, with unusual originality of thought 
tempered by rigid self-criticism. Shams he abhorred, 
and his directness and simplicity rejected many of the 
formule by which we are so apt to live. With all his 
independence it was characteristic of the man that his 
enthusiasm never clouded his pelrspective,— ready to 
sacrifice ease and even health to what he had in hand, 
he did not exaggerate the importance of his work, still 
less his own part in it. Personal ambition seemed 
always subordinate to the ends for which he strove,— 
‘rather use than fame’’ might well have been his 
motto. 

His inimitable fund of humor and his keen sympathy 
made coldness foreign to him and added a peculiar 
charm to any association with him. 

His mental attainments we can only admire; his 
intellectual honesty, his suppression of personal ambi- 
tion and strife for high ideals, his broad humanitarian- 
ism, his simplicity of character and purity of life we 
may not only admire but emulate. We feel that his 
life has been for us a stimulus toward higher and 
better living, and we take this opportunity to express 
our sympathy for those whose loss is greater than 
ours, Who were bound to him by even closer ties than 
that of friendship and professional association. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 23, 1901. 


U 
Percentage of deaths from 
< Ae 
New York. . | 3,437,202 (1,161 | 322 23.33 13.69! 1.58/| 3.61/| 3.96 
Philadelphia. | 1,293,697 | 442 93 18.08 | 14.92 55) 3.84 
Baltimore. . 508,957 | 200, 59) 19.50; 14.50) 1.50!) 4.50 1.00 
Buffalo. .. 352,387 — _ om 
Cincinnati . 325,902 — one 
Pittsbur 321,616 | 101; 26/ 23.14 19.58) 1.78) 1.78) 4.45 
Washington. 278,718 — _ ou 
Milwaukee . 285,315 _ om om 
Providence . 175,597 60; 14) 28.22 19.62 a — 8.30 
Boston. . . | 22.88/19.61) .93 3.74.93 
Worcester. . 118,421 24 7 | 12.48 | 20.83) 4.16) 4.16 
Fall River. . 104,863 20.00 26.67) 3.33 | 10.00 
Lowell... 18/2143) — 9.52 
Cambridge . 91,886 | 20 8| 5.00 10.00) 5.00 - ana 
Lyon. . . . 68,513; —| — 
Lawrence. . 62,559 22; 10] 27.27 | 27.27 _ — 9.09 
New Bedford. 62,442 21 — | 14,29 
Springfield . 62,059 17 4 | 17.65 
Somerville . 61,643 25 5 | 20.00 12.00 _ — 4,00 
folyoke .. 45,712 13 6| 7.70) 7.70 
Brockton. . 40,063 7 4 | 14.30 
iaverhill. . 37,175 12 1 | 16.67 | 25.00 | 8.33 on on 
Salem .. 35,956 10 3 | 40.00 — | 10.00 — 20.00 
Chelsea. 34,072 11 3 ons | 
Malden . 33,664 1 3 | 36.36 18.18) 9.09 - 
wton. 33,587 1 | 25.00 on 
unton 1,036 7) — — 14,30 ~ 
Gloucester 26,121 6 2 | 16.67 - 
Everett. 24,336 6 2 — | 33.33 cue _ ee 
North Adams | 24,200; 2/ 37.50) 25.00) 12.50/ — 12.50 
uincy. . . 23,899 8 1 | 37.50 12.50 _ 
altham. . 23,481 1 | 22.22 11.11 _ — 
Pittsfield. . 21,766 33 66.67 - 
Brookline. . 19,935 ~ — 
Chicopee . . 19,167 7 4 | 14.30 28.€0 — 
Medford .. 18,244 _ — 
Melrose .. 12,962 4 1 -- 


Deaths reported 2,537: under five years of age, 678; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 544, acute lung diseases 377, consumption 269, scarlet 
fever 21, erysipelas 8, typhoid fever 32, whooping cough 12, 
cerebrospinal meningitis 12, smallpox 12, measles 15, diar- 
rheal diseases 67, diphtheria and croup 89. 

From whooping cough, New York 4, Philadelphia 1, Balti- 
more 4, Pittsburg 1, Boston 1, Lawrence 1. From cerebro- 
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spinal meningitis, New York 3, Baltimore 1, Pittsburg 1, 
Boston 3, Worcester, Brockton, Malden and Gloucester 1 
each. From scarlet fever, New York 12, Philadelphia 3, 
Pittsburg 3, Providence 2, Boston 1. From typhoid fever, 
New York 1, Philadelphia 2, Baltimore 38, Pittsburg 2, 
Boston 2, Worcester, Fall River, Cambridge, Haverhill, 
Salem, Malden and North Adams1 each. From erysip- 
elas, New York 2, Philadelphia 2, Pittsburg 1, Boston 2, 
Somerville 1. From smallpox, New York 1, Philadelphia 
7, Boston4. From measles, New York 11, Boston 1, Low- 
ell 3. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Nov. , the death-rate was 19.7. Deaths reported 
4,336; acute diseases of the respiratory organs (London) 
445, whooping cough 41, diphtheria 88, measles 111, small- 
pox 16, scarlet fever 51. 

The death-rate ranged from 11.0 in Wolverhampton to 
26.7 in Shettield ; Birkenhead 15.9, Birmingham 19.0, Bolton 
20.4, Bradford 14.7, Brighton 18.6, Bristol 16.6, Burnley 23.6, 
Cardiff 14.8, Derby 13.8, Halifax 17.4, Hull 18.3, Leeds 20.3, 
Liverpool 21.5, London 19.4, Manchester 25.9, Newcastle- 
on-Tyne 22.7, Norwich 16.8, Oldham 24.3, Plymouth 12.6, 
Portsmouth 16.2, Preston 24.2, Salford 26.1, Swansea 17.6, 
West Ham 20.8. 


METEOROLOGICAL RECORD 


For the week ending Nov. 23, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


| 


Ba- | Ther- | Relative Direction Velocity We'th’r| Fy 

rom mometer.| humidity. | of wind. of wind, * | 

isis 
|s 
g...17129.89 40 | 45 35 | 64 | |W Nw 7/13 
M..18 30.00 38 31. 73 | 68 70'N WON 6 6 0.0. 

T..19 29.98 34 38 30 100/90 WON 7/12) 0. | .05 
W .20 30.20 34 39) 82 NWNW) C.C, 
T. 34 43 26| 82 | 64 | 73 WINW, 
F ..22 30.24 10 49) 31, 74/68 71 WIS W 5) 9 

34/78] 81 | 7 WN E 6/123 he oO. | T. 


*O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. tin icates trace of rainfall. 
Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 23, 1901. 


L. L. von WEDCKIND, surgeon. Ordered to the “ Cincin- 
nati,’’ Dec. 2. 

L. G. HENEBERGER, medical inspector. Commissioned 
medical inspector from Oct. 2%, 1901. 

H. H. HaAAs, passed assistant surgeon. Commissioned 
passed assistant surgeon from Dec. 25, 1900. 

H. L. Law, surgeon, retired. Additional duty as exam- 
ining surgeon at Marine Recruiting Station, Buffalo, N. Y. 

H. D. WILson, passed assistant surgeon. Detached from 
Naval Mospital, Norfolk, Va., ordered home and granted 
three months’ sick leave. 

Joun W. Ross, surgeon, U.S. Navy, retired. 
granted is extended one month. 
Department of Cuba, dated Nov. 11. 


The leave 
From Circular Letter, 


SOCIETY NOTICE. 

ANNUAL MEETING OF MEDICAL SOCIETY OF THE STATE 
oF NEw YorkK.— The annual meeting of the Medical Soci- 
ety of the State of New York will be held at Albany, N. Y., 
Tuesday, Jan. 28, 1002, and continue for three days. The 
scientific part of the program is being prepared by the 
Business Committee, consisting of Dr. Nathan Jacobson, 
450 S. Salina St., Syracuse, Dr. George R. Fowler, Brook- 
lyn, and Dr. William C. Krauss, Buffalo. Members and 
delegates desiring to read papers will please communicate 
with the chairman of this committee. A rebate will be 
given by the railroads to members and delegates attending 
this meeting, but it is necessary, to obtain the rebate, that a 
certificate be obtained from the ticket agent at the starting 
point, which certificate will be given for the asking. 


RECENT DEATHS. 


Dr. Joun C, Hartt of Brookiyn, N. Y., died on Nov. 24 
at the King’s County rire soa from injuries received a 
few days previous in a fall from his horse. He was gradu- 
ated from the Long Island College Hospital in 1892, and 
was 40 years of age. 


Dr. StuaRT ELDRIDGE, inspector United States Marine 
Hospital Service, stationed in Japan, died in Yokohama, 
Nov. 19, at the age of 60. He studied medicine in Philadel- 
phia, his native city, and after practising there a short time 
removed to Washington, D.C., where a few years later he 
was given an appointment in J — by the United States 

rovernment. He went to Yokohama in the ’60s and had 
remained there since, visiting America at stated periods. 


BOOKS AND PAMPHLETS RECEIVED. 


Transactions of the Maine Medical Association. Vol. 
XIV, Part I. Portland: Stephen Berry. 1901. 


Hypochondriasis and Hypochodriacal Ideas. A Case of 
Self-Mutilation. By A. W. Hoisholt, M.D., Stockton, Cal. 
Reprint. 1901. 


The Indeterminate Sentence in New York. By Clark 
Bell, Esq., LL.D., of the New York Bar; President of the 
Medico-Legal Society, Honorary Member of the Medico- 
Legal Society of France. Reprint. 1901. 


Law and Medicine From a Legal Standpoint. By Hon. 
Abram H. Dailey of Brooklyn, N. Y., Ex-President Medico- 
Legal Society, Vice-President American Congress of Tu- 
berculosis. Reprint. 1901. 


The Value of the Tuberculin Test in the Recognition of 
Latency or Quiescence in Tuberculosis of the Bones and 
Joints. A Preliminary Report. By Charles H. Frazier, 
M.D., and Montgomery H. Biggs, M.D. Reprint. 1901. 


Liverpool School of Tropical Medicine. Memoir V. 
Part I. First Progress Report of the Campaign Against 
Mosquitoes in Sierra Leone. By Ronald Ross, F.R.C.S., 
D.P.H., F.R.S. Liverpool: The University Press. 1901. 


Intratracheal Injections in Bronchial and Pulmonary Af- 
fections. By Willis S. Anderson, M.D., of Detroit, Mich., 
Laryngologist to the Harper Hospital Polyclinic, Assistant 
to the Chair of Laryngology, Detroit College of Medicine, 
etc. Reprint. 1901. 


The Operative Treatment of Cirrhosis of the Liver. Re- 
port of a Successful Case. By Charles H. Frazier, M.D., 
Professor of Clinical Surgery, University of Pennsylvania; 
Surgeon to the University and Philadelphia Hospitals. 
Reprint. 1900, 


A Textbook of Medicine. Begun by the late Charles 
Hilton Fagge, M.D., F.R.C.P.; completed after his death 
and since revised and rewritten by Philip Henry Pye- 
Smith, M.D., F.R.S. Fourth edition. In two won Bd, ng 
Vol. 1. Philadelphia: P. Blakiston’s Son & Co. 1901. 


So-called ‘‘ Cyclical Albuminuria,’’ with Preliminary Re- 
port of Case. By Frank Spooner Churchill, M.D., Instruc- 
tor in Diseases of Children, Rush Medical College, in 
afiiliation with the University of Chicago, Chicago. Re- 
print. 1901. 


The American Illustrated Medical Dictionary, a New 
and Complete Dictionary of the terms used in Medicine, 
Surgery, Dentistry, Pharmacy, Chemistry and the Kindred 
Branches, with their Pronunciation, Derivation and Deti- 
nition, including much collateral information of an Ency- 
clopedic Character. By W. A. Newman Dorland, A.M., 
M.D. Second edition, revised. Philadelphia and London: 
W. B. Saunders & Co. 1901. 


Diseases of the Intestines; Their Special Pathology, 
Diagnosis and Treatment, with Sections on Anatomy and 
Physiology, Microscopic and Chemic Examination of the 
Intestinal Contents, Secretions, Feces and Urine. Intes- 
tinal Bacteria and Parasites; Surgery of the Intestines; 
Dietetics, Diseases of the Rectum, etc. By John C. Hem- 
meter, M.D., Philos. D., in two volumes. Vol. I. Illus- 
trated. Philadelphia: P. Blakiston’s Son & Co. 1901. 


A System of Physiologic Therapeutics. A Practical Ex- 
position of the Methods, other than Drug-Giving, Useful in 
the Prevention of Disease and in the Treatment of the Sick. 
Edited by Solomon Solis Cohen, A.M., M.D. Vols. III 
and IV. Climatology, Health Resorts — Mineral Springs. 
By F. Parkes Weber, M.A., M.D., F.R.C.P. (Lond.) with 
the collaboration for America of Guy Hinsdale, A.M., M.D. 
In two books. Illustrated with maps. Philadelphia: P. 
Blakiston’s Son & Co. 1901. 
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Original Articles. 


TWELVE CASES OF PNEUMONIA TREATED 
BY ANTIPNEUMOCOCCUS SERUM. 


BY GEORGE G. SEARS, M.D., BOSTON, 
Assistant Visiting Physician, Boston City Hospital. 


Tue high cost of antipneumococcus serum, 
which has not been compensated by positive 
proof of its efficiency or even its quality, has 
made it impracticable to test its value in a large 
number of cases. Those which follow are re- 
ported as a contribution to the gradually growing 
statistics of the serum treatment, yet, owing to 
their method of selection, some conclusions as to 
its merit may be possible even from so small a 
number. An effort was made to use only those 
cases in whom treatment seemed likely to modify 
the outcome; all, therefore, in whom death seemed 
a necessary consequence, as well as those whose 
youth and good habits made recovery probable, 
have been excluded. The attempt was also made 
to select only those which entered the hospital 
early in their illness, but although a large number 
of cases of pneumonia entered the writer’s serv- 
ice during the winter and spring months, most 
of them had already reached the fourth or fifth 
day, and this requirement could not be rigidly 
fulfilled. The use of the serum, all of which came 
from one manufacturing house, did not preclude 
other measures. <A cold sponge, unless especially 
contra-indicated, was given in every case where 
the temperature rose above 102.4°, while 3 cases 
received subcutaneous injections of normal salt 
solution (Cases IV, VIII and XIII). Oxygen, 
alcohol and other stimulants were given when 
they seemed necessary. 


Case I. Mary C., 48 years old, was admitted Feb. 1, 
1901, having had a chill 4days before. The right lower 
lobe was consolidated, and she was also suffering from 
mitral regurgitation. The urine contained a large 
trace of albumin. The leucocytes numbered 27,800. 
The following day the process had extended to the 
whole right lung, although the consolidation was not 
complete. Twenty cc. of antipneumococcus serum were 
then given, which were repeated twice on the follow- 
ing day and once on the fourth. The temperature ran 
a fairly even course, between 103° and 104.2°, until crisis 
occurred on the eighth day (Feb. 5). There was no 
extension of the process after the first dose, and the 
pulse never rose above 118. On Feb. 14 general urti- 
caria appeared, and 5 days later she complained of se- 
vere pains in the knees, hips, thighs and calves. She 
was comfortably sick throughout, and was discharged 
well on the 20th. 

CAsE Il. Lawrence L., 28 years old, excessively alco- 
holic, was admitted Feb. 6. Three days before he had 
had a chill, and when admitted the right middle lobe 
and upper half of the lower were consolidated. His 
temperature was 103.8°, his pulse 100, and respiration 
36. ‘The leucocytes numbered 9,200. He was given 20 
cc. of serum twice that afternoon. The following day 
the same amount was given at 9 A.M. and 4:30 p.M. In 
Spite of the morning injection the temperature rose 
from 101.8° to 104° at noon. A fifth dose was given at 
noon on the 8th. The temperature throughout ran an 
irregular course, varying, as recorded by a two-hourly 
chart, from 101° to 104°, until crisis occurred on the 
Seventh day. The respirations on the day following 
admission came down to 28, and never again rose above 


30. The pulse made but one record over 100. The 
pneumonic process extended, in spite of treatment, to 
the upper right lobe, but consolidation was not abso- 
lute. He was discharged onthe 19th, before resolution 
was complete. 

CasE III. Nellie M., 19 years old, somewhat al 
holic, was admitted Feb. 8, in the fourth day of ice ilk 
ness. She was between 4and 5 months pregnant. The 
right upper lobe was involved, and there was also a 
double pericardial friction sound over the base of the 
heart, to the left of the sternum. Two days later phys- 
ical signs suggested the presence of a little fluid in the 
pericardial sac. The urine contained but the slightest 
trace of albumin. On the 9th 2 doses of 20 cc. were 
given. The morning temperature was 102.6°, the even- 
ing 102°. The following morning it dropped to 99.4°, 
but while only once rising as high as 101.6°, it did not 
reach normal till the 20th. The leucocytes numbered 
45,700 onthe day of entrance, and on the 18th a count 
still showed 28,500. The process extended, in spite of 
treatment, to the right lower lobe. March 1 she was 
discharged well. 

CasE IV. HannahS., 53 years old, was admitted Feb. 
11, having been ill 4 days. She was obese, cyanotic, 
and suffered considerably from dyspnea. She hada 
moderate amount of mitralregurgitation. Both apices 
were consolidated. Pulse was 106, temperature 104°, 
and respiration 30. The white cells numbered 30,100. 
The urine contained a large trace of albumin. The 
fullowing day at 8 p.m. 20 cc. were given, which was 
followed by a dropin temperature from 101.5° to 101°. 
Within 12 hours it rose to 104°. On the 15th the pulse 
was 120, and the respiration 43, although the tempera- 
ture was not above 100.5°, Twenty cc. were given 
again. The following day (ninth of the disease) the 
temperature returned to normal. The leucocytes still 
remained high, numbering 41,400, and during the next 
2 weeks the temperature occasionally rose several de- 
gress above the normal. A moderate effusion devel- 
vped in both backs. On March 8 she was discharged, 
although the signs in the backs had not fully cleared 


up. 

“Cast V. Charles F., age 32, alcoholic, was admitted 
Feb. 21. The disease began the day before with a chill 
and pain in the left chest. Signs of consolidation were 
present in the right upper lobe and middle third of the 
left back. He was slightly cyanotic and somewhat 
jaundiced. The leucocytes numbered 21,200. There 
was a large trace of albumin. Temperature was 101.8", 
pulse 108, and respiration 25. On Feb. 22 he received 
20 ce. at 12:40 a.m. and at 10 p.m. That afternoon his 
temperature rose to 103°, but dropped on the following 
morning to 100°. He became delirious, and later coma- 
tose, and died early on the fourth day of his illness. 

CasE VI. Grant H., 31 years old, markedly alco- 
holic, was admitted with his fourth attack on March 1, 
having been ill 3 days. The left lower lobe was af- 
fected. Temperature 102.8°, pulse 100 and respiration 
29. The leucocytes numbered 18,800. There was a 
slight trace of albumin in the urine. He apparently 
did well at first, but on the fourth day after entrance, 
as the temperature was rising, and the patient was be- 
coming somewhat tremulous, 20 cc. were given in the 
morning and afternoon. The temperature began to fall 
soop after the first dose, and there was no subsequent 
rise, but considering the stage of the disease, it is more 
than doubtful if the serum was responsible for the im- 
provement. It became normal on the 6th, the eighth 
day of the disease. March 18 he was discharged well. 

Case VII. Norman M., 39 years old, alcoholic, was 
admitted March 11, having had a chill the previous 
afternoon. His temperature was 100.2°, pulse 100, and 
respiration 34. The leucocytes numbered 25,900. The 
urine contained no albumin. His arteries were some- 
what sclerotic. No signs were found in the lungs un- 
til the following day, when they appeared in the left 
lower lobe. On the 12th both temperature and pulse 
had risen, and the patient showed symptoms of alco- 
holism. The serum was given 3 times. On the 13th 
the temperature, which had fallen after yesterday's 
serum, again began to rise, and 20 cc, were given 3 
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times during the 24 hours, and another dose was given 
on the morning of the 14th, although the temperature 
was only 101.2°. It reached normal on the 15th, the 
fifth day after the chill. With the fall of temperature 
he became so delirivus that he required restraint. On 
the isth, 6 days after the first injection, an erythema- 
tous rash appeared all over his body, which was still 
slightly evident when he was discharged on the 22d. 
He applied for readmission 3 days afterwards with 
pain in his hips, knees, ankles, shoulders, elbows and 
hands, which were slightly reddened but exquisitely 
tender. The rash had then disappeared. The painful 
joints were troublesome only a few days. 

Cask VIII. John F., 21 years old, moderately alco- 
holic, was admitted with a second attack, March 23, 
having been ill 2 days. He was markedly cyanotic. 
The right lower lobe was consolidated. His tempera- 
ture was 102°, pulse 120, and respiration 32. The leu- 
cocytes numbered 31,700. Twenty cc. were given 4 
times a day, from the 23d to the 28th inclusive. In spite 
of these large duses, pain, which was very severe at en- 
trance, continued unabated. His mental condition re- 
mained good. His temperature was very irregular, 
varying from 100.8° to 104.8°. The urine at entrance 
contained a very slight trace of albumin, which had 
disappeared on the 28th. The temperature came down 
to normal on the 29th (the eighth day). April 11 he 
was discharged, resolution not being quite complete. 

Case IX. Mary C., 42 years old, was admitted March 
24, having been ill 3 days. The right upper lobe was 
consvlidated, and there were also areas in the right 
lower and middle lobes. Her temperature was 103°, 
pulse 120, and respiration 30. There was one-eighth 
per cent. of albumin in the urine, which contained 
many casts, hyaline, fine and course granular and 
brown granular, with afew renal and blood cells ad- 
herent; there was much normal blood. She appeared 
seriously ill. Three doses of serum were given on the 
24th, 2 on the 25th, 3 on the 26th, and 1 on the 27th. 
Cyanosis increased, and she gradually failed, and died 
on the 27th, the sixth day of her illness. 

CasE X. Michael M., 39 years old, was admitted 
March 29, having been sick 3 days. He used no alco- 
hol. The right and left lower lobes were affected, and 
his temperature was 102.8°, pulse 100, respiration 31. 
The urine contained a slight trace of albumin. The 
leucocytes numbered 15,800. His condition was good, 
but serum was given twice that afternoon. The follow- 
ing morning his temperature had dropped to 99.2°, his 
pulse and respiration were lower, and he appeared bet- 
ter, but in the afternoon the temperature rose, and the 
respiration shot up to 54. At midnight another 20 ce. 
were given, when the supply gave out. March 30 he 
was delirious, and had tracheal rales, but lived until 
April 2, dying on the seventh day. 

Case XI. Tessa M., 28 years old, somewhat alco- 
holic, was admitted March 30. The afternoon before 
she had had a chill, which was followed by nausea and 
cough. The right apex only was involved. Her gen- 
eral condition was fair. The temperature was 102.5°, 
pulse 140, respiration 34. The leucocytes numbered 
34,700. March 31 the pneumonic process had extended 
downward, and she vomited frequently. Serum was 
given twice that day and on April 5, and 3 times on 
the intervening days. The temperature was very irreg- 
ular, but no correspondence could be detected between 
the remissions in the fever and the administration of 
the serum. It returned to normal on April 5 (the 
seventh day) and the respirations dropped to 20. The 
former rose, however, that afternoon to 100°, and con- 
tinued to show rather wide fluctuations until she left 
the hospital on May 31. Signs were then present at 
the right base, but were equivocal in nature, and no 
positive diagnosis was made. The aspirating needle 
failed to obtain fluid on several occasions, and repeated 
examinations of the sputum showed no tubercle ba- 
cilli. The leucocytes numbered over 15,000 at the time 
of her discharge. The urine after 11 injections showed 
only the slightest possible trace of albumin. 

CaAsE XII. Felice C., 32 years old, without history 


\\of alcoholism, was admitted on April 15 with acute 


rheumatism. His symptoms subsided, and he appeared 
to be doing well until the 14th, when the temperature 
began to rise without other symptoms, and steadily 
climbed until it reached 105° on the 18th. Although 
the chest was repeatedly examined, no signs were 
found until that night, when beginning consolidation 
showed itself in the left lower lobe. Twenty cc. were 
given 3 times that day, and the same amount was re- 
peated from the 20th tothe 23d inclusive. The tem- 
perature was irregular, but as in the previous cases, no 
correspondence between its remissions and the admin- 
istration of the serum could be detected. The white 
count on the 18th showed 20,400. He gradually failed, 
and died on the 27th, the fourteenth day after the 
initial rise of temperature. Diplococci were found in 
the sputum, but a capsule could not be demonstrated. 

CasE XIII. Jennie M., 29 years old, was admitted 
Feb. 10, with mitral insufficiency, and pneumonia in- 
volving both lower lobes. She failed steadily, and died 
on the sixth day of her illness. | 


This case does not fairly belong to the series, as 
no serum was at hand until the last 12 hours of 
her life, when she was practically moribund. 
Three doses were then given, in order that, being 
one of the employées of the hospital, she might 
have every possible chance. It is reported in 
order to include all cases to whom the serum was 
given, but has not been used in summarizing the 
results. 

Eight of these 12 cases were over 30 years old; 
of the other 4 cases, 1 was excessively alcoholic, 
2, both women, confessed to its moderate use, 1 
of whom was pregnant and had pericarditis as a 
complication. The fourth entered on the second 
day and was given large doses in an attempt to 
cut short the disease, but as crisis did not occur 
until the eighth, no great measure of success can 
be claimed. The unsatisfactory character of the 
material selected is shown by the fact that, among 
the other 8 cases, 3 used alcohol to excess, 2 
others had mitral regurgitation, nephritis and 1 
arteriosclerosis. Albumin was found in the urine 
of 10 cases, in 4 in considerable amount; on the 
other hand, all but 2, 1 of whom died, had the 
benefit of a leucocytosis between 15,000 and 45,000. 
Four patients died, 1 of whom, owing to a tem- 
porary lack of serum, was insufficiently treated, 
a proportion which does not differ greatly 
from the mortality rate of all patients with 
pneumonia admitted to the hospital. In the 9 
recoveries the temperature returned to normal 
in 1 on the fifth day, 1 on the sixth, 2 on 
the seventh, 3 on the eighth, and 2 on the ninth, 
a length of course which might fairly be expected 
in the disease under any form of treatment, and 
from which the only conclusion which can be 
drawn is the negative one that the course is not 
lengthened. An extension of the process after 
the use of the serum was noted in 3 cases. The 
somewhat extravagant claims which have some- 
times been made as to its effect on special symp- 
toms receive but little support from the writer’s 
experience. It is certainly no specific against the 
pain resulting from the inflamed pleura, for in 
one case (No. 8) it remained the most distressing 
symptom for several days in spite of the large 
amounts which were used, yet it seemed, even in 
the fatal cases, that the patients were peculiarly 
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comfortable. Two gave unsolicited testimony to 
this, and asked for more injections, as they dated 
the beginning of their improvement from its first 
use. 

While in some cases a drop in the temperature 
of a degree or two followed an injection, we were 
unable to sueceed by repeating them in keeping 
the temperature down, and as an equal rise was 
occasionally noticed, it is impossible to assert 
that they produced any influence on the fever in 
these cases. 

An attempt to determine the effect, if any, on 
the leucocytes unfortunately was made but once. 
It seemed to show a slight diminution in their 
number, but the decrease did not exceed the pos- 
sible limits of error in counting. 

Mental symptoms developed ‘in but 3 patients, 
2 of whom died. The third was an alcoholic, 
who developed a busy delirium on the day of 
crisis. 

While distinct benefit may not be positively 
ascribed to the serum, no ill effects, beyond what 
may occur from the use of diphtheria antitoxin, 
were observed. Skin eruptions, together with 
pain and swelling in the joints, were occasionally 
produced. 

A slight trace of albumin, which had not pre- 
viously been noted, appeared in 1 case after 11 
injections, but in another, after nearly as much 
had been used, the albumin cleared up. In the 


remaining cases no change was observed. Grant- 


ing its antitoxic qualities, a great practical objec- 
tion to its use is our ignorance of the strength of 
the serum and the consequent inability to meas- 
ure the dose. Until this is possible, failure may 
always be explained by the inefficiency of the 
particular specimen, and definite conclusions are 
out of the question. 

However, the results obtained, considering the 
unsatisfactory nature of the material, seem to 
justify a further trial of this form of treatment. 
Greater success might have been obtained if it 
had been begun earlier in the disease, as it was 
given before the third day in but 4 cases. 


— 


USE OF ANTISTREPTOCOCCUS SERUM IN A 
CASE OF SEPTICEMIA FOLLOWING MAS- 
TOID OPERATION ; RECOVERY. 


BY MARY F. HOBART, M.D., BOSTON, 


Attending Physician to the New England Hospital for 
Women and Children. 


Mrs. G., age 63, after one day of slight malaise. 
which did not prevent her going to the theatre in 
the afternoon, awoke at 2 a.m. with some earache ; 
after this slept very little, and called me in the 
forenoon, At noon the temperature was 102°, 
pulse 120 and of high tension, face anxious and 
flushed, and there was great pain in the ear 
and much tenderness over the mastoid. I pre- 
scribed bromide and phenacetin and an ice-bag 
locally, and asked Dr. Alice G. Bryant to meet 
me in consultation ati p.m. Dr. Bryant found an 


acute exacerbation of a chronic pharyngitis, more 
marked on the left side, with slight edema of the 
uvula, On examination of the ear by reflected 
light, she found bulging in the region of Shrap- 
nell’s membrane, and a large, tense hemorrhagic 
bulla, limited to the posterior half of the true 
membrane, overlapping the long process of the 
malleus. The anterior half.of the membrane was 
red and rather edematous. The posterior upper 
wall at the end of the canal was red. The entire 
mastoid was normal in appearance. There was 
tenderness on deep pressure over the antrum and 
along the anterior border of mastoid toward the 
tip, and over the region of the Eustachian tube. 
Dr. Bryant performed paracentesis, under anti- 
septic precautions, and there was a free discharge 
of blood and serum. The wound was dressed with 
sterile pledgets, to be changed every hour. Hot 
compresses back of the ear were first ordered, to 
be replaced later by an ice-bag. The pain was 
markedly diminished by the operation. 

From April 14, the day of the ‘operation, until 
April 19, local and general improvement prevailed. 
The temperature ranged from 100.4° to 101.6°, with 
pulse 86 to 112. Nourishment was well taken; 
pain never quite absent, but only occasionally 
unbearable; the nights, however, were restless. 
On the 19th Mrs. G. seemed less well, with more 
pain in the head and the pulse higher in tension. 
On the 20th Dr. Bryant consulted with Dr. F. L. 
Jack, but on this day the patient was so comfort- 
able, with temperature 99° and pulse 90, that no 
immediate interference seemed indicated, and it 
was decided to watch the case further. April 21: 
The patient had had a bad night, with pain and 
heavy feeling in the top of the head and back of 
the neck, several slight chills, some muscular 
twitching and disturbed vision and photophobia. 

Dr. Bryant and Dr. Jack found the following 
condition: Pain limited to deeper part of ear and 
to left side of head, tenderness over entire surface 
of mastoid, and some stiffness on the same side of 
neck, with slight edema in front of tragus. The 
discharge was mucopurulent, and the upper cu- 
taneous wall of the external auditory canal was 
markedly collapsed. It was decided to open the 
mastoid cells, and the patient was removed to a 
private hospital and prepared for operation. 

The operation was performed April 21 by Dr. 
Jack, assisted by Dr. Bryant. After free para- 
centesis of the membrane, the usual skin incisions 
were made over the mastoid, followed by retrac- 
tion of the periosteum. The mastoid was rather 
narrow, and in a condition of marked hyperemia. 
The outer cortex was chiseled away, bringing 
into view well-marked pneumatic cells filled with 
granulation, tissue and pus, this same condition 
extending to the antrum and inner cortex. The 
upper posterior corner was soft, and with a cur- 
rette, the bone was cleared for a space one-third 
of an inch in diameter, exposing the dura. Every 
portion of the mastoid and antrum was thoroughly 
cleansed, anda solution of bichloride flushed 
the cavities, passing easily from the mastoid cavity 
through the antrum and middle ear to the external 
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auditory canal. The edges of the wound were |condition was critical. The pulse increased to 
brought together by sutures, drainage established 150 and 180, and was so weak and irregular that 
by iodoform gauze passed through rubber tubing, | it could scarcely be counted. All the symptoms 
sterilized gauze and bandage completing the of the past 24 hours were exaggerated. To all 
{ dressing. appearance the patient could hardly survive till 
ae | The patient bore the ether well, the pulse re-|morning. At 12 o’clock, however, there was a 
i maining good, 120 throughout the operation. The change in the pulse,—it became regular, the 


— 
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night was poor, great, restlessness and moaning, | character improved, and it fell to 120. An 
flushed face, thirst, temperature rising gradually, | almost imperceptible, but gradual, change for the 
till at noon the next day, April 22, it was 103°,|better crept over her, and toward morning she 
and by 6 p.m. 104°, with pulse 118 and respiration slept more. At 10 a.m., April 24, the tempera- 
42. Through the night and until noon of the 23d | ture was 103°, pulse 112 and regular. About this 
this temperature persisted. Delirium became|time erysipelas developed in the wound and 
marked, there was constant restlessness amounting | spread over the eye on the same side, and even- 
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to jactitations — picking at the bedclothes, moan- 
| ing, and sleep only in short snatches. Tremor 
and distinct shudders were frequent. 


Dr. Frederick C. Shattuck was called in consul- 


tually attacked the nose and the other cheek and 
eye. The pus, on examination, was reported loaded 
with streptococci. The patient’s mental condi- 
tion was weak, with low muttering delirium, 
tation. He considered the patient very ill, the|although she could be roused from time to time 
case grave and all but hopeless. He suggested |and made to recognize some member of her 
using antistreptococcus serum as a last resort. | family. 

At 5 p.m. the temperature had reached 105.2°,| At 1 p.a. on the 24th a second dose of anti- 
pulse 122. Antistreptococcus serum (Milliken’s) streptococcus serum was injected. In the next 6 
Was injected under the scapula. Owing to a| hours the temperature rose to 104.6°; the pulse 
fault in technique, only 3 cc. were injected. At| was 170, irregular and very weak, respiration 50, 
(P.M. 10 cc. were injected. About this time the! delirium more than ever incoherent. Nausea set 
use of oxygen was also begun, as the pulse had|in, and from midnight until 8 a.m. all food was 
grown thready. From 8 p.m. till midnight the|refused or vomited. There were involuntary 
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evacuations from the bowels with complete relaxa- 
tion of the sphincter ani, which excluded any 
help from nutrient enemata. During this time it 
became impossible, such was the resistance of the 
patient, to administer hypodermic doses of strych- 
nia. All avenues of feeding and stimulation were 
eut off, oxygen alone could be kept up, and even 
this had lost its effect. Every effort to save 
her seemed in vain. Death was impending, and 
the case more than ever hopeless. 

April 25. After 9 a.m. the patient allowed us 
to resume the injections of strychnia, which we had 
been giving in doses of ,4 gr. every 2 hours, and 
peptonized milk, with a tew drops of bovinine 
were taken and retained to the amount of 1 tea- 
spoonful every hour. The pulse could again be 
counted, became more regular, and fell to 120 by 
ll a.m. The temperature was 103°, and the pulse 
even as low as 96, varying between that and 116. 
Once more hope revived, and a third dose of anti- 
toxin, 10 ec.,— this time Pasteur’s,— was injected 
at ll a.m. After this dose there was, as after the 
other injections, an unfavorable reaction, but less 
marked and fulminant than on the 2 previous 
nights. Just before midnight the temperature 
rose to 104.6°, pulse 140, respiration 54. 

Later there was better sleep and more of it. 
Temperature at 7.30 a.m. was 102.6°, and pulse 
104. Small quantities of liquid food were taken 
and retained. The mental condition, however, 
was more discouraging than before, the mind 
slow and dull, speech incoherent, the face dusky 
and swollen with erysipelas. Guided by the pulse, 
however, which rarely rose above 104 from this 
time on, and by the temperature, which ranged 
from 101° to 102°, no more antitoxin was given. 

Recovery had set in and continued without in- 
terruption. On April 27, 6 days after the opera- 
tion and 4 days after the first injection of antitoxin, 
the temperature was normal all day and pulse 84 
to 90. The brain was still weak, but on the 
29th a long interval of consciousness set in and 
confusion became the exception. The erysipelas 
gradually faded from the face ; appetite, sleep and 
strength returned. In 3 weeks after the opera- 
tion the patient was convalescent and was trans- 
ferred from the hospital to her hotel, and 3 weeks 
later traveled to her home in Michigan. 

Dr. Bryant reports that the wound, aside from 
the erysipelas complication, which caused some 
edema of the helix, did well from the beginning. 
It was dressed daily until the 29th of May. Pre- 
vious to this date there had been obstinate oozing 
from a small unhealed point at the lower end ot 
the incision, but after the appearance and extrac- 
tion of two small, clean splinters of bone, heal- 
ing was complete. In September, 5 months after 
the operation, the report comes that Mrs. G. is 
looking and feeling better than for years, and is 
taking up her many social duties without fatigue. 

Up to this time the statistics of antistrepto- 
coccus therapy are too scanty to make any posi- 
tive conclusions possible. It has been tried in a 
number of cases with negative results; septic 
symptoms have persisted in spite of its timely 


administration. This experience, however, has 
convinced me that in some well-chosen cases it 
may hold the one chance for life, and should be 
ventured upon fearlessly. The time may yet 
come when it may not be considered a last resort, 
but will be administered at the first approach of 
sepsis with the same freedom with which we now 
employ antitoxin in diphtheria. 

In conclusion let me acknowledge my indebted- 
ness to Dr. Alice G. Bryant for her careful notes 
of the local condition and operation. 


A SYNOPSIS OF A THREE MONTHS’ SERV- 
ICE IN THE GYNECOLOGICAL DEPART- 
MENT OF THE BOSTON CITY HOSPITAL. 


BY CHARLES M. GREEN, M.D., AND FRANK A. HIGGINS, M.D., BOSTON. 


Since the enlargement and refitting of the ac- 
commodations for this department in 1898-1899, 
the service has been enabled to perform much 
more satisfactorily the 3 great functions of all 
public hospitals,—the care of the sick, the ad- 
vancement of knowledge, and the teaching of 
médical students. 

During the months of October, November and 
December, 1899, there were 140 patients under 
our care,—a smaller number than in subsequent 
quarters, owing to the fact that during this quar- 
ter a portion ot our beds were needed for medical 
cases in another service. Of these 140 cases 5 
died, namely: 

Epidermoid cancer of clitoris, infiltration of inguinal 

Icterus neonatorum 


Ruptured extra-uterine pregnancy (no operation) 
Septicemia following abortion 


For convenience of analysis the cases are di- 
vided into the following groups: 


Pelvic inflammation, treated without operation......... 
Pelvic inflammation, pelvic tumor, or other conditions, 

treated by abdominal section 


MISCELLANEOUS CASES. 


The cases included under this head embrace a 
wide variety of pathological conditions, and may 
be said to represent very well the class of cases 
seen by the general practitioner in his daily work. 
Although many of these cases were simple, and 
for the most part called for only minor treatment, 
they were of great value in the training of the 
house staff, and in the teaching of students. The 
cases are classified as follows: 


Abscess of vulvovaginal glands.........e+seeseeeeeeeee 2 
Hematoma of labium majuS 1 
Epidermoid cancer Of 1 
Gonorrhea of urethra.... 1 
Cancer of vagtem, recurrent 6 years after hysterectomy 1 
Cystocele and rectocele.... 1 
Traumatic erosion of 1 
Rupture of perineum, complete... 1 
Rupture of perineum, +++ 5 


1 Contributed to the twelfth series of Medical and Surgical Re- 
ports of the Boston City Hospital. 
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Endometritis.......- 5 
Fibroid polypus of uterus..... OS 
Anteflexion of uterus, with dysmenorrhea........ eccoes 6 
Prolapse of uterus, with cystocele and rectocele........ 


1 


— 33 
Pregnancy, with laceration of cervix uteri. ........---. 1 
Pregnancy, with intercurrent typhoid fever...... ..--- 1 
Pregnancy, extra-uterine, after 
Labor, in a patient with typhoid. .. 1 
Labor, spontaneous, at seven months.......-- 
Labor, complicated with placenta previa........---+..++ 1 
— 18 
COMBtIPAtION .. 
Intra-abdominal malignant disease, with ascites....... 1 
Mental disease............ 1 


On 36 of the above group of miscellaneous 
cases, 43 operations were performed, namely : 


Curettage Of Uterus ... sever 12 
Dilatation of cervix uteri, with use of glass stem pes- 5 
Excision of clitorisand inguinal glands............e+.++ 1 
Excision of fibroid polypus of 3 
Incision of vulvovaginal 
Incision of vulvovaginal bematoma.... 1 
Internal podalic version, for placenta previa........... 1 
ee (1 for complete, 5 for incomplete, rup- ‘ 


All of these operations resulted successfully, 
with the exception of that performed for extirpa- 
tion of cancer of the clitoris. There was extensive 
infiltration of the inguinal glands, and they were 
excised; the patient died of general sepsis. The 
case of intra-abdominal malignant disease suffered 
chiefly from embarrassed respiration and from 
complete prolapse of the uterus and vagina, due 
to an extreme degree of ascites; after tapping, 
the patient was discharged, relieved of urgent 
symptoms. 

Of the 34 nonoperative cases in the miscellane- 
ous group, 3 died: 2 infants, 1 of icterus and 1 
of prematurity; and a case of ruptured tubal 
pregnancy. ‘This latter case entered the hospital 
after the morning visit, and through a series of 
unfortunate misunderstandings was not seen by 
either of us until midnight, when the patient was 
moribund. The case of ruptured uterus was one 
of marked interest. The patient was delivered 
with forceps outside the hospital, and was found 
on admission to have sustained extensive rupture 
of the lower segment. Fortunately, the perito- 
neum was not torn through, and there was no 
prolapse of omentum or of intestine. For local 
treatment the patient received only irrigation, 


_ usually with normal salt solution, and 2 or 8 


times with weak antiseptics. She made a com- 
plete recovery. 


ABORTIONS OR MISCARRIAGES. 


It is always a cause of regret to this depart- 
ment that so many of its beds must be taken up 


by cases of abortion. While a few of the cases are 
of innocent or inevitable origin, very many of them 
come to the hospital from the abortionist, or after 
successful attempts by their own deeds. Some 
cases enter already septic; some simply occupy a 
bed while making a normal convalescence. The 
hospital is obliged to care for all cases alike, 
whatever the cause of the abortion, since it is 
obviously impossible to discriminate between the 
criminal, the innocent, and the ignorant; moreover, 
whatever the cause of the abortion, cases often 
apply for admission with such urgent symptoms 
that they cannot be refused. Many of the cases 
have no especial interest to an experienced physi- 
cian, but they are of value for purposes of teaching. 

Of the 22 cases in this group, 1 entered after 
an attempted abortion, and was discharged after 
minor treatment without interruption of the preg- 
nancy. One case entered profoundly septic, and 
died of general infection, in spite of treatment. 
The other 20 cases all recovered. Curettage of 
the uterus was performed in 11 cases. 


PELVIC INFLAMMATION TREATED WITHOUT OPERA- 
TION. 


The general principle on which we deal with 
cases of pelvic inflammation, which enter, as a 
rule, with pelvic pain and tenderness, more or 
less febrile action, and various functional disturb- 
ances, is to place them under rigid observation, 
while treatment is directed to the relief of urgent 
symptoms. Even in very acute cases we have 
found that with an occasional exception which 
demands prompt surgical treatment, the acute 
symptoms ameliorate under rest and palliative 
measures, the pelvic suppurative process becomes 
walled off from the general peritoneum by plastic 
exudate, and subsequent observation and careful 
study of symptoms can then determine whether 
operation is necessary, or whether, after symp- 
tomatic recovery the patient may safely be dis- 
charged with a reasonable prospect of immunity 
from an exacerbation of the inflammatory process 
and a recurrence of symptoms. 

As is now well known, the nature of the infec- 
tion, when this can be ascertained, exerts an im- 
portant influence on the decision in favor of, or 
against, operation. The pelvic ravages of the 
gonococcus are rarely recovered from; and the 
unfortunate victim must generally choose be- 
tween the extirpation of her uterine appendages 
and a life of invalidism. With the septic infec- 
tions attendant on abortion and labor, on the 
other hand, the case is different. Many of these 
patients not only recover symptomatically, but 
function is so far restored that childbearing is 
again possible. Of course this latter possibility 
is largely due to the fact that in the septic infec- 
tions it is often the case that only one of the 
Fallopian tubes is involved ; whereas with the gon- 
orrheal infection the destructive process is more 
commonly bilateral. In doubtful cases, when the 
nature of the infection is not evident,—and in- 
deed in all cases, except occasionally the very 
acute, that do not soon improve under observa- 
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tion, but show signs of beginning infection of 
the general peritoneum,— experience has taught 
us that it is the part of wise conservatism not to 
resort to surgical measures until time has shown 
whether health, even if not function, cannot be 
restored without them. 

Of the 23 cases in this group, 1 was under ob- 
servation only 4 days, and 3 remained after our 
term to complete their convalescence; 19 were 
discharged relieved of symptoms, with instruc- 
tions to return.for operation or for further palli- 
ative treatment, if symptoms recur. 

The therapeutic measures employed in these 
cases, in addition to indicated general medication, 
were rest in bed, hot fomentations to the hypo- 
gastrium, hot vaginal douches, pelvic depletion 
with glycerine, and sometimes ichthyol, together 
with moderate catharsis and attention to the func- 
tions of the skin and kidneys. In the very acute 
cases the use of ice over the hypogastrium has 
generally proved more efficacious than hot appli- 
cations. Ice affords relief from pain, appears to 
diminish pelvic congestion, and apparently aids 
in checking the inflammatory process. In con- 
junction with the judicious use of saline cathar- 
tics, ice has certainly arrested many cases of 
threatening peritonitis. 

These cases are of great value and interest to a 
clinic. They call for the wisest judgment and 
most conscientious care on the part of the attend- 
ing staff, and they are invaluable in training the 
student’s touch and powers of observation. 


PELVIC INFLAMMATION, PELVIC TUMOR, OR OTHER 
CONDITIONS, TREATED BY ABDOMINAL SECTION. 


This group embraces those cases in which, after 
adequate observation, and after reasonable at- 
tempts to relieve symptoms by palliative measures 
had failed, resort to surgery seemed advisable. 
Except when urgent symptoms made early opera- 
tion necessary, time enough was taken for the 
general preparation of the patient. A _ rested 
body, restored function of skin, bowels, kidney 
and stomach, and a nervous system in stable 
equilibrium, are important factors of success in 
abdominal surgery. The conditions demanding 
operation are shown in the following table of 
pathological diagnosis : 


Retroflexion of 2 
Fibro-myoma Of 1 
Myoma of uterus, with chronic perisalpingitis and peri- 
Myoma of uterus, with telangiectasis of lymph vessels 1 
Myoma of uterus, with degeneration... ............+++ 1 
Ovarian cyst, SIMDIO 1 
Ovarian cyst, dermoid. 1 
Ovarian cyst, follicular, with parovarian cyst.......... 2 F 
Acute purulent salpingitis (gonorrheal) with beginning 
Acute salpingitis, with follicular cysts of ovary and 
1 
Acute and chronic salpingitis .... 2 
Acute and chronic salpingitis, with parovarian cyst.... 1 
Chronic salpingitis... ..... 1 
Chronic salpingitis, with follicular cysts of ovary...... 1 
Chronic salpingitis, with follicular cysts of ovary and 
Chronic salpingitis, with peri-odphoritis...........++++ 1 
Chronic perisalpingitis, with follicular cysts of ovary. 1 
Chronic perisalpingitis and peri-odphoritis...........++ 1 
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In the case of renal cyst the abdomen was 
opened under an erroneous diagnosis of ovarian 
or parovarian cyst. After intra-abdominal ex- 
amination the incision was closed, and on recovery 
the patient was transferred to one of the surgical 
services, where she was afterwards operated on 
through a lumbar incision. On the remaining 24 
patients operations were performed as follows: 


Excision of dermoid cyst of ovary...........ceeeeececees 1 
Excision of parovarian Cyst 6 
— 7 
Hysterectomy, 1 
Hysterectomy, supravaginal.......... 4 
— 6 
Incision and drainage of tubercular tubal abscess. .. 1 
Salpingo-odph tomy, 3 
Salpingo-ojphorectomy, bilateral........ .... 19 
Salpingectomy bilateral and ojphorectomy unilateral.. 1 
— 2B 
Ventrosuspension or fixation of uterus................. 15 


There was no death among this group of ab- 
dominal cases; and all were discharged well, or 
relieved of the symptoms for which operation was 
performed. 

Drainage was employed in only 2 cases; once 
in the case of tubercular salpingitis; once to con- 
trol venous oozing. In 5 cases catgut was used 
in the peritoneal cavity; in all other cases, silk. 
In nearly all cases, and always when possible, 
raw surfaces were covered with peritoneum by 
continuous suture. Including the 2 cases wherein 
the abdomen was opened for the sole purpose of 
suspending the retroflexed uterus, ventral suspen- 
sion or fixation was performed 15 times; it was 
our purpose always to suspend the uterus, when 
by the removal of appendages the broad ligaments 
were so far impaired as to deprive the uterus of 
support. The uterus was never permanently 
fixed to the abdominal wall when either ovary 
was left; whenever pregnancy was possible, the 
suspending sutures included only peritoneum and 
1 or 2 muscular fibres, in order that gradually a 
suspensory ligament might be developed, and the 
uterus be free to rise into the abdominal cavity. 
Moreover, in all such cases the suspending sutures 
were passed just anterior to the fundus. To be 
sure, the uterus is not thus placed in a perfectly 
normal axis, but in the event of pregnancy we 
believe there is less risk of obstetric difficulties 
than when the uterus is suspended from its pos- 
terior surface. In nearly all cases, after cleans- 
ing of the abdominal cavity, it was filled with 
hot normal salt solution before closing the lower 
angle of the incision. This, not only for the pur- 
poses of systemic stimulation, but in the belief 
that the danger of intestinal adhesions is thereby 
minimized, and because thirst is less imperative 
in the first 24 hours of convalescence when the 
system is thus freely supplied with liquid. In 20 
cases the incision was closed with interrupted 
mass sutures of silkworm gut; in 1 case in layers 
with silk sutures; and in 4 cases in layers with 
catgut. 
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The symptomatology of this group of abdominal 
cases, the indications for operation, the history of 
convalescence and results, are given in the follow- 
ing concise extracts from the hospital records : 


Case I. Dermoid cyst of ovary.— A. G., 23, single. 
Five days before entrance, began to have sharp, cut- 
ting pains in right groin after lifting a heavy weight. 
Pain has been quite constant since then, and shoots 
down right thigh. Temperature 100.6° on entrance. 
Cervix high in pelvis; fundus not felt. A large, ten- 
der mass behind uterus; thought to be inflammatory. 
Symptomatic improvement under rest and local treat- 
ment; but as there was no change in the pelvic mass 
after 6 weeks of observation, operation was thought 
advisable. 

Operation.— The abdomen was opened in the expecta- 
tion of finding bilateral, tubo-ovarian, inflammatory 
masses; but inspection revealed a large, dark colored, 
cystic tumor behind the uterus and left broad ligament, 
with recent adhesions; both appendages were adherent 
to the cyst. In removing the cyst it was found neces- 
sary toremove also the appendages. Ventrosuspension 
of uterus. ‘Size of cyst, 8x6x4cm. Outer surface 
dark red in color, showing evidences of adhesion. Sur- 
face somewhat nodular from the presence of smaller 
cysts. Cyst wall averages .5 cm. in thickness. Cyst 
contains soft, reddish material, with hair; bone 6.5.x 1.5 
x lem., projecting from which are 4 well-formed teeth 
resembling molars, and 2 small bony nodules; also 
about one-half oz. yellowish, fatty material. The hair 
grows in a tuft from the surface of the wall, just above 
attachment of jaw. Coverslip shows much fat, small 
amount of detritus, no cholesterin crystals. At one side 
of the cyst is the oviduct, 6 cm. long and .8 em. across. 
The other oviduct is .8 em. long, and normal in appear- 
ance; the other ovary 3 x 3x 1 em., and containing 
many small serous cysts.”’ 

Convalescence.— Normal. Highest temperature 99.8° 
on evening of third day. Discharged well on the 28th 
day ; uterus in normal condition, no pelvic exudate, ab- 
dominal sear firm. 

Case Il. Retroflerion of uterus.— A. B., 28, married, 
ii para. For 5 years has suffered with constant back- 
ache, dull pain in left groin, and painful defecation. 
Has been treated in Out-Patient Department for 9 
months without permanent benefit, and is advised to 
enter for operation. 

Operation.— Uterus found retroflexed, and held by a 
few adhesions, which are easily separated; appendages 
apparently normal. Ventrosuspension with 2 silk 
sutures. Incision closed in layers with silk. 

Convalescence.— Normal. Discharged well, on the 
28th day, with the uterus in normal position, and with 
an apparently normal abdominal cicatrix. [Later a 
sinus developed, and in May, 1901, re-entered for closure 
of the same. Probe passed as far as fundus uteri, 
which was still attached to anterior abdominal wall 
Sinus enlarged sufficiently, walls excised, 2 knots of 
silk removed with curette. Cavity cleansed and packed 
with iodoform gauze; sinus closed in 2 weeks. | 

Case. III. Retroflexion of uterus.— H. N., 24, single. 
Enters from Out-Patient Department for operation on 
a retroflexed uterus, which has not been relieved by 2 
years of minor treatment. 

Operation.— Uterus found sharply retroflexed and 
nonadherent; musculature very flabby. Appendages 
inspected and found normal. Suspension with 2 silk 
sutures. 

Convalescence.— On 21st day developed a small sinus, 
which discharged slightly, but was shallow. A week 
later, up and about the ward, with no subjective 
symptoms. Sinus gradually closed, and patient dis- 
charged well, except for weakness due to attack of 
tonsilitis in latter days in hospital. 

Case IV. Fibromyoma uteri —M. H., 31, married 
10 years, iiipara. In hospital earlier in year for dysmen- 
orrhea, metrorrhagia, and abdominal pain, and found 
to have an interstitial fibroid. After treatment, was 
discharged relieved of symptoms, in hope that tumor 


might become submucous or pedunculate, when it 
could be removed without sacrificing the uterus. But 
pain and hemorrhage recurred, and patient returned 
for operation. 

Operation.— Uterus size of 4months’ pregnancy. Tu- 
mor involved cervix to such a degree that it was neces- 
sary to do complete hysterectomy. Appendages also 
removed. Vaginal vault closed with fine silk and 
covered over with peritoneum. 

Convalescence.— Uneventful, except for an attack of 
pleurisy beginning on 18th day. Discharged well on 
31st day; abdominal scar satisfactory ; vaginal cicatrix 
smooth and linear, except at left angle, where there is 
a pea-shaped nodule where edges were turned in. 

CASE V. Myoma uteri, with much degeneration.— M. 
O. N., 45, single. Six years ago noticed the presence 
of an abdominal tumor, and began to have severe pain 
in back and head. During these years has had persist- 
ent constipation and dull abdominal pain. Examina- 
tion revealed a tumor occupying the hypogastrium 
and extending nearly to umbilicus—apparently a 
fibroid uterus. 

Operation.— Tumor nonadherent. Supravaginal hys- 
terectomy, with removal of appendages. Cervical 
stump and broad ligaments covered in with peritoneum. 

Convalescence.— Uninterrupted; highest temperature 
ad on evening of 3d day. Discharged well on 27th 

ay. 

CAsE. VI. Myoma uteri, telangiectasis of lymph ves- 
sels.— M. C., 36, single. For past 6 years has suffered 
more or less pain in small of back and lower abdomen, 
especially on right. Constant feeling of weight in 
pelvis when on her feet. Advised to have operation 3 
years ago; since then has gradually become incapac- 
itated for work. Tumor nearly reached umbilicus, and 
well out of pelvis. 

Operation.— Left ovary enlarged and cystic; right 
appendages adherent, and separated with difficulty. 
Supravaginal hysterectomy, removal of appendages. 
Cervical stump and broad ligaments closed over with 
peritoneum. Weight of tumor1,180 gm., 12 x 10x 10cm. 

Conralescence.— Disturbed by slight phlebitis and 
swelling of both legs. Discharged well on 36th day, 
witha satisfactory abdominal scar. [Seen some months 
later, patient found to be neurasthenie and mentally 
depressed, but with no pelvic symptoms. |} 

CasE VIII. Multiple myoma uteri.— M. H., 29, single. 
Has always had dysmenorrhea, and for 3 years menor- 
rhagia. For past 6 months severe backache and feel- 
ing of weight in pelvis. Uterus irregular in outline 
and enlarged; amass on right anterior surface, another 
on left, and many smaller masses felt by vagina in 
lower segment. With moderate pressure tumor could 
be lifted out of pelvis. 8 

Operation.— Tumor nonadherent. Supravaginal 
hysterectomy. Fibroid nodule in posterior cervical 
lip enucleated. Appendages removed with uterus. 
Cervical stump and broad ligaments covered with 
peritoneum. Blood lossslight. Weight of tumor 1,040 
gm.,11x9x7em. Both ovaries show many small fol- 
licular cysts. 

Convalescence.— Suffered much with nausea and 
vomiting after eating; finally relieved by washing out 
stomach and by rectal feeding. Moderate phlebitis of 
right femoral. Incision healed by first intention. 
Discharged well on 48th day. 

Case VIII. Myoma uteri, chronic perisalpingitis and 
peri-oophoritis.— V.J. 31,single. Induced abortion at 3 
months, 7 years ago. For 2 years has had dull abdom- 
inal pain, backache and bearing down. Two months 
ago pain became severe in left iliac region. Cervix 
small and placed just behind the symphysis pubis. A 
mass filling half the pelvis, studded with smaller 
masses; probably an enlarged, retroverted uterus with 
multiple fibroids. Operation advised from history and 
symptoms, 

Operation.— Left ovary cystic; right appendages dis- 
placed behind the uterus and adherent to it. Uterus 
retroverted and studded with fibroid masses, principally 
on right and posterior surfaces. Myomectomy con- 
sidered; but hysterectomy seemed advisable in view of 
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condition of appendages. Supravaginal hysterectomy, 
bilateral salpingo-odphorectomy ; cervical stump and 
proad ligaments closed over with peritoneum, 

Concalescence.— Uneventful. Discharged well on 
4ist day. 

Case IX. Simple cyst of ovary.—C. P., 40, married, 
ypara. For 5 years severe backache, pain in lower ab- 
domen, especially on right side, feeling of weight in 
pelvis. Appendages prolapsed and tender; both 
ovaries enlarged. After observation and _ palliative 
treatment, operation advised. 

Operation.— Cyst of left ovary, with several thin- 
walled cysts attached; tube somewhat thickened, and 
held by moderate adhesions; left salpingo-odphorec- 
tomy, cyst ruptured in removal. Right tube normal; 
right ovary contained a cyst size of a marble; cyst re- 
moved without rupture, and ovary closed in with silk. 
Ventrosuspension. Troublesome venous oozing on left 
made gauze pressure drain advisable. 

Convalescence.— Drain removed on 3d day, and pro- 
visional sutures tied; all bleeding had been controlled. 
Sinus kept patient in hospital1l weeks. On discharge, 
uterus held in suspension, sinus closed to within one- 
quarter inch. Discharged symptomatically well, and 
seen later, outside hospital, sinus found closed and pa- 
tient well. 

CasE X. Parovarian cyst, follicular cysts of ovary.—- 
N. L., 33, single. Had been in hospital 9 months pre- 
viously suffering from menorrhagia and anemia. After 
discharge in April had amenorrhea until August, when 
she flowed several days, then amenorrhea until Octo- 
ber. For past 2 weeks considerable flowing, constant 
bearing duwn pain, severe backache. Uterus found 
displaced to right by an apparent cyst of left ovary. In 
view of history and symptoms, after observation, opera- 
tion advised. 

Operation.— Left ovary found enlarged to size of 
hen’s egg, and involved in a unilocular parovarian 
cyst; tube healthy. Right ovary cystic and enlarged 
to twice its normal size. Bilateral salpingo-odphorec- 
tomy, ventrofixation. 

Convalescence.— Incision closed by first intention. 
Temperature reached 101.2° on evening of 2d day, but 
was normal by 8th day. On 30th day uterus fixed to 
anterior abdominal wall, nothing felt in either broad 
ligament. No symptoms but weakness. Discharged to 
Convalescent Home. 

Case XI. Parovarian cyst, follicular cysts of ovary. 
—M. A., 30, married 5 years, iv para. For 9 years has 
had more or less constant backache, dull pain in lower 
abdomen, in both groins, more especially in‘the left. 
Uterus low in pelvis, in first degree of retroversion ; 
tender mass in left broad ligament, of hen’s egg size, 
probably tubo-ovarian. In view of long period of suf- 
fering and disability, operation advised. 

Operation.— Fimbrie of right tube found adherent, 
und freed; right ovary normal. On left, follicular 
cysts of ovary, and a parovarian cyst; left salpingo- 
odphorectomy with removal of cyst. Ventrosuspension. 

Convalescence.— Uninterrupted ; highest temperature 
100°. Discharged well on 27th day. 

CasE XII.— Acute gonorrheal salpingitis, beginning 
general peritonitis.— S. C., 19, single, table girl. Had 
a criminal abortion 9 months previously, and for past 
5 months metrorrhagia. A month ago began to have 
pain in lower abdomen, which has gradually grown 
more severe, and is worse on left side. Pain sharp and 
cutting at times. Has had chills, fever and vomiting. 
Enters with temperature 100.8°. Uterus drawn slightly 
backwards, slight resistance over left broad ligament. 
No diagnosis made at the time; but within 3 days pa- 
tient developed a typical case of acute salpingitis with 
symptoms of beginning general peritonitis. Examina- 
tion under ether revealed a small mass high in right 
broad ligament. Pulse reached 120, temperature 102.2°, 
and there were tenderness, pain and vomiting. 

Operation.— On opening abdomen beginning peri- 
tonitis was evident; there were recent intestinal adhe- 
sions, with exudate on both sides of pelvis; considerable 
grey, flocculent material on bowels and omentum. Both 
tubes enlarged, dark purple in color, and adherent to 


ovaries and intestines; purulent discharge from fim- 
brie of both tubes. Both tubes and the right ovary 
removed ; left ovary essentially normal, and allowed to 
remain. Gonococcus found. 

_ Convalescence.— Highest temperature 102.2 on even- 
ing of Ist day, gradually dropping to normal on 9th 
day. Discharged weil on 30th day. 

CASE XIII. Acute salpingitis, follicular cysts of ovary, 
parovarian cyst.— J. B., 20, single, shop girl. Hada full-. 
term labor 5 years ago, and an induced abortion 4 years 
later. Tear of cervix and perineum at labor, since then 
considerable pain in back and abdomen. Profuse vag- 
inal discharge for a year. Uterus prolapsed, retro- 
verted and retroflexed; indefinite mass in left broad 
ligament. Later, under ether, hen’s-egg mass on right 
—a cystic ovary or a hydrosalpinx. Uterus curetted. 
After a month of observation and minor treatment, 
— section advised on account of continued 
pain. 

Operation.— On right, a parovarian cyst, 2 x 4 inches, 
and a cyst of ovary size of hen’s egg. Left tube and 
ovary prolapsed and adherent; ovary twice its normal 
size, and containing a blood cyst; tube containing pus. 
Bilateral salpingo-odphorectomy, removal of parovarian 
cyst, ventrofixation of uterus. 

Convalescence.— For several days patient restless, 
with mental aberration, and required restraint; on 6th 
day temperature reached 102° during menstruation, 
gradually reaching normal on 12th : Bey From this 
time convalescence progressed satisfactorily, and pa- 
tient was sitting up in bed, when she developed a pleu- 
risy with effusion, with a probable pneumonic process, 
which kept her in hospital until 8 weeks after opera- 
tion. Discharged well. Uterus in good position, broad 
ligaments clear, no pelvic exudate. 

CasE XIV. Acute and chronic salpingitis.— J. M.,18, 
matried 2 years, i para. Since childbed fever a year 
ago, has had attacks of pain and soreness in both 
groins; two weeks ago, an acute exacerbation, with 
nausea, vomiting and fever. Uterus retroverted; be- 
hind it, a mass probably resulting from septic puerperal 
infection a year before. Operation advised. 

Operation.— Uterus densely adherent to masses be- 
hind it and to the rectum. Tubo-ovarian abscess and 
a small cyst on left side, extending around to back of 
uterus. On right a similar, smaller mass. Bilateral 
salpingo-odphorectomy, ventrofixation with catgut. 

Convalescence.— There was a small, stitch sinus, 
which closed by granulation. Discharged on 32d day 
with a good scar, but with a slight induration and ten- 
derness in Douglas fossa. 

CasE XV. Acute and chronic salpingitis.— F. H., 21, 
single, stenographer. Pelvicinflammation 2 years ago; 
since then, frequent attacks of pelvic pain and back- 
ache; chills the past few days; enters with pulse 90, 
temperature 100°. Very tender bilateral masses; uterus 
not movable. Under observation seemed fairly com- 
fortable in daytime, but had considerable pain at night, 
when temperature reached 102°-103°, and pulse 115-120. 
With ice and other palliative measures patient im- 
proved, and had a normal temperature on 5th day; but 
after a fortnight’s observation operation was decided 
on. 

Operation.— Both tubes enlarged and thickened; 
right tube prolapsed, adherent to bowel, and to an ab- 
scess cavity low in the pelvis; left tube curved around 
and adherent to anterior surface of broad ligament, 
whence it twisted back of the uterus to pus cavity 
above mentioned, which contained 2 0z. pus. Ovaries 
cystic. Omentum and bowels adherent to the uterus. 
Bilateral salpingo-odphorectomy. 

Convalescence.— On 18th day, chill in evening, tem- 
perature 102°-103°; slight abdominal pain, and evidently 
some inflammatory process behind the uterus, which, 
however, subsided, and patient was discharged on 47th 
day with no tenderness, no pain, and no pelvic thick- 
ening. 

pei XVI. Acute and chronic salpingitis parovarian 
cyst.— M. Y., 30, married 14 years, iv para. For7 years 
constant dull pain in small of back and across lower 
abdomen, especially on left; pain at times very severe. 
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Menorrhagia, dysmenorrhea. Uterus retroposed, ad- 
herent in a mass of exudate. On right, a fluctuant 
tumor, probably a cyst. Left appendages not differ- 
entiated. Operation recommended after 3 weeks of 
observation and preparation. 

Operation.— A large cyst of right broad ligament with 
small ovary adherent; left tube thickened, and con- 
tained old pus. Bilateral salpingo-odphorectomy, re- 
moval of cyst, ventrofixation. 

Convalescence.— Uneventful; discharged well on 27th 
day. Uterus firmly attached to anterior abdominal 
wall, no pelvic exudate, incision healed by first in- 
tention. 

CasE XVII. Chronic salpingitis.—L. F. B., 28, mar- 
ried 9 years, vi para. Chronic bilateral salpingitis of 
probable puerperal origin. Operation advised on ac- 
count of pain and invalidism. 

Operation.— Bilateral salpingo-odphorectomy, ventro- 
fixation. A pus cavity deep in the pelvis was accident- 
ally ruptured in removal. 

Convalescence.— Stitches removed on 9th day, appar- 
ently good union; but 6 days later thick pus, of foul, 
fecal odor, was found to issue from a sinus at lower 
angle of incision. This pus was found to contain strep- 
tococcus pyogenes and bacillus coli communis. Five 
days later, however, the pathologist reported ‘‘ no ba- 
cillus coli communis, and no organisms indicating fecal 
origin.’’ Patient kept in hospital 45 days after opera- 
tion, when there remained but a very small, shallow 
sinus, too superficial fora wick, and she was discharged 
feeling perfectly well. [Seen in November, 1900, patient 
was entirely free from symptoms. Uterus remained 
fixed to anterior abdominal wall]. A small sinus at site 
of uterine fixation, from which escaped occasionally a 
few drops of pus. In May, 1901, patient re-entered our 
service for closure of the sinus; it was dissected out 
and ultimately closed. 

CAsE XVIII. Chronic salpingitis, simple follicular 
cysts of ovary.—J. McC., 28, married 9 years, 1 abortion at 
3 months in 1890. Ever since abortion has had consider- 
able backache, and abdomino-pelvic pain, of late worse 
on right side, and of a sharp, cutting character. Metror- 
rhagia for past year. Catamenia regular, but profuse 
and painful. Uterus of normal size and position, only 
partially movable. Tubo-ovarian masses, apparently 
inflammatory on both sides and behind uterus. After 
nearly 3 weeks of observation and treatment, the acute 
symptoms subsided; but the pelvic masses were un- 
changed, and in view of the history and probable eti- 
ology, operation was advised. 

Operation.— Bilateral tubo-ovarian masses were 
found, low in the pelvis, adherent to posterior surface 
of uterus and broad ligaments; both ovaries cystic, 
tube walls much thickened. Bilateral salpingo-odpho- 
rectomy, ventrosuspension. 

Convalescence.— Highest temperature 100.2° on even- 
ing of 12th day. On 18th day a shallow stitch sinus 
was noted at upper end of incision, which kept patient 
in hospital until the 6th week. On discharge, sinus 
nearly healed by granulation; uterus forward; no pel- 
vic tenderness; slight thickening in left broad liga- 
ment close to the uterus. 

Case XIX. Chronic salpingitis, follicular cysts of 
ovary, parovarian cyst.—C. R., 29, married 12 years, 
child in 1894. Was in this service in 1897 with a pelvic 
inflammation; received palliative minor treatment, and 
was discharged symptomatically well. Remained quite 
well for a year, when she began to have bearing down 
sensations in pelvis, with pain in back and in left groin. 
Pain has been more or less constant, at times sharp, 
and worse when reclining, uterus tender, cervix lacer- 
ated; behind and to left of uterus, a tender mass. Pa- 
tient improved symptomatically under rest and local 
treatment; but after 10 days of observation, operation 
was advised in view of the history and symptoms. 

Operation.— Appendages on left prolapsed behind 
uterus and firmly adherent; marked venous engorge- 
ment in left broad ligament; tube enlarged; ovary 
cystic. On the right, ovary enlarged and cystic; fim- 
bria merged in a cyst the size of a pigeon’s egg. Bi- 
lateral salpingo-odphorectomy; venous oozing from 


separation of adhesions from posterior uterine wall 
controlled with fine silk sutures. 

Convalescence.— Highest temperature 100.2° on eve- 
ning of first day; some faintness and nausea for first 
10 days. Discharged well and in good genera] health 
in 4 weeks; uterus in good position; no exudate in 
pelvis; scar satisfactory. 

CasE XX. Chronic salpingitis, peri-oophoritis,— 
M. M., 21, single, table girlk One month before en- 
trance had considerable vaginal discharge, and fre- 
quent and painful micturition; soon after ‘‘ caught 
cold’’ during menstruation, and flow ceased. Began 
to have pain, of sharp and intermittent character, in 
left inguinal region. Entered with pulse 100, tempera- 
ture 101.4°. Uterus somewhat enlarged, and pushed to 
right by a mass behind and to the left. Gonococcus 
found in urethral spear. Under use of protargol and 
other local measures, patient improved, and tempera- 
ture dropped to normal; but simce the pelvic mass 
showed no diminution after 3 weeks, and in view of 
the apparent infection, operation was advised. 

Operation.— Many recent adhesions of omentum and 
bowels, separated with much difficulty. At one point 
the gut was so bound tothe uterus that a V-shaped 
piece was excised from the womb. Left appendages 
prolapsed and densely adherent to rectum; tube con- 
siderably thickened, and gave evidence of an intersti- 
tial process; on this side patient had had most pain. 
On the right was a tubo-ovarian abscess. ‘Bilateral 
salpingo-odphorectomy. 

Convalescence.— Highest temperature 99.8° on eve- 
ning of 2d day, normal after 4th day. Discharged 
well on 29th day; cervix central, uterus in normal 
position, slight thickening at base of left broad liga- 
ment (old exudate), scar satisfactory. 

CasE XXI. Chronic perisalpingitis, simple follicular 
cysts of ovary.— G. E., 29, single. ‘*‘ Womb trouble” 
for 4 years. Two years ago had curettage for flowing. 
For several years dull pain in lower abdomen, quite 
constant, and more severe on left side. Pain worse 
during catamenia. Constant backache, headache, ane- 
mia. Uterus low and not freely movable; cystic 
masses in both broad ligaments; pulse and temperature 
normal. With rest in bed and general care for3 weeks, 
symptomatic improvement; but in view of the long 
continued pelvic pain and disability, and at patient's 
urgent desire, operation was decided on. 

Operation.— Left tube and ovary prolapsed, and 
bound to intestines with adhesions so dense that they 
had to be cut; ovary enlarged; tube distended fimbriz 
adherent to ovary. Right ovary cystic, larger than the 
left, and bound to posterior wall of uterus with adhe- 
sions dense enough for the use of scissors to separate 
them; tube enlarged, fimbrie obliterated by firm ad- 
hesions to ovary. Bilateral salpingo-odphorectomy, 
ventrosuspension. 

Convalescence.— Normal; febrile only at time of cata- 
menia, when temperature rose to 100.4°. Discharged 
well after 4 weeks. Uterus in normal position, no 
exudate in pelvis, no bulging of abdominal scar. 

CAsE XXII. Chronic perisalpingitis, peri-oophoritis. 
F. P., 30, married 11 years, ii para. Had had right sal- 
pingo-odphorectomy, performed by another member of 
the staff, 7 months previously. Re-entered with symp- 
toms pointing to salpingo-odphoritis on the left side; 
operation seemed advisable. 

Operation.— At the previous operation the uterus 
was found suspended; and on opening the abdomen 
the uterus was found held in position by a ligament 
one-fourth inch thick and three-fourths inch long. On 
the right, whence the appendages had been removed, 
was a good cicatrix along the broad ligament; but a 
coil of intestine was adherent to the posterior surface 
near the uterus. On the left was a tubo-ovarian mass, 
which was removed. 

Convalescence.— Retarded by 2 stitch sinuses, which, 
however, ultimately closed. Highest temperature 
100° on evening of 2d day; and it was normal after 6th 
day. On discharge patient was well as far as pelvic 
conditions were concerned, her only symptom being 


weakness. 
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Case XXIII. Chronic perisalpingitis and peri- 
oophoritis, parovarian cyst.— E. L., 32, married 7 years. 
One abortion at 3 months 6 years ago, followed by pel- 
vic inflammation. Since then, recurring exacerbations 
with fever and pain. Mass on the right that seemed 
like a cyst. pushing uterus to the left; appendages not 
differentiated. Operation advised from the long-stand- 
ing symptoms. 

Operation.— Large parovarian cyst filling right side 
of pelvis; tubo-ovarian mass on left, evidently the seat 
of an old tubal abscess. Bilateral salpingo-odphorec- 
tomy and excision of parovarian cyst. Operation difficult 
from extensive adhesions, distortion of parts, and vari- 
cose veins running over the large cyst wall. Ventro- 
suspension. 

Convalescence.— Complicated with pleurisy and pneu- 
monia 2 weeks after operation. Discharged well on 
the 40th day, with uterus in good position, and noth- 
ing abnormal felt in pelvis. 

Case XXIV.— Tubercular salpingitis.— E. R., 19, sin- 
gle. For 3 weeks has had sharp, cutting pain in 
lower abdomen, radiating around to back; chilly and 
feverish of late. For a month profuse vaginal dis- 
charge and painful micturition. Uterus fixed, with 
hard, boardy resistance behind; both appendages 
probably involved in the mass. After a month of ob- 
servation and treatment, operation was advised. 

Operation.— Extensive adhesions. Peritoneum thick- 
ened, and adherent to mesentery and an adventitious 
mass. In an effort to separate adhesions the finger en- 
tered a pus cavity, which after being drained proved to 
be the size of a hen’s egg. Broad ligaments partially 
explored, and no other pus cavity found. Uterus ap- 
parently below the pus cavity. Owing to the extremely 
dense adhesions, it seemed best not to try to remove the 
abscess sac. ‘The pus had a strong, fecal odor; but no 
communication with intestine was found. Pus cavity 
cleansed, and abdomen closed with gauze drainage. 

Convalescence.— Patient much relieved by operation, 
and had little or no pain thereafter. Pus cavity grad- 
ually shrank under irrigation and drainage; and after 
82 days patient was discharged in good general health 
and free from symptoms, but with a small sinus. The 
uterus fixed in normal axis, and there was a general 
induration behind it. 

[After discharge in March, 1900, patient remained 
in good general health, and in February, 1901, she 
married. The sinus continued to discharge pus, at 
times tinged with blood. In May, 1901, she re-entered 
our service in the hope of having the sinus closed. 
Sinus found to be 1 1-2 inches deep, and more“or less 
obstructed by granulation tissue. Under ether sinus 
sufficiently dilated and curetted, cleansed and packed 
with iodoform gauze. Packing renewed daily, and 
after 8 days there was no purulent discharge; 10 days 
later sinus was small and only three-fourths inch deep. 
Four weeks from entrance sinus was so nearly closed 
that patient was discharged in excellent general health, 
for continued observation in the Out-Patient Depart- 
ment. | 


THE TREATMENT OF TUMORS OF THE 
BREAST. 


BY JOHN H. GLEASON, M.D., MANCHESTER, N. H., 
Attending Surgeon to the Elliot Hospital. 

Surcery of the breast and axilla, as practised 
today, is a creditable demonstration of surgical 
Ingenuity and application of methods, endeavor- 
ing to combat the extension of malignant growths. 
However, far-reaching as the operative procedures 
may be, there still remains a percentage of recur- 
rences, even in selected cases. Most physicians 
will admit that there is yet much to be desired in 
the general results, and will recall cases in which 
roan before the New Hampshire State Medical Society, May, 


their best services have been bat poor efforts to 
relieve suffering. 

I shall try, gentlemen, to limit my remarks to 
an outline of treatment, modified by a considera- 
tion of the diagnosis, general etiology, and con- 
ditions such as would have a bearing on the 
treatment of cancer, (unless other neoplasms are 
specified ) of the female breast. The term cancer 
will be used in its clinical significance, as equiv- 
alent to malignancy, without reference to its va- 
riety. I have taken it as a type of tumor for the 
reason that 92% of all breast growths are cancers. 

First, as to the increase of cancer and its cause. 
Most medical men are of the opinion that the 
number of persons who die from cancer in pro- 
portion to the number of the population has been 
steadily increasing. Dr. Roswell Park states that 
in England and Wales the cancer death-rate has 
risen from 1 out of 5,646 in 1840, to 1 out of 
1,306 in 1890, and he makes the following an- 
nouncement: “A careful study of all these tables 
permits one to make the following startling 
prophecy: If for the next 10 years the relative 

eath-rates are maintained, we shall find that in 
10 years from now there will be more deaths in 
New York State from cancer than from consump- 
tion, smallpox and typhoid fever combined.” 
Now as to the cause of the increased death-rate : 
An extensive study of the local distribution of 
the disease has been made by such good observers 
as Mr. Havilind and Mr. Roger Williams, who, 
while endeavoring to ascribe areas of increased 
cancer mortality to topographical and geological 
conditions, were forced to think that cancer areas 
are the localities where the people are best nour- 
ished. It seems certain that most victims of the 
disease are primarily well-nourished persons, of- 
ten with a fine, healthy color in their cheeks. 
Billings of Washington has shown that among the 
whites there were 2 cases to 1 among the blacks. 
From what can be learned of Africa and the 
Asiatic countries, that vast territory enjoys a re- 
markable immunity from the disease. Statistics 
have further shown that the highest mortality 
prevails among a class of people who are likely to 
eat and drink abundantly, and who do not take 
too much exercise. 

As to the bearing of heredity on the increase of 
cancerous disease, Dr. Roswell Park writes to 
the Practitioner as follows: “First of all it is 
possible to sweep aside, with one or two possible 
exceptions, everything that has been brought for- 
ward as an explanation of this disease. The old 
theories of irritation, of perverted nerve centres, 
of heredity, etc., cannot for a moment stand, in 
view of the searching scientific methods of today. 
We have gotten as far as this at present, that we 
know that cells act as they do in producing the 
disease, either as the result of some external or 
some internal stimulus. The exact character of 
the stimulus is not yet certainly demonstrated, 
though things point more and more towards its 
parasitic, that is, its potent living influence. ” 
Whether or not constitution and heredity have 
so little to do with the cause of cancer, seems to 
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me, is a matter that should not be so lightly 
thrown aside. All undoubtedly have seen malig- 
nant growths in patients who have given a his- 
tory of cancer in their family for one or more 
generations. It is true that such visitations are 
erratic, the disease often jumping from grand- 
parent to grandchild. However, one cannot help 
but feel that individuals having cancerous pro- 
genitors, while free from the disease themselves, 
yet have a tendency, an inborn receptive so?/ for 
the development of malignancy. 

Several English and continental observers have 
latterly been working on the “ parasitic organism” 
of cancer. The results have been ably summed up 
by Sir William Banks as follows: (1) “ There is 
plainly a structure of a definite nature which is 
found in man at the marginal or growing edges of 
carcinomata. It is not found in any healthy tis- 
sue, nor in any other neoplasm except sarcoma. It 
used to be regarded as a protozoon or coceidium, 
but most investigators seem now to regard it as a 
blastomyces which is a form of saccharomyces, 
reckoned to be a development stage of certain 
fungi. Most parasites are inside the epithelial 
cancer cells; some are outside. There is a strong 
probability that they spread by sporing, although 
much more knowledge on this point is wanted. 
How they get into or originate in the human body 
is not known, and what action, if any, they have 
upon the epithelial cells has not yet been demon- 
strated. But admitting an action, it is doubtless 
that of an irritant to them, which causes them to 
proliferate. 

(2) “There is no doubt that from these para- 
sites cultivations in certain media can be made, 
and that, when such are injected into animals, 
growths are produced in them, mostly of a fatal 
character, which contain these parasites.” 

An announcement has also just been made by Dr. 
Harvey R. Gaylord in the American Journal of 
the Medical Sciences for the present month, that 
he has sueceeded in isolating and culturing the 
parasite of cancer. He reports that he has pro- 
duced the disease in animals by inoculation, and 
that he has proven the parasite to be a protozoon. 
Dr. Gaylord is the director of the New York 
State Pathological Laboratory at Buffalo, and has 
concentrated his entire attention for three years 
on an investigation into the nature and causes of 
cancer. On the basis of the observations made, 
he says he is prepared to state that all the organs, 
including the blood taken from all regions of all 
patients dying of cancer, including sarcoma and 
epithelioma, contain large numbers of the organ- 
isms. 

Another predisposing factor of cancer, which 
has a bearing on the teatment of the condition, is 
traumatism. Our forefathers were trained to 
believe that cancer of the breast was nearly al- 
ways due to some injury, such as a blow, a sear, 
or the cicatrix of an old abscess. We, ourselves, 
have latterly been taught that such mechanical 
causes have little relation to the overgrowth of 
epithelial or connective tissue. Now, that acute 
traumatic malignancy is a well-recognized disease, 


we find ourselves reconsidering these statements 
and giving view to the fact that in some instances 
traumatism may be of importance etiologically. 

A successful treatment of cancer of the breast 
depends altogether on an early diagnosis. The 
importance of this is recognized when we realize 
that we have nothing but removal to depend 
upon; the smaller the amount of disease, then the 
greater the chance of cure. A small lump in the 
breast should never be lightly passed over as 
harmless, but should receive the utmost attention. 
It is true that in the very early stages a positive 
diagnosis cannot be made even by -the most 
skilled. These are the cases that should be care- 
fully told of their danger, impressing on them the 
importance of reporting for examination from 
week to week. Even if this method should 
frighten the patient, it is much better that she 
should get a needless fright than to be ultimately 
terrified by the fact that her doom is sealed, and 
that a brief period of agony is all that is left to 
her. <A better percentage of results may be ex- 
pected only when the general practitioner as a 
class learns to methodically watch mammary 
enlargements, and to refer them early to the sur- 
geon. “Cancer is primarily a local disease, ex- 
tending by infiltration, by extension along the 
lymphatics, and by metastasis” (Bell). Of all 
these methods of extension, that by the lymphatic 
vessels is the most important. It has been shown 
(Watson Chayne) that the lymphatic vessels 
from the mammary gland converge towards the 
the areola, and that cancer extends along them, 
and is carried thence by the cutaneous lymphatics 
to the axilla. Heidenhain has also shown that 
cancer extends from the deeper portions of the 
gland, along the lymphatics lying upon the pecto- 
ral fascia, to the glands in the axilla. It is an 
undoubted fact that operators rarely fail to find 
cancerous glands in the axilla, even when the 
most cdreful examination before operation fails 
to show any evidence of such invasion. In order 
to remove the disease thoroughly, the mifimum 
requirements are, wide and deep removal of the tis- 
sues surrounding the mammary gland, the under- 
lying fascia, the superficial layer at least of the 
pectoralis major muscle, and the whole of the axil- 
lary lymphatic and cellular tissue. In cases where 
there is involvement of the axilla, one or both 
pectoral muscles should be included. It is neces- 
sary, also, where the axilla is infected, to include 
in the excision all the lymphatic glands in the 
posterior triangle of the neck, and along the 
subclavian vessels. Portions of the bony wall of 
the chest have been removed, but such procedures 
are limited. 

I would divide tumors of the breast into three 
main divisions for treatment: (1) Those coming 
early in the disease for operation; (2) well ad- 
vanced cases; (3) inoperable cases. 

(1) Many people go to their physicians with 
a small growth in the breast, which may be either 
a cyst, an abscess, fibro-adenoma, an enlargement 
of inflammatory origin, or a malignant neoplasm. 
If the enlargement has none of the characteristics 
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of cancer, an exploratory operation should be 
done, and the growth removed through a small 
incision, for examination microscopically. Even 
if a negative report is obtained, the patient should 
be kept under observation for one year at least, 
to guard against a mistaken diagnosis. Should 
the report, however, be of a positive nature, or 
should the growth present typical signs of malig- 
nancy at the beginning, a radical operation should 
be at once advised. I have for some time prac- 
tised a procedure for these early cases that, while 
not strictly a Halsted or a Banks operation, 
might reasonably be called a Banks-Halsted 
method. The points of difference from the regu- 
lar Halsted operation are the deep undercutting 
of the skin, and the retention of the pectoral 
muscles and the glands of the posterior triangle, 
unless the nodes of the axilla are infected. 
Operation.— A circular ring with a knife is 
drawn outside the apparent limits of the mamma, 
if the tumor is central, and if it is lateral, the in- 
cision should bulge beneath the tumor. From 
the upper surface of the ring an incision is 
drawn in a wide curve, well up under the clavi- 
cle, outwards and down to the middle of the arm. 
The triangular flap of skin at the upper surface 
of the ring-like incision is freed from all fat, and 
dissected down to the lower border of the pec- 
toralis major muscle. The blade of the knife on 
the flat is then slipped beneath the skin surround- 
ing the mamma and undercut all around to the 
depth of two inches. The skin is then retracted, 
and where the undercutting stops the removal 
begins. One is thus enabled to excise tissue 
safely outside the limits of the mamma proper. 
The tumor is first cut away from its sternal bor- 
der and reflected clean from the pectoralis ma- 
jor. Itis retracted and everted over on to the 
patient’s side, to be detached later with the fascia 
and contents of the axilla. The fascia covering 
the pectoralis major, together with a superficial 
layer of that muscle, is dissected off and reflected 
with the tumor mass. The pectoralis muscle is 
then divided in its middle and turned back on its 
costaland humeral attachments. The axillary ves- 
sels and nerve structures are exposed, and, begin- 
ning at the apex, every particle of lymphoid tissue, 
fat and fascia is to be removed from above down- 
wards. I use a great deal of hot water during 
the operation to control oozing, and take up all 
vessels rapidly, oftentimes cutting between liga- 
tures. Care should be taken not to cut into 
cancerous tissue, but rather around it, although 
observers do not all agree as to the danger of in- 
oculation. The digitations of the serratus mag- 
nus and under surface of the pectoral muscles are 
next cleaned up, and the whole mass of reflected 
axillary contents, fascia and tumor are cut away 
from within outwards. The cut edges of the 
pectoralis major are united with a row of mat- 
tress sutures of chromicized cutgut. A drain- 
hole is made just above the edge of the latissimus 
dorsi, and an opening is retained at the top of the 
curved incision. These are packed with a few 
strands of sterilized gauze, and usually removed 


on the second day. The edges of the skin are 
then trimmed up, being careful to approximate 
the surfaces with the patient’s arm extended at 
right angles to the body, in order to retain 
enough skin to line the axilla. This part of the 
incision should be closed with a continunus silk 
suture, and the rest of the wound with well se- 
lected and strong pieces of silkworm gut. The 
wound is usually closed in this manner with little 
trouble. If, however, too great an amount of 
tissue has been removed to allow the edges of the 
skin to be brought together, when granulation 
sets in, the denuded area can be quickly covered 
by Thiersche’s method of skin grafting. I dress 
the wound with abundant sterilized gauze and 
absorbent cotton and bind the arm securely to 
the affected side. Convalescence is usually easy, 
the patient getting up and about in a few days. 
(2) We will consider the treatment of well ad- 
vanced cases, cases in which, at least, the axillary 
nodes are affected and palpable. The operative 
treatment of this class of patients differs only 
from the preceding method in a more extensive 
resection. Instead of removing the fascia and 
dividing the great pectoral muscle, as before, the 
muscle is severed from its costal and humeral at- 
tachments and reflected with the breast mass. 
The pestoralis minor muscle is divided in its 
middle, and an incision is made from the superior 
border of the curve just described, up over the 
clavicle to the middle of the sterno-cleido-mastoid. 
All loose tissue and fat is to be cleaned up from 
the apex of the axilla and from the subclavian 
vessels. The internal jugular is exposed through 
the incision in the posterior triangle, and all the 
fat and lymphatics are removed from within out- 
wards and down to the clavicle. The wound is 
to be sutured, drained and dressed as_ before. 
There is very little impairment of movement in 
the arm, although the deformity is considerable. 
If the glands of the axilla are not palpable before 
operation, but are found enlarged on exploration, 
the operation may be completed by excising the 
reflected ends of the pectoralis major and proced- 
ing in the manner already stated. In spite of all 
care there wil] always remain a number of women 
who do not present themselves for operation until 
the disease is far advanced, so far indeed as distinct 
growths in the axilla. In these cases one feels, 
when the operation is completed, that although 
all recognized diseased tissues have been removed, 
one has undoubtedly dissected masses of cancer- 
ous growths from a close relation with the walls 
of the axillary vessels and the divisions of the 
brachial plexus. It is in these patients that sec- 
ondary growths are almost sure to appear in the. 
axilla. To meet these conditions Berger devised 
an operation which would remove all the axillary 
structures, including the blood vessels ard the 
brachial plexus, from the level of the first rib out- 
wards, together with the arm and scapula, in short, 
an interscapulo-thoracic amputation. The opera- 
tion itself is scarcely more serious than the ex- 
tensive resection of the breast and muscles just 
described. It is an operation, however, that will 
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not be favored by the laity on account of the 
dread of mutilation. Several continental and 
English surgeons have adopted this principle 
where feasible, but it has not found general ac- 
ceptance on account of the tendency of most men 
to place too much reliance upon a close dissection 
of the axilla. 

(3) The treatment of inoperable cases.— Osler 
has lately published in American Medicine, Vol. 
I, a note on the spontaneous disappearance of 
secondary growths. This condition is not unusual, 
as there exists in medical literature the history of 
a good many cases. One of these I will quote 
from Dr. Osler’s paper, as reported by Mr. Pearce 
Gould: “A woman had noticed a tumor in 1888. 
Dr. Collins removed a scirrhus in 1890. The tumor 
was examined microscopically. In 1892 the glands 
in the axilla were removed. In 1894 there was 
recurrence in the scar and a third operation. In 
the same year recurrent nodules about the scar, 
and she had dyspnea. In 1895, when aged 43, 
she was admitted to the cancer ward of the 
Middlesex Hospital. She then had _ enlarged 
glands above the clavicle, dyspnea, paroxysmal 
cough and hemoptysis. There was a large tumor 
in the left femur, supposed to be secondary cancer. 
She gradually improved, her dyspnea subsided, 
and the tumor in the femur reduced in size, and 
she slowly recovered, and Dr. Nunn, who also 
mentions the case, states that she was shown at 
the clinical society in the spring of 1899.” This 
is to illustrate the uncertainty of cancer, and it 
should warn one to exercise great care in making 
a prognosis, even if the case is inoperable and 
seemingly hopeless. Inoperable cases, proper, 
are those in which breaking down and ulceration 
have occurred, and in which cachexia has de- 
veloped. The three troublesome symptoms are 
hemorrhage, foul discharge and pain. Bleeding 
is easily controlled by fluid extract of ergot in- 
ternally, and by ergotin hypodermatically. The 
disgusting, foul-smelling ulcer is deodorized and 
cleansed by bathing and applying wet dressings 
of some antiseptic. Carbolic acid 1-40, creolin or 
lysol 2% may be used. Pain in the early stages 
will decrease or vanish with chloral hydrate and 
morphine, but these, soon lose their influence. 
Opium, in the form of the tincture, is by far the most 
serviceable, and may be administered by rectum or 
mouth. In increasing doses it will give the patient 
hours of refreshing sleep and relief. When the 
dose gets to be ounces by the day, tincture of 
belladonna is a valuable adjuvant. Even if the 
dose becomes enormous, it plainly becomes one’s 
duty in these extreme cases to relieve the inevi- 
table pain. 

In conclusion, if I were to enter a plea, I 
would again draw your attention to the impor- 
tance of a prompt diagnosis; for the practical fact 
remains, that if we are to save our cases, we must 
get at them early in the disease. TI would also 
hope for the early success of those men who are 
working on the specific organism of cancer. That 
they may soon produce a serum,— an antitoxin,— 
which, when developed through careful laboratory 


experiment and clinical investigation, may stand 
the test of time. Then we may be able to com- 
bat with the knife primary growths and broken 
down tissue; and to fight successfully, hypoder- 
matically, that great enemy of good results — 
metastasis. 


MASSAGE AND MOVEMENTS IN HEMI- 
PLEGIA.1 


BY DOUGLAS GRAHAM, M.D., BOSTON, 


Or all the discouraging cases that come to us 
for relief, there are few more hopeless than the 
hemiplegics, and yet when we are so fortunate as 
to see one recover under our care, we hope that 
we have had at least something to do in produc- 
ing such a favorable result, for the patient is apt 
to give us all the credit, though we may be mod- 
estly and silently loth to accept much of it. 

The benefits that may result from massage, or 
any other remedial measure, in disturbances aris- 
ing from morbid changes in the central nervous 
system, or in any part of the body, will depend 
more on the nature of these changes than on the 
merits of the treatment, however appropriately 
and skilfully it may be employed. So many 
variations are seen in the course of paralysis of 
so-called organic origin, that the influence of mas- 
sage in modifying these is difficult to determine, 
even if it were judicious to make use of this 
treatment from the commencement. When pa- 
ralysis of central origin has come on suddenly, I 
prefer to abstain from the use of massage until 
the perturbation in general has subsided, and the 
patient has become somewhat accustomed to his 
unnatural condition. But in the meantime, while 
thus waiting to spare the nerve centres any sup- 
posed extra commotion, the peripheral patho- 
logical changes are gaining ground which later 
may only be imperfectly overcome. These are: 
interference with the supply, and return of the 
circulation, owing to the accelerating influence of 
muscular contraction and relaxation being absent 
or diminished; and, as a result of this, variation 
of temperature, usually lowering, and passive hy- 
peremia or ischemia; hypertrophy of interstitial 
connective tissue with, in time, subsequent cica- 
tricial retraction, giving rise to contractures and 
atrophy of the muscular fibres; formation of 
adipose tissue or fatty degeneration; in a word, 
vasomotor and trophic disturbances. These are 
all rational indications for the use of massage, 
either as a preventive of such changes or as a 
palliative of them, when they have taken place 
But if the nerve centres are impaired beyond re- 
covery, or secondary pathological changes have 
occurred, the prospect of benefit cannot be en- 
couraging. 

My own experience of massage in a number of 
cases of paralysis may be briefly stated by saying 
that, in the absence of severe pain, obstinate con- 
traction or tonic spasms, this agent has proved 
useful in improving the circulation, temperature 

‘ Read before the Brookline Medical Club, May 8, 1901. 
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and comfort of the parts affected. When, in 
paralysis of spinal or cerebral origin, recovery has 
followed under manipulation, we had previously 
supposed that the central disturbance had entirely 
passed away, and that the force of habit was the 
main factor that continued the external mani- 
festations of inaction; and thus massage would 
have served a useful purpose for diagnosis as 
well as treatment. But the more recent experi- 
ences and opinions of Professor Zabludowski, and 
others well qualified to judge, teach us that it is 
possible by means of massage and gymnastics to 
educate other parts of the brain to take the place 
of the injured ones by arousing psychomotor im- 
pulses in the formation of new associations and 
combinations; so that we need no longer regard 
paralysis, of either central or peripheral origin, 
from the hopeless view that we formerly did. 

However that may be, when the causative con- 
ditions have ceased, paralyzed muscles will not 
at once resume their former natural condition. 
Massage, passive and resistive movements, restore 
them to a sense of existence, enable them to rec- 
ognize the power they still possess, and educate 
this to a higher degree; and, at the same time, 
such treatment affords the only means of judging 
of the capabilities of the patient, and of telling 
him how to use them. Sometimes the patient 
will make better motion against resistance than 
without it. This seems to give a sense of sup- 
port and consciousness of power. Interlocking 
the fingers of one hand with the other, so that the 
well arm can raise the paralyzed one, is a most 
excellent device, encourages the patient, and edu- 
cates the unimpaired centres to supplement the 
deficiency of the injured ones. This should be 
repeated regularly,—6 to 12 times, 3 times a 
day. Massage, if used early in these cases, 
would diminish the evils of inactivity upon the 
circulation and nutrition, and keep the muscles in 
a state of readiness for voluntary contraction. 
It is when there is only partial impairment of 
motion that massage will be likely to lead to re- 
recovery. And when improvement or recovery 
does follow, it will be difficult to determine 
whether the exciting cause of the trouble has 
passed away, or whether we have trained other 
parts of the brain to do the work of the injured 
ones. In either event our best neurologists are 
beginning to think that the patient ought to 
have the benefit of the doubt by a vigorous per- 
sistence and long continuance of the treatment 
by massage and gymnastics. 

Mr. L., 58 years of age, had been a vigorous, 
healthy man. He had been much worried with 
reverses in business. While at breakfast one 
morning he had an uncomfortable sensation in 
his head, with slight loss of motion in the left 
arm, leg and side, which gradually increased for 
2 or 3 days. He kept in bed for 4 weeks, and 
for 6 weeks afterwards the affected parts were 
quite helpless, and his face was drawn to one 
side,— the left. Improvement was gradual, and 
at the end of a year, when he came to me, there 
was a lack of control over the arm and leg, with 


stiffness and awkwardness in using them; but if 
he slipped on the sidewalk, he could use either 
with alacrity to regain his balance. This patient 
had massage 9 times in 3 weeks, and the result 
was: That he got rid of uneasy feelings in his 
head; his power of endurance and freedom of 
motion greatly increased; his digestion, which 
was previously feeble, became strong; and he 
looked more robust, bowels became regular, and’ 
urgent desire to urinate disappeared. The arm 
and leg could be used almost naturally. At first 
he felt remarkably well after the massage, as if 
moderately stimulated. Later he experienced an 
agreeable languor from manipulation, and he 
thought he was being too much “mesmerized.” 

Three months ago there came to my office a 
patient, 36 years of age, and weighing 150 pounds. 
With the aid of a cane she walked rather awk- 
wardly in a manner characteristic of hemiplegia. 
Seven months before this I met ber out walking, 
the picture of health, and 2 days later she was 
attacked with hemiplegia. It was about 4 o’clock 
in the afternoon, when she was sitting, and she 
tried to get up for something that she wanted, and 
found that she could not stand. She was not un- 
conscious, but somewhat dazed. She was put to 
bed, and later she discovered that the left leg was 
numb, and she had difficulty in moving it and the 
arm and side. The attack was preceded by severe 
headache for a day or two, with boring and buzz- 
ing and feelings of pressure in the head, which 
lasted for four hours after the shock, and then 
disappeared. She got up the following morning, 
but soon went back to bed again and staid there 
for 3 months. A week after the attack speech 
and deglutition became impaired for several days. 
Speech returned suddenly, but she stammered for 
several weeks. She did not lose control over the 
bowels and bladder, but the bowels had to be 
moved by injection, and she passed but little 
urine. For 3 days she was fed on liquid dict. 

Before this attack she used to walk often in 
her sleep. Two years before it she walked quite 
a long distance from home one night, and went 
out on the rocks at the seashore. A dog barked 
and woke her up, and then the rocks hurt her 
feet, so that she had difficulty in walking back 
upon them. One night during the 3 months that 
she was confined to her bed she read a long arti- 
cle aloud in the dark, and made uncomplimentary 
but thoughtful remarks upon it. Her husband 
and the nurse who heard her thought it was some- 
thing that she had committed to memory and was 
reciting. 

When she came to me she had headache nearly 
all the time on the left side in the parietal region, 
and a numb feeling on the right. She was also 
subject to nervous spells, which occurred from 
ouce a day to once in two weeks. In these the 
right leg would tremble so severely that she 
thought it would dislocate itself at the hip-joint. 
If she did not succeed in getting asleep soon in 
one of these spells, her headache would increase, 
and she could read and write in the dark, though 
she had no recollection of what she had done. 
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In 2 months there was almost complete loss of 
motion and sensation in the left leg. 

She had been treated for some time by iodide 
of potash and strychnia, and had improved much. 
The strength and motion of hand and arm were 
little less than normal; of the thigh, for flexion 
and extension, abduction and adduction, only 
about one-fourth of normal; of leg below the 
knee, for flexion and extension of foot, strong and 
natural, which was in marked contrast to the be- 
havior of the motion of the thigh. Sensation per- 
fect everywhere except a little dull on outside of 
the thigh. Patellar reflex exaggerated. Pupils 
normal to light and distance. Pulse 72, and heart 
seemed normal, though she reminded me that 
I found something the matter with her heart a 
year before, which disappeared while’she was a 
subject for the class in massage; and with that 
disappeared also shortness of breath and difficulty 
of going up stairs. She could go up stairs and 
down one step at a time, not step about in the 
natural way, when she came to me. 

The treatment I gave her was massage and 
resistive movements, and after two visits for this 
purpose she could push with the leg much more 
vigorously. After 6 visits in 2 weeks she pushed 
and pulled the leg and thigh with vigor that 
seemed equal to normal, but there was a slight 
lack of endurance to the upward pull of the thigh, 
done by the psoas magnus and iliacus internus. 
Inversion and eversion of the thigh against re- 
sistance had also vastly improved. She walked 
naturally, and no longer carried a cane for sup- 
port. She visited me twice the following week, 
and at the end of the second visit this week she 
dressed herself in three minutes, and in twelve 
minutes more she got her train at the North 
Union Station, a feat that any one of us might 
envy, for it meant crossing two streets, descend- 
ing a flight of stairs, and a ride of a mile in the 
subway car. ‘Two visits more the following week 
seemed sufficient to confirm the improvement 
gained in motion, for she could then go up stairs 
two steps at atime, and run on alevel. But as her 
head and neck were not yet comfortable, she 
came to me once a week for three weeks longer 
for special massage of these regions, which were 
tense and indurated. The tissues here became of 
natural suppleness and elasticity, and the head- 
aches entirely disappeared. Her whole period 
of treatment with me was seven weeks, and at 
the end of that time, and now also, she is so well 
I trust she will never get over it. 

This is a case that woul doubtless delight the 
heart and mind of the modern neurologist, for he 
would probably find in it ample scope for the 
imagination to study and speculate upon somnam- 
bulism, hysteria and paralysis; the causation and 
disappearance of these through the peculiar be- 
havior of the naughty neurons in forming il- 
licit connections and disconnections without the 
knowedge or consent of their owner. Possibly 
this patient might have been cured by sugges- 
tion alone; but suggestion is much more effec- 
tual when accompanied by something tangible 


and sensible, whether it be massage and exercises 
for impaired motion, or a good spanking for a 
naughty child, or feeding the starving heathen 
before Christianizing them. 

The theory by which one part of the brain can 
take the place of another when diseased has been 
formulated by Broadbent somewhat as follows: 
Movements are represented in the opposite hem- 
isphere in proportion as they are unilateral, in 
both hemispheres in proportion as they are bi- 
lateral in execution. Either hemisphere can 
excite the bilateral movements, but only the op- 
posite can excite the unilateral ones. Move- 
ments rather than muscles are represented in 
the hemispheres and are lost in disease.  Lat- 
eral movements by muscles of both sides are rep- 
resented in both hemispheres, but in a normal 
state they are chiefly affected by the opposite 
hemisphere. When this is diseased, they are im- 
paired until the hemisphere on the same side has 
acquired functional power over them, through 
mechanisms before existing, but unused. 

We want more light on the manner and ways 
by which functional power may be acquired by 
means of mechanisms previously existing, but un- 
used, in the brain. We know that a man can get 
along very well with one eye, one ear, or one tes- 
ticle, and it would be rather remarkable if one side 
of such a vastly more important organ as the brain 
should not be capable of supplementing injury to 
the other, or doing the work of both. It would 
seem to be constructed with such an object in 
view, with its transverse, its association and 
longitudinal commissural fibres. It was a very 
wise man who said that we do not know how far 
one part of the brain may supplement another. 

The most striking example of injury to the brain 
with recovery has never to my knowledge been 
thoroughly studied and analyzed. It was that of 
the well-known case of the passage of a crowbar 
through the head, reported by Dr. Henry J. 
Bigelow in the American Journal of the Medi- 
cal Sciences for Sept. 13,1848. While tamping a 
charge of powder, a spark caused an explosion 
and drove a crowbar, weighing 131 pounds, 3 
feet 7 inches long, and 11 inches in diameter, 
through the skull of the patient. It traversed 
the cranium in a straight line, from the left angle 
of the lower jaw below to the centre of the fron- 
tal bone above, near the saggital suture, where 
it emerged. The patient quite recovered his 
faculties of body and mind, with only the loss of 
the sight of the left eye. A sort of an anterior 
fontanelle, or circular opening, of 3} inches in 
diameter, was left behind by the removal of por- 
tions of the anterior superior angle of each parie- 
tal bone and of the frontal bone. 


AN INTERNATIONAL FEDERATION OF NURSES.— 
At a dinner given recently in London to the re- 
turned delegates to the Nurses’ Congress held in 
the autumn in Buffalo, a proposal was made for 
the foundation of a confederation of British and 
American nurses.— Medical Record. 
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Medical Progress. 


REPORT ON PEDIATRICS. 


BY THOMAS MORGAN ROTCH, M.D., AND JOHN LOVETT MORSE, M.D., 
BOSTON, 


THE TREATMENT OF HEMORRHAGIC DISEASE OF 
THE NEWBORN. 


GutTMANN! gave gelatin in solution by both 
mouth and rectum in an infant, aged 36 hours, 
which had profuse hemorrhages from the rectum. 
The effect of the gelatin was almost immediate. 
There was only one more bloody movement. The 
next day the movements were normal. Recovery 
rapid. 

Brown? reports 2 cases in which gelatin was 
used. In both cases it was given by the mouth 
only. In the first case there was blood in the 
stools and ecchymoses on the abdomen. In the 
second there was profuse vomiting of dark blood 
and hemorrhages from the bowels. The improve- 
ment was very marked in both cases and was soon 
manifest. Both cases recovered. 


EXPERIMENTAL INHERITED TUBERCULOSIS. 
Friedman ® injected 1 or 2 drops of a diluted 


culture of tubercle bacilli into the vagina of rab- 


bits immediately after copulation. The animals 
were killed during the first 8 days of pregnancy. 
The best results were obtained in those killed on 
the sixth day. Numerous sections were made 
through the whole embryo and examined micro- 
scopically. In every case it was found that one 
or more bacilli had penetrated into the fertilized 
ovum with the spermatozoa. The number of ba- 
cilli in the individual embryos of®the same mother 
varied a great deal; for example, in 1 embryo 
there were only 2 tubercle bacilli, while in another 
tubercle bacilli were seen in 26 places. The ani- 
mals were killed too early, of course, for the de- 
velopment of genital tuberculosis. Microscopical 
examination of the mucous membrane of the uterus 
and vagina, however, never showed tubercle ba- 
cilli. Twice a single bacillus was found in the 
lumen of the uterus. Over 500 sections were made, 
and the impression was obtained that all the ba- 
cilli injected into the uterus with the sperm, which 
did not penetrate the ovum, were eliminated from 
the genital canal. The manner in which the ba- 
cilli entered the ovum was not determined. No 
tubercle bacilli were found in leucocytes in the em- 
bryo. No leucocytes, however, were seen in the 
embryos. 

He concluded that his investigations prove that 
tubercle bacilli which enter the vagina with the 
sperm may pass into the embryo independently of 
the mother. 


IRON IN HUMAN MILK AND ITS SIGNIFICANCE FOR 
THE INFANT. 


Friedjung ‘* made repeated examinations of hu- 
man breast milk for the amount of iron which it 


' Ann. de méd. et Chir. Infantiles, 1900, iv, 34. 
® Pediatrics, 1901, xii, 130. 

* Zeitschr. f. klin. Med., 1901, xliii, 11. 

* Arch. f. Kinderheilk, 1901, xxxii, 58. 


contained under both normal and abnormal con- 
ditions. He also examined several artificial foods, 
among them Backhaus’s Milk and Giirtner’s “ Fat 
Milk.” He arrived at the following conclusions: 

(1) The milk of healthy women contains a 
small, but constant, amount of iron which can 
never be -neglected in the nourishment of the 
infant. 

(2) A normal, gradual, diminution of the 
amount of iron during the nursing period could 
not be determined. 

(3) Improper external surroundings, advanced 
age of the nurse, and chronic diseases, cause as a 
rule a decided diminution in the amount of iron 
in the milk, 

(4) The milk of women apparently healthy, 
whose children, although breast-fed, show decided 
disturbances in nutrition, seems to be specially 
poor in iron, 

(5) The usual methods of artificial feeding may, 
among others, have also the defect that the amount 
of iron furnished the child is much less than that 
received by the nursing infant. 


A DIFFERENTIATING SIGN IN INFANTILE PNEU- 
MONIA, 


Weill ® claims that pneumonia in young children 
can be diagnosticated from other diseases by the 
following sign, which he considers pathognomonic: 
This sign is the lack of expansion in the subclav- 
icular region, independent of the site of the pneu- 
monic lesion. With the child on its back, the 
chest exposed, and respiration regular, it is easy to 
note the difference in the expansion between the 
two sides. On placing the fingers on the subclav- 
icular region on either side, they are lifted as by 
a wave on the sound side, while on the other the 
lack of expansion is evident, even in the very first 
days of the disease. In pleurisy or pneumotho- 
rax, the lack of expansion corresponds to the seat 
of the lesion, but in pneumonia it is invariably 
subclavicular. 


THE DIAGNOSTIC AND PROGNOSTIC VALUE OF LEU- 
COCYTOSIS IN MEASLES. 


A. Renaud * affirms that during the stage of 
incubation there is a hyperleucocytosis which 
commences at the beginning of the period, in- 
creases rapidly, and reaches its maximum about 
the sixth day before the appearance of the erup- 
tion. From this time it diminishes. There is 
both a relative and an absolute increase in the 
number of the polynuclear cells, with an absolute 
increase but, relative diminution, in the number of 
lymphocytes. 

During the period of the enanthem there 1s in 
normal measles a diminution in the proportion of 
the polynuclear cells, while in measles which are, 
or will be, complicated with other diseases, this 
diminution does not exist. vgs 

In the eruptive period there is a characteristic 
hypoleucocytosis, due to the diminution, both 

5 Semaine méd., Paris, May 29, 1 


901. 
6 These de Lausanne, Paris, 1900; and Rev. mens des mal. de 
Venfance, 1901, xix, 229. | 
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absolute and relative, of the polynuclear cells. 
There is a relative, but not absolute, increase of 
the lymphocytes. This hypoleucocytosis gener- 


ally reaches its’ maximum on the second day, 


about 24 hours after the appearance of the erup- 
tion. The number of the leucocytes is then 
reduced to about half, and this diminution is 
almost entirely in the polynuclear cells. From 
this time on the leucocytosis rises again to the 
normal, which is ordinarily reached from 1 to 5 
days after the appearance of the eruption, pro- 
vided there are no complications. If there are 
complications, however, the total number of leu- 
cocytes immediately increases again, the polynu- 
clear also increasing, absolutely and relatively. 

During the post-eruptive period, if there are 
complications, there is a hyperleucocytosis which 
is due to the increase in the number of polynuclear 
cells. 

In normal measles there are no alterations in 
the erythrocytes. 

These modifications in the blood are of con- 
siderable importance, both in the diagnosis and 
prognosis of measles. As is well known, when 
the so-called prodromal signs of measles are de- 
veloped, it is too late to avoid contagion. The 
most important point as regards diagnosis, and 
the earliest, is the hyperleucocytosis of the stage 
of incubation. As already noted, this hyperleu- 
cocytosis begins with infection, increases rapidly, 
and reaches its maximum 8 or 9 days before the 
eruption; that is, 4 or 5 days before the con- 
tagious period. This phenomenon, therefore, is 
of great importance in prophylaxis, especially 
when a case of measles breaks out in a family, a 
school, or a hospital, and it is desirable to send 
away the other children. Examination of the 
blood will show whether the children are or are 
not in the incubation stage. If the leucocytosis 
is normal, they have not contracted the disease. 
If the number of leucocytes is increased without 
any apparent cause, they have contracted it. This 
hyperleucocytosis of the incubation stage of mea- 
sles should not be confounded with that of the 
catarrhal stage of whooping cough, because in 
that the increase in the number of leucocytes is 
in the lymphocytes. 

The diagnosis of measles in the catarrhal or 
eruptive stages is usually easy. Even here, how- 
ever, the examination of the blood will be of use 
in the differential diagnosis. Drug eruptions are 
never accompanied by hypoleucocytosis, but some- 
times by an increase in the number of white 
corpuscles. Antitoxin rashes are accompanied 
by hyperleucocytosis. Urticarias and syphilitic 
rashes are not accompanied by hypoleucocytosis. 
In scarlet fever there is a hyperleucocytosis, with 
an increase in the number of eosinophiles, the 


Opposite condition from that found in the erup- 


tive stage of measles. 

Examination of the blood also gives valuable 
information as regards prognosis in measles. In 
the hypoleucocytosis of the period of eruption the 
diminution of the number of leucocytes is about 
one-half; in measles which are, or will be, abnor- | 


mal, this diminution may be greater or less. Tha 
hypoleucocytosis, which is too large and lasts too 
long, is of bad prognostic import. The hypo- 
leucocytosis, which is slight, and which changes 
rapidly to a hyperleucocytosis, indicates a present 
or approaching complication. This reactivn is, 
however, even too delicate, as a conjunctivitis or 
a simple bronchitis may show an increase in the 
number of leucocytes. 


A CONTRIBUTION TO THE ANEMIAS OF YOUNG 
CHILDREN. 


Geissler and Japha’™ speak of the normal char- 
acteristics of the blood in infancy and then take 
up the modifications in anemia. They give de- 
tailed reports of the blood examinations in 26 
cases. They arrive at the following conclusions: 

(1) Alterations in the red corpuscles, espe- 
cially the occurrence of nucleated cells, are, even 
in children, pathological. On the other hand, in 
young children, the total number of leucocytes, as 
well as the percentage of lymphocytes, is in- 
creased. 

(2) The division of the infantile anemias, ac- 
cording to the number of the leucocytes, is unjust- 
ifiable, because polynuclear leucocytosis at least 
may be only temporary. It is necessary, there- 
fore, to determine the proportions of the various 
leucocytes. 

(3) Splenic tumor cannot be employed as a 
means of differential diagnosis in anemia. It occurs 
in light, as in severe, anemias, and may be present 
even when there is no anemia. 

(4) There occurs in young, rhachitic children a 
condition of the blood which shows all stages, from 
a slight diminution of the hemoglobin and of the 
red corpuscles to the occurrence of megaloblasts. 

The severest forms are regularly accompanied 
with the splenic tumor; therefore, they may be 
called anemia splenica. There is no ground, 
however, for considering this as a specific or 
primary disease. Its prognosis is not unfavorable. 

(5) Under the term anemia pseudoleucemica 
various different conditions have been grouped ; a 
part certainly belong to the simple, severe, chronic 
anemias of chiidhood (anemia splenica), a part, 
perhaps, to leucemia. Whether, as individual 
descriptions seem to show, there is a disease in 
which a peculiar leucemic picture can finally 
go on to complete cure, further observations must 
show. 

THE TUBERCULIN TEST IN INFANTS. 


Metteta® tried the tuberculin test on 74 infants 
between 2 and 20 months old. He divides them 
into 8 groups. The first contains the record of 18 
with autopsies. The test had been positive in 12, 
and tubercular lesions were found in every one. 
The test had been negative in 6, and in these no 
tubercular lesions were discovered. 

The second group contains 32 cases. The test 
was negative in all,and no clinical evidence of 
tuberculosis was discovered in any case. 


’ Jahrb. f. Kinderheilk, 1901, liii, 627. 
* Arch. de méd. des enfants, 1901, fii, 10. 
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The third group contains 24 cases with autop- 
gies. All these cases reacted to tuberculin. Ina 
certain number tuberculosis was evident clinic- 
ally. In the rest no symptoms of tuberculosis 
could be made out. They suffered from various 
diseases, such as whooping cough, pneumonia, 
rhachitis, gastro-enteritis and syphilis. This last 
series shows either that tuberculosis exists in a 
latent form, or else that certain other affections 
may give a reaction to tuberculin. 


BIOLOGICAL DIFFERENTIATION OF THE ALBUM)- 
NOID SUBSTANCES OF DIFFERENT MILKS. 


Schiitze * carried out a series of experiments for 
the purpose of determining if the precipitation of 
the albuminoid substances of milk by the serum of 
an inoculated animal is specific or not. His ex- 
periments consisted in injecting into the perito- 
neal cavity of rabbits human milk, cows’ milk or 
goats’ milk. At the end of 3 weeks, when each 
animal had received about 100 gm. of milk, their 
serum was examined as to its action on the vari- 
ous milks. 

Ile found that the serum of rabbits injected 
with human milk precipitated the albuminoid sub- 
stances of human milk, but had no action on the 
milk of the cow or of the goat. In the same way 
the serum of the rabbits inoculated with cows’ 
milk acted only on cows’ milk, but did not pre- 
cipitate the albuminoid substances of human or 
goats’ milk. Finally, the serum of the rabbit in- 
oculated with the goats’ milk acted only on the 
goats’ milk. The “lactoserum” was therefore a 
specific serum, and showed that the molecular 
composition of the albuminoid substances was 
not the same inall the milks. The author asks if 
this different composition of the albuminoid sub- 
stances does not explain to a certain extent the 
intolerance of individuals for different milks. 

Another very curious fact which the writer de- 
termined is the following: If a given milk is 
heated at a high temperature for one-half hour, 
these albuminoid substances lose the property of 
being precipitated by the specific “ lactoserum.” 
It seems, therefore, that under the influence of 
sterilization the composition of these substances 
undergoes some modification. It would be im- 
portant, therefore, to determine to what tempera- 
ture milk can be heated without causing these 
modifications in the composition of the albuminoid 
substances. 

These experiments show, in any case, that each 
species of animal possesses a milk which has a 
special, if not specific, composition. It is evident, 
therefore, that all attempts to give cows’ milk a 
composition analagous to that of human milk are 
destined to fail. 


A CASE OF NOMA OF THE AURICLES DUE TO THE 
STREPTOCOCCUS PYOGENES, AND ITS BEARING ON 
THE ETIOLOGY OF NOMA IN GENERAL. 


Verhoeff ” reports a case of noma of both auri- 
cles occurring in the course of a double otitis me- 


* Zeitschr. f. Hyg., 1901, xxxvi, 5. 
© Journal of Boston Society of Medical Sciences, 1901, v, 465. 


dia. He gives careful microscopical examinations 
of the tissues as well as bacteriological examina- 
tions. The streptococcus was the only organism 
found in the gangrenous tissue, and it was evi- 
dently the cause of the changes present. He re- 
views the literature on noma, and also reports 
five cases from the Boston City Hospital. In only 
one case were streptococci absent. 

He concludes that while the evidence is not 
perhaps sufficiently strong to prove that noma is 
invariably due to the streptococcus pyogenes, 
nevertheless it seems to point more strongly to- 
wards this organism as the chief etiological factor 
than to any other organism yet described. 


Kiecent Diterature. 


Materia Medica, Pharmacy, Pharmacology and 
Therapeutics. By W. Hate White, M.D., 
F.R.C.P., Physician to and Lecturer on Med- 
icine at Guy’s Hospital, London; author of a 
Textbook of General Therapeutics. Edited by 
Rrynotp W. Witcox, M.A., M.D., LL.D., Pro- 
fessor of Medicine and Therapeutics at the 
New York Post-Graduate Medical School, and 
Attending Physician to the Hospital, ete., ete. 
Fifth American edition, thoroughly revised. 
Philadelphia: P. Blakiston’s Son & Co. 1901. 


In this book an attempt is made to describe the 
various drugs used in medicine. The writer tries 
to describe the pharmacological action of these, 
and to make a classification according to the ac- 
tion which he attributes to these drugs. 

The classification of the author is unique in its 
faultiness. An idea of the inaccuracy in the au- 
thor’s description of the pharmacological action 
of drugs may be given by the few following ex- 
amples, taken at random from a large number of 
such errors noted throughout the book. Among 
the drugs which the author claims increase the 
force of the heart’s contraction are mentioned the 
salts of the alkali metals, including potassium, 
also baryum and chloroform. These are the drugs 
which are usually taken as examples of cardiac’ 
depressants. Muscarin is mentioned as an “anti- 
hydrotic,” whereas every one knows that this 
drug decreases the secretion of the sweat gland. 
The author says that morphine is excreted by the 
kidneys. It is a generally accepted fact that this 
is not so. He makes, however, no mention of the 
true channel of excretion — the stomach and in- 
testines. The pharmacology of water gives a 
very indefinite idea of the action of this simple 
agent. In this chapter the author says that 
water is rapidly absorbed by the stomach. It 
has been shown experimentally that water 1s not 
absorbed at all by the stomach. In describing 
the action of arsenic, no mention is made of the 
chief action of arsenic, upon which the symptoms 
of acute poisoning depend ; that is, the depressant 
effect upon the vessels of the splanchnic area. 

Obviously this volume is not only useless, but 
dangerous, to medical students and practitioners, 
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because it is so untrustworthy. It is surprising 
that a gentleman with such a widespread reputa- 
tion as Dr. Reynold Wilcox should have endorsed 
such a bad book by editing it in America. 

The binding, paper and print are, however, to 
be complimented. 


A Manual of Surgical Treatment. By W. Wat- 
son Cureyneg, C.B., M.B., F.R.C.S., F.R.S., Pro- 
fessor of Surgery in King’s College (Lond.), 
Surgeon to King’s College Hospital and the 
Children’s Hospital, Paddington Green, ete. ; 
and F. F. Burcuarp, M.D. and MLS. (Lond.), 
F.R.C.S., Teacher of Practical Surgery in 
King’s College (Lond.), Surgeon to King’s 
College Hospital and the Children’s Hospital, 
Paddington Green, etc. In seven volumes. 
Vol. V: The Treatment of the Surgical Affec- 
tions of the Head, Face, Jaws, Lips, Larynx 
and Trachea; and the Intrinsic Diseases of the 
Nose, Ear and Larynx. By H. Lamperr Lack, 
M.D. (Lond.), F.R.C.S., Surgeon to the Hos- 
pital for Diseases of the Throat, Golden Square, 
and to the Throat and Ear Department, the 
Children’s Hospital, Paddington Green, Phil- 
adelphia and New York: Lea Brothers & Co. 
1901. 


This volume takes up the surgical affections of 
the head, face, jaws, lips, larynx and trachea, and 
is the best of the five volumes. The authors have 
gone into the details of treatment in a very satis- 
factory manner, and although many of the illustra- 
tions are very diagrammatic, yet they tell the story 
that the authors wish. 

The five volumes together form an elaborate 
presentation of surgical therapeutics, while surgi- 
cal diagnosis and pathology are not as satisfac- 
torily presented. 

There will be two more volumes before the 
work is complete. Dr. H. Lambert Lack, a spe- 
cialist in diseases of the throat, has been asked 
and has contributed nearly half the volume. 

The writers are to be commended for this vol- 
ume, which is modern, scientific surgery written 
in a clear, succinct manner which is very pleasing. 

In these volumes on surgical treatment we 
have often wished that the authors would give 
more definite references to monographs. 

The surgery of the respiratory organs is es- 
pecially well dealt with, and the various plastic 
operations are admirably presented. 


The Medical Record Visiting List, or Physi- 
cian’s Diary for 1902. New, revised edition. 
New York: William Wood & Co. 1901. 


Another edition of this now familiar and 
always useful pocket visiting list has appeared. 
It contains, in addition to the usual number of 
blank pages, considerable information regarding 
dosage, poisons, artificial respiration, and other 
matters useful to the physician. It is compact, 
and easily carried in the pocket; the binding is 
good, and should easily last the time intended; 
namely, one year. 


The Diagnosis and Treatment of Diseases of 
the Rectum. Being a Practical Treatise on 
Fistula, Piles, Fissure and Painful Ulcer, Pro- 
cidentia, Polypus, Stricture, Cancer, ete. By 
Wittiam Aiincuam, F.R.C.S. (Eng.), ex- 
member of Council of the Royal College of 
Surgeons of England, late Senior Surgeon to 
St. Mark’s Hospital for Diseases of the Rectum, 
etc.; and Hrernerr W. Atuincuam, F.R.C.S. 
(Eng.), Surgeon to the Household of His Majesty 
the King, Surgeon to the Great Northern Hos- 
pital, Senior Assistant Surgeon and Lecturer 
on Operative Surgery to St. George’s Hospital, 
late Assistant Surgeon to St. Mark’s Hospital for 
Diseases of the Rectum. Seventh edition. 
New York: William Wood & Co. 1901. 


This book has reached its seventh edition, and 
today it is a thoroughly practical exposition of 
modern rectal surgery. The authors have with- 
drawn from this edition the table which showed 
the relative proportion of 1,000 cases seen at St. 
Mark’s Hospital on account of the difference which 
exists between private and hospital practice, hemor- 
rhoids being found more often in private practice 
than fistulze. 

The book is clearly and interestingly written, 
and the authors have succeeded in giving a sense 
of proportion to the work as to the importance of 
subjects. The marginal summaries are very useful, 
and the cuts are crude but graphic. Special 
changes have been made on the subjects of the 
excision of the rectum and inguinal colotomy. 
The book is one that any surgeon may read with 
benefit. As a practical everyday book for refer- 
ence, it is of more than ordinary value. 


Textbook of Nervous Diseases. By Cuarues L. 
Dana, A.M., M.D. Fifth edition. Pp. xiii, 
633, with 244 illustrations; 8vo. New York: 
William Wood & Co. 1901. 


The present edition of Dr. Dana’s well-known 
book has undergone considerable revision, espe- 
cially in the chapters on myelitis and the histology 
of the nervous system; various new illustrations 
have been added, and the plates of others have 
been renewed; and chapters have been added on 
general paralysis and the recognition of lesions 
of the cauda equina. It is to be regretted that in 
the revision the author did not substitute clearer 
and more elaborate diagrams of the various nerve 
plexuses, and a table of the sensory distribution 
of the spinal roots. With the various changes 
and additions, the size of the book has not been 
materially increased. When the work was first 
published nine years ago, we spoke of it as the 
“fullest, most concise and altogether the best 
manual” on the subject that had appeared up to 
that time. The appearance of each successive 
edition has served to strengthen the original im- 
pression. 


Dr. Smita Evy has been appointed 
visiting neurologist to the City Hospital, New 


York, in place of Dr. Frederick Peterson, resigned. 
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PHOTOTHERAPY. 


One of the most promising signs 1n the progress 
of medicine is the growing tendency to take ad- 
vantage of what may be called natural methods 
of treatment. We have finally, after too many 
years of waiting, come to appreciate at their true 
worth such commonplace agents as air and water 
and heat. Now, in addition to these, light is ap- 
parently coming in for its share of recognition, 
not merely as a desirable adjunct in the treatment 
of various affections, but as a scientifically applied 
means of alleviation of certain conditions. 

The attention which has of late been given the 
general subject of treatment by light, or photo- 


therapy, has been due largely to the work of|. 


Prof. Niels R. Finsen of Copenhagen, whose re- 
cent papers have been lately translated into Eng- 
lish. In Denmark researches on the influence of 
light have been prosecuted for years, by the aid 
of a public institution supported by the State. 
This institute was founded in 1896, with the ob- 
ject of encouraging scientific research on the action 
of light on living organisms, and especially of 
applying the results to the purposes of practical 
medicine. The building contains laboratories and 
a clinic for phototherapy, with reference particu- 
larly to the treatment of lupus and other diseases 
of the skin by concentrated chemical light. The 
work undertaken by Finsen has an added interest 
for us at the present time, because of the reputed 
successful treatment of certain stages of smallpox 
by light. As long ago as 1893, Finsen recom- 
mended placing smallpox patients in rooms from 
which the chemical rays, ultraviolet and violet, 
were excluded by the interposition of red glass or 
red cloth. The result of this simple treatment 
was, that the vesicles as a rule did not suppurate, 
and that the patients recovered without scars, or 


at most with extremely slight scarring. Finsen 
has met with uniform success in his treatment of 
smallpox, basing his theory on the principle that 
the erythemas in general are diminished in inten- 
sity, when the chemical rays of the spectrum, 
especially those of the ultraviolet, are excluded. 
He claims that the effect of the treatment is to 
prevent the suppuration of the vesicles, which 
gives rise to the most dangerous element in the 
disease and also to the later pitting of the skin. 

The conditions to which attention should be 
given to attain favorable results are as follows: 
(1) Exclusion of chemical rays must be absolute. 
The thickness of the red material used to filter 
the light depends upon its nature; if paper or 
thin cotton material be employed, four or five 
layers will be sufficient; if rather thick flannel be 
used, two or three layers will suffice. It is more 
convenient to use red glass, but in that case the 
glass must be very dark. For artificial illumina- 
tion electric or other bright light should not be 
employed. (2) The treatment should be con- 
tinued without the slightest interruption, until 
the vesicles have dried up; even a short exposure 
to daylight may lead to suppuration with its se- 
quels. (3) The treatment must be begun as soon 
as possible after the appearance of the rash; the 
nearer a patient is to the suppurative period, the 
less chance there is of good result. The success 
which has from time to time been attributed to 
the use of various applications to the eruption, 
Finsen claims, is due not to any specific action of 
the drug employed, but simply to the more or less 
complete exclusion of the light. 

The treatment of lupus vulgaris by concen- 
trated chemical rays is based upon the fact that 
light produces a powerful bactericidal influence, 
a quality which depends upon the most refrangi- 
ble rays of the spectrum — the ultraviolet, violet 
and blue. Hence it is well to accentuate these 
by means of lenses and mirrors, and so far as pos- 
sible to exclude the heat rays—the ultrared, red 
and yellow. The sun is naturally the best source 
of light, but not being always available, it is fre- 
quently necessary to use electric light. Ithas been 
shown that the presence of blood in the tissues 
prevents the penetration of the chemical rays to 
a remarkable degree. It is therefore well to ex- 
clude the blood, as far as possible, from the region 
to be submitted to the action of the light. In 
the treatment of lupus, care should always be 
taken to begin at the margin of a patch of the 
disease. After the light treatment is once begun, 
it is said to be rare that the eruption increases. 
The greatest drawback to the procedure is its 
necessary slowness. Whatever future develop- 
ments research in this line may have in store for 
us, it is evident that work already done is of suf- 
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ficient importance to excite our warmest interest. 
Its rationality appeals to us, and it remains only 
for a much more general test of its usefulness to 
be made than has hitherto been done. 


FOOD IN THE TREATMENT OF EPILEPSY. 


Epitepsy is notoriously an intractible disease, 
and one which frequently eludes the most pains- 
taking treatment. From time to time special 
attention has been paid to the diet of epileptics, 
and the deleterous effect of this or that variety of 
food has been vigorously maintained. Unfortu- 
nately there is no unanimity of opinion, and we 
are still in need of carefully conducted researches 
to the end of determining the exact effect of vari- 
ous forms of diet in relation to the epileptic at- 
tacks. Schloss, writing in a recent number of the 
Wiener Klinische Wochenschrift, gives the re- 
sult of certain experiments in the diet of epileptic 
patients, which are of more than passing interest. 

It is a common impression that meat is dis- 
tinctly harmful, and should be restricted in the 
treatment of the disease. In order to ascertain 
the effects of a strict meat diet and of a milk 
diet, Schléss divided sixteen patients into four 
groups. Two groups he fed on an exclusively 
meat diet for six weeks, and on a milk and 
vegetable diet for the succeeding six weeks. The 
third and fourth groups had the milk diet first 
and the meat diet later. He found that neither 
diet had any effect upon the number of attacks, 
nor upon the general condition of the patients. 
Following out the recent theories regarding the 
effect of the ingestion of sodium chloride upon 
the attacks, he found that the withdrawal of 
salt had a definite effect upon them, but also led 
to a loss of weight and strength difficult to coun- 
teract. In two of the cases experimented upon the 
attacks entirely ceased, and in three others they 
became very infrequent. An investigation as to 
the effect of fat and acid foods was negative. It 
could not be shown that either had any influence 
on the attacks. The moderate use of alcohol he 
also found harmless. 

The experiments we have alluded to, although 
insufficient in number to establish any facts con- 
clusively, are extremely suggestive. If meat is 
harmless in a majority of cases we are doing our 
patients a certain injustice in depriving them of 
it, It is highly desirable that a definite conelu- 
sion be reached in this supposedly important 
matter of the diet of the epileptic,and it would 
appear, with all the opportunities for study now 
at hand in institutions, that data of permanent 
value should soon be forthcoming. Investiga- 
tions of this sort conducted in Out-Patient 
Departments are naturally beset with many 
difficulties, 


MEDICAL NOTES. 


BOSTON AND NEW ENGLAND. 


AcutrE Inrectious DisgAses 1n Boston.— For 
the week ending at noon, Dec. 11, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 55, scarlatina 32, measles 158, typhoid 
fever 8, smallpox 48. 


IN Brookiine, Mass.— A number 
of cases of diphtheria have appeared in Brookline, 
Mass., not confined to a single house or neigh- 
borhood. 

Mepicat AND Denrat Deparrmentr Turts 
CotLeGE.— The registration in the Medical and 
Dental Department of Tufts College for 1901 and 
1902 is as follows: Medical School: Senior class, 
41; third year, 63; second year, 78; first year, 
116; special students, 14. Total, 312. Dental 
School: Freshman, 103 ; juniors, 73; seniors, 52. 
Total, 228. 

CasE oF Smattpox ar Tewkssury, Mass., 
ALMsHoUSE.— One case of smallpox has been re- 
ported from the Tewksbury Almshouse. It ap- 
peared in a man a short time after his entrance 
into the institution, who had come from Boston. 
Vaccination has been general at the institution, 
and no apprehension of an epidemic is felt. 


NEW YORK. 


VerRpicts FoR Deatus oF CHILDREN.— Justice 
O’Gorman, in the Supreme Court, recently set 
aside upon his own motion a verdict of $300 in 
favor of Julius Willsen, who sued the Metropoli- 
tan Street Railway Company for $15,000 damages 
for the death of his five-year-old son. The action of 
the court in advising the counsel for the plaintiff 
to move to set aside the verdict, is said to be with- 
out precedent in New York courts. In his decision 
the justice said: “The verdict is for $300, but 
the funeral expenses and other special damages, 
not contested and conclusively proved, amount to 
$181, thus leaving a trifle over $100 as the figure 
placed by the jury as the value of a human life. 
The verdict is perverse, and the damages are ar- 
bitrarily and capriciously fixed at such a low figure 
as to shock the moral sense.” <A few days after 
this (on Nov. 21) Charles McDonald obtained in 
the Supreme Court a verdict of $12,000 against 
the Metropolitan Company for the death of his 
son, 12 years old. This is the third trial of the 
case in the same court. The first, which was in 
1897, resulted in a disagreement. At the second, 
which was before Justice Scott, a verdict for 
$5,000 damages was brought in, but as the jury 
had failed to report on certain questions submitted 
to it by the court, the justice set aside the verdict. 
Counsel for the plaintiff then appealed to the Ap- 
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pellate Division of the Supreme Court, and that 
court, unanimously affirming the judgment of the 
lower court, refused to grant an appeal. Finally, 
the plaintiff’s counsel applied to the chief judge of 
the Court of Appeals, and secured a certificate for 
a new trial. The granting of such a certificate 
was almost without precedent in accident cases 
and unusual in any case where the Appellate Di- 
vision had refused an appeal. In New Jersey the 
value of human life seems to be decidedly less 
than in New York. Some time ago, it will no 
doubt be remembered, a decision of Justice Gum- 
mere permitted a verdict of one dollar for a child’s 
life to stand against the Newark Traction Com- 
pany, and within the past fortnight, in the some- 
what celebrated Graham damage suit, which has 
been tried four times, the Supreme Court of the 
State, in session at Trenton, rendered a decision 
to the effect that they would not grant a new trial 
unless the child’s father would accept a verdict of 
$1,000. The last verdict was for $1,800, and in 
previous trials the amount of damages was placed 
as $5,000, but in each instance the verdict was 
set aside on the ground that a child’s life did not 
have that pecuniary value to its parents. 


A Mysterious DisapPpEARANCE EXxPLAINED.— 
One of those mysterious disappearances which are 
so often noted in the papers, and so many of which 
remain unsolved, has been explained in the case 
of Robert B. F. Walsh, an armor-plate expert, 
who, on July 14 last, left his home in Brooklyn to 
go to West Point, where he was engaged in some 
armor-plate tests, and was not heard of after- 
wards. Ever since then the family of the missing 
man have been searching for some trace of him, 
and on Dec. 5 one of his sons discovered on the 
morgue record the name of Robert L. B. Morse, 
with the date July 21,1901. Continuing his search 
he recognized his father’s effects at the office of the 
commissioner of charities, where they had been 
sent from the morgue, and finally traced his re- 
mains to the dissecting-room of the Columbia 
University Medical School. It now appears that 
on July 14 Mr. Walsh was found in the ferry 
house of the West Shore Railroad, at the foot of 
West 42d Street, in an unconscious condition. 
He was first taken to Roosevelt Hospital, and 
afterwards transferred to Bellevue Hospital, 
where he died from pneumonia on July 21. No 
response was received to the notice sent by the 
hospital authorities to the address in Brooklyn 
given by him, and the body, after remaining in 
the morgue for the allotted time in such cases, 
was delivered to the medical college for dissec- 
tion. 

ANNIVERSARY Mertine oF New York Acap- 
EMY OF Mepicine.— At the anniversary meeting 
of the New York Academy of Medicine, held 


Dee. 5, the address was delivered by Dr. Reginald 
H. Fitz of Boston, who took for his subject 
“Some Surgical Tendencies from a Medical Point 
of View.” On this occasion a portrait in oil of 
Dr. Edward G. Janeway, ex-president of the 
academy, presented by Dr. Janeway, was unveiled. 
The presentation speech was made by Dr. Joseph 
K. Janvrin, who stated that this portrait was the 
fulfillment of a promise made by Dr. Janeway 
somewhat over a year ago. The condition neces- 
sary for its fulfillment was the purchase of a por- 
trait of the late Dr. Austin Flint, Sr., and this was 
unveiled at the last anniversary meeting. 


New Tenement-Housrt Law.— The Appellate 
Division of the Supreme Court has confirmed the 
decision of the Court of Special Sessions whereby 
Max Lichtman was convicted and fined $25 for 
violating Section 494, Laws of 1900, Penal Code, 
which forbids the manufacture of articles from 
combustibles, liquid air and compressed gases in 
tenements and dwellings. This amendment to the 
code, which was made with a view of protecting 
the lives and safety of persons who might unknow- 
ingly be exposed to concealed danger in tenement 
houses, is an improvement along the line of prog- 
ress and reform of tenement abuses, and Licht- 
man was prosecuted for making carbonated waters 
from compressed gas in a cellar. 


SmMaLtpox.— One death from smallpox and 
four cases of the disease were discovered in a 
three-story tenement house in Brooklyn on Dee. 
7. It is stated that the presence of the disease 
was not reported to the health department, and 
an investigation of the circumstances is being 
made. The patient, who died, was a woman, 41 
years old, and when a permit for burial was 
asked of the coroner it was refused, as the death 
was held to be a suspicious one. This led to the 
discovery of smallpox in the house, and four 
children suffering from the disease were removed 
to North Brother Island. 


OPENING OF ANNEX TO GERMAN HosPITAL.— 
A new annex to the German Hospital, five stories 
in height, and fronting 80 feet on 77th Street and 
45 feet on Lexington Avenue, together with a one- 
story addition to the old hospital building, were 
formally opened on Dec. 7. Addresses were 
made by Mr. Guggenheimer, president of the 
Municipal Council, representing the city, and the 
Hon. Carl Schurz, representing the trustees, 
while Drs. Abraham Jacobi and Otto Kiliani 
spoke on behalf of the medical board of the hos- 
pital. 

APPOINTMENTS AT CotumBiA UNIvVERSITY.— At 
the monthly meeting of the Board of Trustees of 
Columbia University, held Dec. 2, Dr. Pearce 
Bailey was appointed instructor in neurology and 
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Victor C. Chambers, Ph.D., lecturer in chemistry. 
Dr. Edward L. Trudeau of Saranac Lake, N. Y., 
who was graduated from the College of Physicians 
and Surgeons in 1871, was appointed a member 
of the Board of Trustees to fill the vacancy made 
by the death of Dr. William H. Draper. 


Summer Cuarities oF Arp So- 
c1ety.— The 49th annual meeting of the Chil- 
_ dren’s Aid Society was held on Nov. 26. In 
regard to the summer charities of the society 
the report of the secretary showed that at the 
Haxture Cottage at Bath Beach 285 crippled chil- 
dren were cared for during the past season, for 
two weeks each. The Health Home at Coney Is- 
land was taxed to its full capacity by 3,318 sick 
children sent from dispensaries, each staying one 
week. 


AppoIntTMENT OF Ropert W. De Forest.— 
Mayor-elect Seth Low has announced the appoint- 
ment of Robert W. De Forest as commissioner of 
the New Tenement-House Department, and a more 
admirable selection could scarcely have been made. 
Mr. De Forest, a lawyer by profession, has always 
taken an active interest in charitable work, and 
for ten years has been the president of the Chari- 
ties Organization Society, of which he was also 
one of the founders. 


Necro NurseEs.— Six young colored women, 
three of them from southern states, received 
diplomas on Dec. 6, from the Training-School 
for Nurses connected with the Colored Home and 
Hospital on the Southern Boulevard, in the Bor- 
ough of the Bronx. The exercises were held at 
the New York Academy of Medicine, and the ad- 
dress to the graduates was delivered by Dr. T. 
Gaillard Thomas. 


Puysicians State AssEMBLY.— On the roll 
of the new State Assembly, consisting of 150 
members, which is to organize in January, the 
clerk reports that there are 4 physicians, 2 drug- 
gists, 1 dentist, 1 veterinarian, and 2 undertakers. 


NEW YORK STATE CONFERENCE OF CHARI- 
TIES. 


Ture Second New York State Conference of 
Charities and Correction was held in New York 
on Noy. 19, 20, 21 and 22. At the opening ses- 
sion addresses were made by the president, Robert 
W. DeForest, and by Governor Odell, Archbishop 
Corrigan and others. One of the topics discussed 
during the conference was sanatoria for consump- 
tives. 

Dr. J. H. Pryor of Buffalo, chairman of the 
committee on this subject, advocated the estab- 
lishment of State sanatoria. In the course of his 
remarks he said: “To say that the efforts to 


eradicate tuberculosis have fulfilled expectations, 
and will win in time, is to approach dangerously 
near exaggeration and a careless promise. Pro- 
tection is at best partial, or very inadequate; but 
the establishment of sanatoria for those suffering 
from incipient pulmonary tuberculosis would 
prove of incalculable benefit. Once more let me 
reiterate the sentence which I have used for five 
years at Albany: ‘Take care of the consumptive 
at the right time, at the right place, in the right 
way, until well— not at the wrong time, at the 
wrong place, in the wrong way, until he is dead.’ ” 

Dr. Alfred Meyer, who in a short time has 
achieved admirable results at the country branch 
for consumptives of the Montefiore Hospital for 
Chronic Invalids, advocated municipal sanatoria, 
and thought that the Board of Estimate and 
Apportionment should be asked to appropriate 
$300,000 for such an institution for incipient 
cases. 

Dr. S. A. Knopf protested against the use of 
the word “incipients” in connection with the 
proposed sanatoria. He said that if a consump- 
tive were refused admittance he would know that 
he was incurable, while if permitted to spend his 
last days in a sanatorium he would feel that he 
still had some chance. “I would suggest,” he 
continued, “that the gentleman who expressed a 
desire not to die rich should give some of his 
millions to some very deserving charitable homes 
for consumptives (mentioning several )— all poorly 
supplied with funds. IfI could but take some 
Carnegie or Rockefeller into some of our tene- 
ment houses, where poor people are dying of con- 
sumption without the barest necessities of life, 
much less any comforts, I believe we would have 
millions for sanatoria. The trouble is that the 
rich philanthropists are ignorant of the need for 
such institutions.” 

The afternoon session on Nov. 22, when the 
topic under discussion was “The Mentally Defec- 
tive,” was held at the Manhattan State Hospital 
for the Insane on Ward’s Island. Dr. Frederick 
Peterson, President of the State Commission on 
Lunacy, read a paper on “Twentieth Century 
Methods of Provision for the Insane,” in which 
he said that at the present time Germany ap- 
proaches nearest an ideal standard in this regard. 
That standard might be expressed in the follow- 
ing formula: Small hospitals for the acutely in- 
sane in cities, and colonies for the chronic insane 
in the adjacent country. Large cities have an 
imperative need for reception hospitals for the 
insane. In New York there should be at least 
two of these, one in Manhattan, to accommodate 
from 100 to 200 patients, and one in Brooklyn, 
for from 50 to 100 patients. 

Dr. Carlos F. Macdonald urged the members of 
the conference to vigorously oppose certain pro- 
posed reforms relating to the expense of maintain- 
ing the State hospitals. “These hospitals,” he 
said, ‘are established for the purpose of curing, if 
possible, caring for, and making comfortable, the 
unfortunate insane. The great mass of the in- 
mates, prior to their misfortune, were not pau- 
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pers, but were self-respecting and self-sustaining 
citizens. They are therefore entitled by right to 
proper care and comfort, and I believe the tax- 
payers of the State are perfectly willing to pay the 
small sum that goes toward the maintenance of 
these institutions. If the reforms suggested are 
carried out, we will relapse into the evils of the 
county care system. Therefore, I hope all of you 
will oppose any separation. of the executive and 
medical administration of the hospitals.” 

At the final session the topic was “Improved 
Housing.” Edward T. Devine, secretary of the 
Charity Organization Society, presenting the re- 
port of the committee on this subject, stated 
there were 3 ways of improving the environment 
of tenement dwellers: (1) Restrictive legisla- 
tion, (2) sanitary inspection, and (3) educational 
propaganda. In speaking of the housing condi- 
tions of the cities of the second class, he stated 
that these weredecidedly more unfavorable in Troy 
aud Rochester than in Albany and Syracuse, and 
this he attributed to the overemployment of 
women, in the one place in the collar factories and 
in the other in the clothing industry. Such over- 
employment lowers the social standard of a com- 


-munity in two ways: It undermines the health of 


the women themselves, and it attracts to the com- 
munity families in which the male head is shiftless 
and inefficient. There should, he said, be either 
a State law applying to cities of the second class, 
or local city ordinances covering the rules most 
likely to occur. We may emphasize also the need 
for early restrictive legislation, to make impossible 
the reckless exploitation of life and physical vigor. 
Miss Butler of Yonkers read a paper on sanitary 
inspection of tenements, in which she said that to 
make this fulfill its highest possibilities it should : 


(1) Be sustained and strengthened by an en-|; 


lightened public opinion ; (2) be directed by non- 
political health officers and carried on by properly 
trained inspectors, the stability of whose positions 
should not depend on the result of elections; (3) 
be the channel for distinctly educational and pre- 
ventive work; (4) consider its staff incomplete 
without women. 

The conference next year will be held in 
Albany. 


@bituarp. 


SIR WILLIAM MacCORMAC. 


THE death of Sir William MacCormac, Bart., presi- Qt 


dent of the Royal College of Surgeons, occurred at Bath, 
England, Dec. 4. His condition had caused anxiety 
for some time past. He was born in Belfast, Jan. 17, 
1836, and was the son of Henry MacCormac, M.D., of 
the University of Edinburgh. He was president of the 
Royal College of Surgeons of England, consulting sur- 

eon and emeritus lecturer on clinical surgery at St. 

homas’s Hospital, and a surgeon in ordinary to H. R. 
H. the Prince of Wales. He was principal medical 
officer of Order of St. John of Jerusalem in England, 
Dec. 7, 1881; and K.C. V.O. in 1898. He was at the 
head of an Anglo-American ambulance which did ad- 
mirable service during the Franco-Russian War. He 
was also one of the distinguished surgeons who served 


in the Boer War during the earlier period of hostili- 
ties, and was one of the most widely known English 
surgeons of the time in which he lived. 


—— 


JOHN BLAKELY NORTON, M.D. 


Dr. JOHN BLAKELY Norton died at the Boston Cit 
Hospital, South Department, Dec. 8, 1901, after an ill- 
ness of six days, of septicemia and pneumonia. He was 
born in Tinmouth, Vt., Feb. 4, 1868, graduated from 
the St. Johnsbury Academy in 1890 and from Dart- 
mouth College in 1897, and from the Dartmouth Med- 
College in 1900. After receiving his medical degree 
he spent a year and a half as interne at the Channing 
Sanatorium in Brookline, and in October of the pres- 
ent year was appointed house officer in the South 
Department of the Boston City Hospital, in which ca- 
pacity he served until his death. 

Dr. Norton was a young man of good ability and of 
unusual perseverance and fidelity in his work. His 
life was marked by simplicity, but genuineness of char- 
acter. He was earnest and trustworthy in all matters 
and at all times. He had a strikingly attractive and 
winning manner, and it certainly is not too much to 
say that all who knew him were his friends. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Nov. 30, 1901. 


a 
4 8 |p Percentage of deaths from 
oa Bg | a 
New York. . | 3,437,202 (1,227) 347 | 25.92 | 13.69| 1.47) 2.77) 3.75 
Philadelphia. | 1,293,697 | 95 | 20.25 | 15.62 98 1.61 
St. Louis .. 575,238 ~ ae tip 
Baltimore. . 508,957 | 167; 42) 25.80 12.60| 1.80) 1.80; 3.60 
Cleveland. . 381,768 _ we 
Providence . 175,597 49 11 | 30.60 —| 2.04) 4.08; 4.08 
Boston. . . 9892 | 211 60 | 18.96 | 22.28 _ — | 3.79 
Worcester. . 118,421 24 6 | 16.66 | 16.66 s— = pan 
Fall River. . 104,863 22 9 | 27.27, 9.09| 4.54 | 13.63 
1 ell . 94,969 45 16 | 37.77 | 24.44, 4.45) 2.22) 15.55 
Cambridge 91,886 28 6 | 14.28 | 11.71 —| 3.57 a 
68,513 20 — | 20.00) 5.00; 5.00 
Lawrence. . 62,559 16 7| 6.25 | 18.75 — 6.25 
New Bedford. 62,442 18 7 | 22.22!| 5.55 — 56.55 
Springfield . 62,059 | 19 3 | 10.53 | 15.79 — _ -_ 
olyoke 45,712 16 8 | 6.25 18.75 
Brockton 40,063 12 8.33 —i 
Haverhill 37,175 3 | 13.33 
Salem 35,956 15 5 _ _ 
Malden 33,664 1 | 14.30 = 
Newton 33,587 10; —/| 20.00 20,00 | 10.00 
Fitchburg 31,531 9 4 pas 
unton . 31,036 5) — on 
Gloucester 26,121 5 1 | 20.00 
Everett. 24,336 6| 16.67 | 16.67 os 
orth Adams 24,200 | 13 7.70 | 30.80 
Quincy . 23,899 5 3 
altham. . 23,481 5 1 | 20.00 , 20.00 _ — | 20.00 
Pittsfield. . 21,766 3 1 | 33.33 == oun 
Chicopee . . 19,167 6 3 — 
Medford . . 18,244 7 1 — | 42,90 _ = ~_ 
Newburyport 14,478 5 1 gin bat 
Melrose 2,962 2 — | 50.00 , 50.00 | 50.00 a — 


Deaths reported 2,566; under five years of age, 696; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrh 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 577, acute lung diseases 372, consumption 301, scarlet 
fever 29, erysipelas 1, typhoid fever 38, whooping cough 17, 
cerebrospinal meningitis 7, smallpox 26, measles 15, diar- 


rheal diseases 48, diphtheria and croup 88. 
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From whooping cough, New York 11, Philadelphia 3, Bal- 
timore 4, Pittsburg 1, Boston 1. From cerebrospinal men- 
ingitis, New York 3, Baltimore 1, Boston 2, Lynnil. Frem 
scarlet fever, New York 20, Philadelphia 3, Baltimore 2, 
Pittsburg 3, Holyoke 1. From typhoid fever, New York 
18, Philadelphia 4, Baltimore 3, Pittsburg 6, Providence 1, 
Lowell 2, Fall River, Newton, Melrose and Lynn 1 each. 
From erysipelas, New York 1. From smallpox, New York 
2, Philadelphia 14, Boston 8, Cambridge and Newton 1 
each. From measles, New York 12, Philadelphia 1, Pitts- 
burg 1, Boston 1. 

In the thirty-three greater towns of England and Wales, 
with anestimated population of 11,463,026, for the week 
ending Nov. 16, the death-rate was 19.4. Deaths reported 
4,264; acute diseases of the respiratory organs (London) 
477, whooping cough 46, diphtheria 81, measles 158, small- 
pox 14, scarlet fever 38. 

The death-rate ranged from 11.2 in Croydon to 28.4 in 
Norwich; Birkenhead 15.5, Birmingham 21.6, Blackburn 
21.2, Bolton 19.8, Bradford 16.0, Bristol 16.6, Burnley 16.6, 
Cardiff 18.9, Derby 16.7, Gateshead 17.5, Halifax 12.4, Hull 
15.1, Leeds 18.3, Leicescer 12.3, Liverpool 19.6, London 
20.0, Manchester 23.7, Newcastle-on-Tyne 16.0, Nottingham 


13.7, Plymouth 21.7, Portsmouth 19.2, Preston 27.2, Salford Sha 


22.8, Sheftield 22.8, Swansea 13.2, West Ham 20.4. 


METEOROLOGICAL RECORD 


For the week ending Nov. 30, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ther- Relative |Direction Velocity) We'th’r 

rom| mometer.| humidity. | of wind. jof wind. * ° 

eter 

s,..24|29.70 40 | 45 se | 85 |100 | 92 EIN 31 | 30/0.) R. (1.21 

T. .26/29.60; 30 | 36 | 24) 89 | 7 82; W IN 20) | .01 
W .27/29.91' 24 | 32117) 78 | 59 | 68) W IN 20; 24/0. C, 
2830.11, 19 | 24 14) 81 70 iN WINW) 20; 20/0. C, 
F ..29/29.96 10 | 80 | 78| W [S 9 5) 0. 
30/29.98) 28 | 34 | 21! 87 76; W 6! 9/O.C, 

2.80 23 | | | 


*Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R. 
D; T., threatening; 'N.,’ snow. In cates trace of nfall. 
Ga Mean for week. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING NOV. 30, 1901. 


J. J. SNypER, assistant surgeon. Ordered home and 
granted 5 months sick leave. 

EpGAR THOMPSON, assistant surgeon. Detached from 
the Naval Hospital, Chelsea, Mass., and to duty at the 
Charleston Exposition in charge of the exhibit of the Med- 
ical Department of the Navy, and in attendance on the 
Marine Guard and the Marine Recruiting Rendezvous. 

R. C. Persons, medical director. Commissioned medical 
director from Nov. 3, 1901. 

E. H. GREEN, medical inspector. Commissioned med- 
ical inspector from Nov. 3, 1901. 

N. H. DRAKE, surgeon, Detached from duty as member 
of the Medical Examining Board, Naval Laboratory, New 
York, and ordered home to wait orders. 

A. C. H. RussExxL, surgeon. Ordered to duty as member 
of the Medical Examining Board, Naval Laboratory, New 
York, Dee. 4. 

D.G. Breese, assistant surgeon. Resignation accepted, 
to take effect Nov. 30, 1901. 

EpGAR THOMPSON, assistant surgeon. Commissioned a 
passed assistant surgeon from April 19, 1901. 

Dr. J. B. BucHANAN. Appointed an assistant surgeon 
in the Navy from Nov. 23, 1901. 


FOR THE SEVEN DAYS ENDED DEC. 7, 1901. 


H. H. HaAaAs, passed assistant surgeon. Detached from 
Norfolk Navy Yard, and tothe ‘‘ Kearsarge ”’ for duty with 
the marine detachment. 

F. M. Fur ona, assistant surgeon. When detached from 
teas Hospital, ordered home on sick leave for 2 
months. 


P. E. McDonNOLD, assistant surgeon. Detached 
the ‘‘ Constellation ”’ ‘when discharged from Naval Hoont 
me New York, and ordered home with 1 month’s sick 
eave. 

W.M. Garton, assistant surgeon. Detached from th 
a Academy and ordered to Ghe Naval Hospital, } New 

ork. 

J. B. DENNIS, assistant surgeon. Detached from th 
Naval Hospital, New York, oad ordered to the Naval 
Academy, upon reporting of relief. 


SOCIETY NOTICE. 


SuFFOLK District MrpicaL Socrety.—A meeting of 
the Section for Clinical Medicine, Pathol and Hygiene 
will be held in Sprague Hall, Boston Medical Library 
Building, 8 The Fenway, Wednesday, Dec. 18, at 8 p.m. 

Subjects: ‘‘ Practical Experience with Hydrotherapy,” 
by Drs. J. J. Putnam and G. W. Fitz; ‘‘ The Value of Al- 
cohol as a Therapeutic Agent,’’ Dr. H. F. Hewes; ‘‘ The 
Pharmacology of Alcohol,’’ Dr. E. P. Joslin; *‘ Alcohol in 
Diabetes.’’ Discussion of ‘‘ The Use of Alcoholin Medi- 
cine as Viewed from the Clinical Standpoint,’’ Dr. F. C. 
ttuck, Dr. E. G. Cutler, Dr. R. C. Cabot. 

BHenry F. Hewes, M.D., Secretary. 


Boston Society FOR MEDICAL IMPROVEMENT.— A regu- 
lar meeting of the society will be held at the Medical Lib- 
rary Building, 8 The Fenway, on Monday evening, Dec. 
16, at 8.15Pe.m. Subject: ‘Is there danger to the health of 
growing girls in our public school education?’’ Remarks 
will be made by Dr. E. G. Brackett, Dr. R. W. Lovett, Dr. 
Grace Wolcott, Dr. Kelly-Sabine, Dr. E. W. Taylor, Dr. 
te M. Hartwell, Dr. A. Worcester, Dr. Edw. Reynolds and 
others. 

ArtTuHuR K. Stone, M.D., Secretary, 
543 Boylston Street. 


RECENT DEATHS. 


JAMES ROBINSON DEANE, M.D., M.M.S.S., died in New- 
ton Highlands, Dec. 6, 1901, aged 68 years. 


Dr. CHARLES H. G. Stemnsteck of New York, a gradu- 


1) ate of the medical department of the University of the City 


of New York in 1882, died on Dec. 3, at the age of 43. 


Dr. JouN E. Beers of Danby, N. Y., one of the most 
physicians and citizens of Tompkins County, 

ied from apoplexy on Dec. 4, at the age of 61. He wasa 
surgeon in the army during the Civil War, and for a num- 
ber of years was a member of the United States Pension 
Examining Board. He served for some time in the State 
Legislature, and had filled many positions of trust. 


BOOKS AND PAMPHLETS RECEIVED. 
Transactions of the Chicago Pathological Society. 1901. 


Etudes Anatomiques sur Les Grossesses Tubaires par 
Dr. re. Illustrated. Paris: G. Steinheil, 
editeur. 


The Physicians’ Visiting List (Lindsay & Blakiston’s) for 
1902. Fifty-tirst rae of its Publication. Philadelphia: P. 
Blakiston’s Son & Co. 1901. 


A Practical Guide to the Administration of Anesthetics. 
By R. J. Probyn-Williams, M.D. Illustrated. London, 
New York and Bombay: Longmans, Green & Co. 1901. 


Transactions of the Twenty-third Annual Meeting of the 
American Lary ngological Association, held at New Haven, 
Conn., May 27, 28 and 29,1901. Illustrated. New York: 
Rooney & Otter Printing Co. 1901. 


An American Textbook of Pye 25 For the use of 
Students and Practitioners of Medicine and Surgery. 
Edited by Ludwig Hektoen, M.D., and David Riesman, 
M.D. _ Illustrated. Philadelphia and London: W. B. 
Saunders & Co. 1901. 


Anatung in its Relation to Art, an Exposition of the 
Bones and Muscles of the Human Body with Especial 
Reference to their Influence upon its Actions and External 
Form. By George McClellan, M.D. Illustrated. Phila- 
delphia and London: W. B. Saunders & Co. 1901. 


Phototherapy: (1) The Chemical Rays of Light and 
Smallpox. (2) Light as a Stimulant. (3) The Treatment 
of Lupus Vulgaris by Concentrated Chemical Rays. B 
Prof. Niels R. Finsen. Translated from the German 
tion and with an hg on The Light Treatment of 
Lupus by James H. Sequeira, M.D. (Lond.), M.R.C.P. 
Illustrated. London: Edward Arnold. 1901. 
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Priginal Articles. 


A DISCUSSION OF THE RELATION BE- 
TWEEN HUMAN AND BOVINE TUBER- 
CULOSIS, WITH SPECIAL REFERENCE 
TO PRIMARY INFECTION IN CHILDREN 
THROUGH THE ALIMENTARY TRACT.) 


BY A. D. BLACKADER, M.D., MONTREAL, CAN., 


Professor of Pharmacol Therapeutics, and Lecturer on 
eases of Children, McGill University ; Physician to Mon- 
treal General Hospital, etc. 

Until. two months ago the presence of the tuber- 
cle bacilliin milk has been regarded by the profes- 
sion in all countries as a possible source of much 
danger, and although some recent writers have 
stated that in their experience the danger was but 
a nominal one, yet in all the more important 
countries in Europe, the profession has deemed it 
wise to obtain authoritative pronouncements from 
their several governments, and legal enactments 
have been passed to guard the public against 
what has been declared to be a very serious 
menace to its health. Nevertheless, at the recent 
Tuberculosis Congress in London, Koch made the 
startling statement that the infection of human 
beings by bovine bacilli is but of rare occurrence ; 
cases in which the disease has been conveyed 
by the milk or meat of tuberculous cattle, or by 
butter made from such milk are not, in his 
opinion, more frequently met with than are cases 
of hereditary transmission ; and, therefore, that 
the danger arising from this source may be prac- 
tically disregarded. 

By this statement he condemns as useless the 
precautions which have been declared to be nec- 
essary by every board of health, and which have 
been re-emphasized by all of us in our own pro- 
fessional circles. 

When asked by Professor Rotch a few weeks 
ago to read a short paper before this society, I 
thought that it might not be without some interest 
to briefly review the facts which led up to this 
general belief in the possibility of primary infec- 
tion through the intestinal tract by the bacilli in 
milk, hoping that in the discussion which might 


follow, the position to be taken by us as a medical |: 


profession, at the present, might be more clearly 
defined. 

In 1865 Villemin? excited the interest of the 
medical world by his statement that tuberculosis 
is a specific affection; the cause is an inoculable 
agent, inoculation of tuberculous material into the 
rabbit producing tuberculosis. Chauveau,? fol- 
lowing him, found that such material may be 
also effectively introduced into the body through 
the alimentary canal, and that calves might be 
_rendered tubercular by feeding them with the 
milk, sputum, or flesh of an infected animal, a 
fact verified later by Gerlach,‘ Klebs, Orth and 
Bollinger.® 

1 Read before the Suffolk District Medical Society, Oct. 26, 1901. 

? Gaz. Hebdom., 1865, p. 50. 

5 Bull, de ’Acad., 1868, t. xxxiii, 1,007. 

* Virchow’s Arch., Bd. li, 297. 

* Arch. f. Exp. Path., u. Pharm. 1873, Bd. i, 356. 


A few years afterwards experiments made by 
Baumgarten,® showed that a few ounces of milk, 
to which a quantity of phthisical sputum had been 
added, were sufficient to produce characteristic 
tubercular lesions in the intestine of the rabbit 
with considerable precision and certainty. And 
Wesener’ found that when sputum was given with 
the food of rabbits the mesenteric glands alone 
became infected, but when sputum was injected 
directly into the intestine, intestinal lesions of a 
virulent character ensued. This difference in the 
results Wesener attributed to the germicidal power 
of the gastric juice. 

It was in 1882 that Koch discovered the tuber- 
cle bacillus and announced to the world that tu- 
berculosis, whether human or bovine, was one 
disease, and dependent in all cases upon the one 
specific micro-organism; a view questioned by 
Virchow and others, who recognized even then 
that the contagium of bovine tuberculosis was 
much more virulent for experimental animals than 
that met with in human tuberculosis. Koch now 
maintains that human tuberculosis differs from 
bovine and cannot be transmitted to cattle, and 
adds that if,one studies the older literature of the 
subject and collates the reports of the numerous 
experiments that were made in former times by 
Chauveau, Gunther, Bollinger and others, who fed 
calves, swine and goats with tuberculous material, 
one finds that the animals that were fed with the 
milk and pieces of the lungs of tuberculous cattle, 
always fell ill of tuberculosis, whereas those fed 
with human material did not. 

Opposed to this view, thus absolutely stated, let 
me quote the following: In 1888 Crookshank ° 
reported to the Board of Agriculture in England 
that he had inoculated an animal with sputum 
from a case of advanced phthisis, which evidently 
had contained besides tubercle bacilli suppurative 
micro-organisms, and stated that he had been able 
to produce numerous tubercular nodules in the 
peritoneal cavity of a calf. The animal, however, 
rapidly succumbed to pyemic poisoning. Evi- 
dently the development of tuberculosis had been 
greatly favored by the lowered vitality dependent 
upon the double infection. 

In 1893 the following experiments on cattle 
were carried out by Professor Sydney Martin, 
(Royal Commission on Tuberculosis, 1895): Six 
calves were fed on tuberculosis sputum; 2 of 
them received each 440 cc. of human sputum con- 
taining bacilli in large numbers. One of these 
after 56 days was killed and was found to be 
suffering from tuberculosis of the intestine and 
mesenteric glands; the second was allowed to 
live for 138 days; when killed it was found to be 
quite free from tuberculosis. The 4 other calves 
received, mixed with their food and in one meal, 
70 cc. of human sputum containing numerous ba- 
cilli. They were killed at intervals of 33, 63, 85 
and 283 days from the commencement of the ex- 
periment. The first was slightly tuberculous, the 
6 Centrbl. f. Klin. Med., 1884, Nr. 2. 


1 Virchow’s and Hirsch’s Jahrb., 1886, xx, I, 236. 
8 of the Pathological London, 1891, p. 332 
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second and third had distinct tubercular nodules 
in the intestine, while the fourth remained free 
from the disease. In similar experiments carried 
out with tubercular material of bovine origin, the 
disease came on much more rapidly and was more 
extensive. In his reports Martin writes: “ It is 
evident we are dealing in the case of tuberculous 
sputum with material which is less infectious to 
calves than bovine tuberculous material, since, 
in those caives fed with human sputum, not only 
did two not become infected at all, but the others 
only developed a local lesion of the intestines 
and the mesenteric glands, while in those fed 
with bovine tubercular material, the disease has 
spread from the intestines and mesenteric glands 
to the lymphatic glands of the thorax and to the 
lungs.” 

In this country important experimental investi- 
gations have also been carried on. Frothingham 
in 1897,° reported that he had inoculated calves in 
the peritoneum, in the trachea, and subcutaneously, 
with emulsions of tubercle bacilli from human 
sources, with the result that local nodules were 
produced. The following year Theobald Smith ” 
also reported that as the result of his investi- 
gations he found that the tubercle bacilli from 
bovine sources had in culture fairly constant and 
persistent peculiarities of growth and morphology, 
and might to some extent be differentiated. from 
bacilli of human origin. There wasalso a marked 
difference in their pathogenic power. In 1899 
Adami," in summing up the evidence, wrote : “Cat- 
tle if treated identically and given equal quantities 
of growths of tubercle bacilli emanating from 
man and from cattle respectively, react to the two 
cultures differently. In the former only a local- 
ized and thus noninfectious disease is produced, 
in the latter a generalized and consequently infec- 
tious disease develops.” | 

These conclusions, however important in them- 
selves, were only on lines of thought and investi- 
gation along which pathologists in many countries 
were working. Strauss and Gamaleia™ in 1891 
had pointed out many differences in culture 
growth, and pathogenic power for other animals, 
between avian and human bacilli, and for some 
years it had been generally recognized that 
although Koch’s statement was true that the 
disease tuberculosis, whether appearing in man, 
cattle, swine, birds, etc., is dependent upon a 
micro-organism which has in all cases the same 
general morphological characteristics and stain- 
ing reactions, yet as found in each class of ani- 
mal the bacillus appears to have more or less 
well-marked distinguishing characteristics. It 
would appear, however, that we have not to deal 
with absolutely different species, but rather with 
mere variations acquired by the bacillus in its 
passage through successive individuals of one spe- 
cies (Adami). Nocard and Roux™ have shown 
that in the two forms regarded as most distinct, 


® Report of the Massachusetts Cattle Comnfission, 1897. 
© Journal Experimental Medicine, iii, 451. 
u re to Minister of Agriculture, Ottawa; Sessional Paper, 
Oe 5, L900, 
Arch. de méd. Exp., 1891, No. 3, p. 457. 
18 Ann. de l’Inst. Pasteur, 1898. 


namely, avian and human bacilli, one can, by spe- 
cial methods of growth outside the body, obtain 
eventually cultures of the two that are indistin- 
guishable. They have also shown that by enclos- 
ing a culture of the human bacillus very carefully 
in a sterilized capsule of collodion, hermetically 
sealing this and placing it in the body of a bird, 
the bacilii thus protected continued to grow, 
nourished by the lymph which diffuses into the 
interior of the capsule; growing thus, the ba- 
cilli gradually assumed the characters of the avian 
bacilli. 

Thus it is shown that variations more or less 
pronounced may manifest themselves in bacilli 
by development in different kinds of animals, and 
it is generally considered that the passage of 
pathogenic germs through a series of animals of 
one species leads to those germs acquiring a 
maximum virulence for that species, and at the 
same time in many instances a marked diminu- 
tion in virulence for certain other classes of 
animals. 

An excellent clinical example, as Adami has 
pointed out, of this modification of a micro-organ- 
ism by its passage through a succession of ani- 
mals of one species, is afforded by what is now 
definitely ascertained in regard to the contagium 
of smallpox and cowpox. For many years it was 
held that cowpox in the cow and smallpox in man 
were two absolutely distinct diseases, an opinion 
due, in great measure, to the extreme difficulty 
that was experienced in inoculating cattle with 
the virus of human smallpox. We now know 
they are the same, for many observers have shown 
that if we take matter from a smallpox vesicle and 
inoculate it with care into calves, we obtain, not 
a typical vesicular eruption, but a few hard pap- 
ules only. If these are broken up, however, and 
inoculated into a second calf, in that calf the re- 
sult is more typical, and, by renewing the process, 
after three or four passages we obtain the devel- 
opment of a perfect vaccine vesicle. Lymph 
taken from this vesicle produces typical vaccinia, 
or, smallpox with localized symptoms, as opposed 
to the smallpox with generalized symptoms, that 
the original virus would have produced. 

Considering these facts I cannot avoid drawing 
the conclusion that the first part of Koch’s state- 
ment that human tuberculosis differs from bovine, 
and cannot be transmitted to cattle, is to be re- 
garded as true only in a modified sense. Here 
let me also call attention to the fact that although 
there is much difficulty in inoculating the cow 
with smallpox virus, there is but little difficulty in 
inoculating man with cowpox virus. Is it not pos- 
sible that a similar condition may exist in regard 
to the bovine tubercle bacillus ? 

Permit me briefly to refer to the evidence point- 
ing to the transmission of bovine tuberculosis to 
man. From the nature of the case we would ex- 
pect proof to be difficult. Man is a cooking ani- 
mal and direct experimentation is out of the 
question. Cases of accidental inoculation are all 
liable to be disqualified from our inability to ex- 

1* Report to the Minister of Agriculture, Ottawa, 1900, p. 140. 


| 
3 

Hit 

| 
all 
4 
| 


Vou. CXLV, No. 25] BOSTON MEDICAL AND SURGICAL JOURNAL 


667 


clude every other possible source of infection. A 
few, however, appear fairly trustworthy. Profes- 
sor Jensen of the Veterinary School of Copen- 
hagen was severely infected on his hand while 
performing autopsies on tuberculous cows, and 
was said to have been saved from general infec- 
tion only by surgical removal of the lesion. Dr. 
Thomas Walley of the Royal College of Edin- 
burgh was infected in a similar way, and death is 
said to have resulted from the infection. Ra- 
venal” also reports 3 cases of infection in the 
same manner, in which, however, the general in- 
fection was prevented by removal of the primary 
lesion, and adds that the value of such cases as he 
has reported in proving the virulence of the bo- 
vine bacillus for man, has been questioned on the 
ground that the lesions resulting from inoculation 
are usually slight, and remain localized; the con- 
clusion being forced that the bovine tubercle 
bacillus has little virulence for man. All observ- 
ers, however, agree that the skin offers a very 
poor soil for the growth of tubercle bacilli, as in- 
dicated by the slow evolution of skin lesions, and 
the small number of bacillias a rule found in them. 
Chauveau failed entirely to infect calves by super- 
ficial scarifications and punctures even with the 
bovine bacillus, the nodules so formed often dis- 
appearing spontaneously; even the guinea pig, 
one of the most susceptible animals to the infec- 
tion of tubercle bacilli, resists invasion by the 
skin. Ravenal concludes that it is unfair to con- 
sider the local character of the lesions produced 
by superficial inoculation as an indication of les- 
sened virulence for man. 

He also quotes a case reported by Pfeiffer. <A 
man of good family history and in good health, 
was wounded in the thumb of the left hand, while 
making an autopsy on a tuberculous cow, the 
point of a knife entering the articulation between 
the first and second phalanges. The wound healed 
without suppuration, but after 6 months a cutane- 
ous tubercle formed about the scar and the joint 
was attacked. The lungs became involved and 
the man died 18 months after the accident. At 
the autopsy the local lesion was found filled with 
a caseous mass very rich in bacilli. 

These cases indicate at least the possibility of 
direct infection by bovine bacilli. They may also 
be regarded as an illustration of what has been 
observed in systemic infection by many forms of 
micro-organisms, that the amount of resistance 
offered to infection by an animal varies accord- 
ing to the special tissue attacked, while the pos- 
sibility of infection is greatly increased by the 
presence of an already existing lesion. 

Shortly after Koch had demonstrated the pres- 
ence of the bacilli in the tissues, other investigators 
found the same bacilli in the milk of cattle suffer- 
ing from the disease. Nocard, Bang, Rabino- 
witsch, Petri, Ernst and many others working in 
this field for many years, have established beyond 
doubt that true tubercle bacilli are found in con- 
siderable numbers in the milk of cows suffering 
asp’ Proceedings Pathological Society, Philadelphia, iii, N. S., 


from advanced tuberculosis or tubercular mastitis: 
They are also found occasionally in the milk of 
cows giving only slight clinical evidence of tuber- 
culosis, but distinctly reacting to tuberculin. 
Butter also frequently contains the tubercle ba- 
cilli, but meat comparatively seldom. 

Experimental investigations following in the 
wake of these bacteriological researches proved 
undoubtedly, as had been stated before, that milk 
in which bacilli existed in sufficient numbers was 
assuredly pathogenic for young animals, and 
led to general tubercular infection. It is to be 
noted, however, that the experiments of Adami 
and Martin at Outremont, near Montreal, cor- 
roborating those of observers in other countries, 
show that to prove pathogenic, even for young 
cattle, the bacilli must be moderately abundant in 
the milk. Four calves of healthy stock were 
tested with tuberculin previous to the commence- 
ment of the experiment. They were then kept in 
special stalls and fed with the milk from a tuber- 
culous cow which had reacted to tuberculin, and 
in whose milk bacilli in small numbers were 
found. Tested 6 months afterwards, all of them 
still failed to react to tuberculin. 

Wyssokowicz insists that there is a minimum 
number of tubercle bacilli which must be in- 
oculated into an animal in order to induce the 
disease. Two or three bacilli inoculated into the 
peritoneal cavity of even a susceptible animal are 
destroyed. He found that more than 15 must be 
inoculated into a guinea pig for the disease to be 
set up in that animal. It follows, therefore, that 
they must be introduced in considerable numbers 
into the alimentary tract before they can, even 
under favorable circumstances, give rise to gen- 
eral infection. 

The consideration of those instances in which the 
infection is said to have been conveyed to human 
beings through milk, even more than in the case 
of direct infection through a wound, involves the 
possibility of error. Many instances have been 
published, but time permits me to refer to only 
one or two in which the evidence is fairly con- 
vincing in its character. Nocard™ relates the 
following: “Dr. Gosse, a well-known medical 
man in Geneva, lost a daughter 17 years old, 
under the following circumstances: She had been 
in perfect health up to the year preceding her 
death, when symptoms of marasmus set in, which 
in 10 months terminated fatally. The autopsy 
revealed extensive tuberculous disease of the in- 
testine and mesentery. Careful investigation 
revealed neither any family history nor known 
personal exposure, but it appeared that every 
Sunday Dr. Gosse and his family spent the day 
at a small estate on the hills where the young girl 
was in the habit of drinking freely of warm fresh 
milk. On testing the cows with tuberculin, 4 out 
of 5 on the estate were found to be tuberculous. 
They were killed, and in 2 of them tuberculous 
mastitis was discovered. 

Brouardel relates that in a small boarding-school 


16 Report to Minister of A 
17 La Tuberculose. Dict 


culture, Ottawa, 1899. 
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in Paris under his care 5 of the pupils in 1 year 
contracted tuberculosis, the only origin for which 
that he could discover was the milk of a cow 
afterwards found to be suffering from tubercu- 
lous mastitis, and of which these pupils had drunk 
freely. Marfan and Olivier also relate similar 
cases. 

As the result of the evidence afforded by experi- 
mental researches in animals and the publication 
of instances similar to the above, milk was then 
regarded by the profession as a frequent source 
of tubercular infection, especially in the case of 
infants and young children, and a committee 
appointed by the British Medical Association re- 
ported in 1895 '* that the mortality from tubercu- 
losis in early childhood was not decreasing in the 
United Kingdom to the same extent as the death- 
rate from this disease at other ages, and “the 
opinion that this great prevalence of the disease 
in childhood is due to infection through the ali- 
mentary canal by milk from tuberculous cows, 
appears to be well founded.” 

The attention of pathologists was now directed 
to the paths by which the bacilli effected an 
entrance into the body, but with the investiga- 
tion of the seat of the primary lesion doubt was 
thrown upon the view that infection by milk was 
the great cause for the tuberculosis of early in- 
fancy. The detection of this primary lesion is in 
many cases difficult and the result of the post-mor- 
tem findings have to be read with some caution. In 
general we are guided by the fact that the lymph- 
atic glands in childhood form a delicate index of 
the extent and duration of the tuberculous in- 
fection in the organs to which they correspond. 
Their condition is to be regarded as of much 
more importance in the determination of the du- 
ration of the lesion than the condition of the 
organ itself, or the sequence of clinical symp- 
toms. 

One of the first to investigate the pathway of 
infection in children was Northrup” of New 
York, who, in 1891, in a paper read before the 
Academy of Medicine, presented the statistics of 
the New York Foundling Asylum, which empha- 
sized the fact that in the great majority of cases of 
tuberculosis in children, the seat of primary 
infection was in the lymph nodes clustered about 
the bifurcation of the trachea and the root of the 
lungs. In 125 autopsies on tubercular children, 
he found 88 cases of primary infection through 
the respiratory tract, 3 apparently of primary 
infection through the intestinal tract, and 34 in 
which the seat of the lesion was unable to be 
determined. He explains these last as cases in 
which the ravages were so extensive that the seat 
of primary infection was not clear; “the bronchial 
nodes were large and cheesy; likewise the mesen- 
teric; the lungs contained tubercles, so did the 
liver, spleen, kidneys and meninges.” 

Holt,” reporting in 1896 a series of 119 au- 
topsies on tubercular children, stated that he 

8 Quoted by Still, British Medical Journal, 1899, ii, 455. 


1 New York Medical Journal, Feb. 21, 1891 
Medical News, 1896, lxix, 657. 


found the intestines involved in 40 cases, and the 
mesenteric lymph nodes in 38 of these, but in his 
opinion primary infection of the alimentary tract 
was extremely rare. He adds: “In the series of 
autopsies above given, there was not one in which 
a careful study of the lesions made it at all prob- 
able that the seat of the primary infection was 
either in the stomach or intestines, while in 63 of 
the cases the intestines were not infected at all. 
In those cases where the stomach and intestines 
were the seat of tuberculous disease, with very 
few exceptions the disease was only slightly 
marked in that locality, although very advanced 
in the lungs and bronchial lymph nodes.” 

In 1899 Bovaird 7 of New York brought up to 
that date the records of the New York Foundling 
Asylum, giving the details of 75 additional post 
mortems to those previously reported by North- 
rup. In 60 of his cases the primary lesion was 
found either in the lungs or bronchial glands; in 
8 the lesions of the bronchial and mesenteric 
glands were so nearly alike that the question of 
priority could not be determined, and in 7 the 
records were incomplete. 

English pathologists, while acknowledging the 
great frequency with which infection apparently 
enters through the respiratory tract, all unite in 
stating that in from 25 to 30% of their cases the 
primary lesion is connected with the intestinal 
tract. Coleman ” in 1893 published the details 
of a series of 60 cases occurring during a year’s 
work in the post-mortem rooms of the Hospital 
for Sick Children, Great Ormond Street, London, 
and stated that as the result of his investigations, 
while not doubting an infection by milk in some 
cases, he attached more importance to infection 
through the thoracic glands, as the tuberculous 
process was more advanced in them as a rule 
than in the mesenteric glands. 

In 1894 J. Walter Carr™ published the fol- 
lowing record from the post-mortem room of 
the Victoria Hospital for Children: “Out of 120 
autopsies on tubercular children, he met with 4 
in whom the disease was very generalized, and 
the infective lesion was not discovered ; 79 cases 
in which the primary lesion was in the lungs or 
bronchial lymphatic glands; 20 cases in which 
the primary lesion was in the intestines or mesen- 
teric glands, and 6 in which it was difficult to 
state which of these two systems was the earlier 
infected; in 11 the caseous centres were numer- 
ous, and it was impossible to say which was the 
primary one.” 

Guthrie, in 1899,* tabulating the post-mortem 
records of the Children’s Hospital, Paddington 
Green, for the previous 8 years, stated that out of 
77 cases dying of tubercular disease, he found 42 
cases in which the primary lesion had been appar- 
ently in the respiratory tract; in 19 he met with 
it in the intestinal tract; in 7 both tracts were 
equally affected and in 9 the origin was uncer- 
tain. 

21 New York Medical Journal, July 1, 1899. 

22 British Medical Journal, ii, 1893, p. 740. 


23 London Lancet, May 12, 1894, p. 1177. 
3% London Lancet, Feb. 4, 1899, p. 286. 
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Still * of Great Ormond Street, in a very inter- 
esting paper, gives us the following statistics : 


105 138 
Probably lung 33 { 153 = 61.2% 
Probably ear 6) 35 

Probably intestine...... 63 = 23.4% 

BUCES 2 53 = nearly 20% 


While many German pathologists state that 
in their experience the primary lesion is almost 
never found in the intestinal tract, a few have 
met with it in a small percentage of their cases. 
Spengler* quotes the records of 92 cases in 
which the intestinal tract was alone involved in 
4. Kossel™ of Berlin, discussing the statistics of 
286 consecutive autopsies on children, of whom 
22 had died of tuberculosis, met with only 1, an 
infant 9 months of age, in which the infection 
was confined to the intestinal tract. 

French statistics corroborate to some extent the 
English. Marfan,” writing in 1899, says: “Tu- 
berculosis by ingestion is certainly rarer than 
tuberculosis by inhalation. ... Alimentary tu- 
berculosis is met with, especially between the 
ages of 1 and 5 years, and accounts for about 8% 
of the cases of tubercular infection observed at 
this period of life. These are the figures given by 
McFadyean and Woodhead, and they accord with 
those I have observed myself.” Comby ” writes: 
“Children become tuberculous through the res- 
piratory tract.” 

A very interesting class of statistics are those 
cases of latent tuberculosis in children, who die 
of diseases other than tuberculosis, and in whom 
the presence of tuberculous lesions has frequently 
not been recognized during life. Still ® speaks of 
43 cases dying of other diseases in whom the 
primary focus of infection was easily determined 
on account of the comparatively early period at 
which they were enabled to make the examination, 
and the local character of the infection. Of these 
the primary lesion was found in the respiratory 
tract in 26 cases, in the intestinal tract in 16 cases, 
and in the ear in 1 case. 

Kossel,* in his series just referred to, met with 
tuberculous lesions in 14 children who died from 
other diseases, and who during life had not been 
recognized as suffering from tuberculosis. Of 
these 14 latent cases, in 10 the bronchial glands 
and in 4 the mesenteric glands were infected. 

To interpret these records aright we must 
recognize : 

(1) The peculiar susceptibility of pulmonary 
tissue to the growth and development of the tu- 
bercle bacilli. 

(2) That generalization of the infection is a 
striking feature of tuberculosis in childhood, due 
probably to the activity of the lymphatic circula- 
tion in the child. It may, however, be also an 
indication of virulence in the infecting bacilli. 

* Pediatrics, viii, 335. 

Zeitschr, f. Hyg., 1893, xiii, 346. 
27 Zeitschr, f. Hyg., 1896, 


xxi, 59. 
Traité des Ma "ee l’enfance, June 11, p. 636. 
paonee in Pediatrics, vii, 45 
c 


31 Loc cit. 


@) That tubercle bacilli, gaining access to the 
body through the intestines, may be readily con- 
veyed from the lacteal ducts by the lymph stream 
through the thoracic duct into the right side of the 
heart, and thence directly into the lungs. 

(4) With our present knowledge of the dis- 
tribution of the bacilli from human sources it is 
extremely probable, considering the way children 
are allowed to creep upon the floor, and the ten- 
dency they have to put everything into their mouth, 
that bacilli may frequently be introduced on their 
fingers or on their playthings. It is also probable 
that much more frequently than the germs of 
typhoid fever human bacilli may be introduced 
with the food. The ingestion of bovine bacilli 
conveyed in milk is therefore by no means the 
only source of intestinal infection we have to 
reckon with. 

From these statistics, however, we must con- 
clude, that in the past the general profession has 
unquestionably exaggerated the danger of infection 
from ordinary milk. We have been misled, per- 
haps by the frequency with which bacilli have 
been reported to exist in milk, for many investi- 
gators have mistaken other acid-fast bacilli found 
both in milk and in butter for true tubercle bacilli. 

We have also been unduly afraid of a few 
bacilli in otherwise normal milk. Holt*® is 
undoubtedly right when he says, “ Unless the 
udder is the seat of disease, the number of bacilli 
contained in cow’s milk is so small that infection 
from this source can hardly be considered as any- 
thing more than a possibility. There is, I think, 
little doubt that tubercle bacilli in small numbers 
may be introduced into the stomach with the food 
almost with impunity, traverse the intestinal 
tract, and be discharged without ever attaching 
themselves to its mucous membrane.” 

The mixing of milk from the whole herd also 
lessens the number of bacilli in any given quan- 
tity of the milk. At least it is probable that it 
does so in America, for tuberculosis in cattle does 
not exist to anything like the extent it does in 
England and in many European countries. 

It is also to be remembered that tubercle bacilli 
do not develop in milk under ordinary circum- 
stances as many other micro-organisms do, and 
that if they are not actually destroyed, their viru- 
lence is at least inhibited by the many modes in 
which the milk is prepared for the child. 

Although contrary to our experience in America, 
careful and recent records like those of Still, de- 
mand much consideration. It may be regarded as 
some explanation of the difference between his 
statistics and those of Northrup, Holt and Bovaird 
in America, to point to the much greater frequency 
of tuberculosis in the cattle in England, and the 
fact that the children attending the English hos- 
pitals whose records we have quoted, are children 
drawn almost entirely from the congested central 
districts of London. As one writer says: “They 
are children that rarely see more than the four 
walls of their home.” American children have 
more fresh air at home, and to a much greater de- 

Loc cit. 
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gree are they taken out into the country. These 
children are, therefore, pre-eminently, children 
of low vitality, and Crookshank’s experiment in 
which his unwittingly introduced pyemic bacteria 
increased greatly the virulence of the human 
bacilli and led to systemic infection of the cow, 
may assist us in understanding the frequency of 
intestinal infection in them. ‘This thought is also 
corroborated by the greatly increased trequency 
with which tuberculous affections are met with in 
infancy and early childhood in London and the 
Continent, to what they are with us in America, 
Holt refers to this, and certainly in Montreal, tu- 
berculosis in early infancy is very rarely seen. 
We have also very little tuberculosis in cattle. 

In this connection we may ask the question, 
do those cases in which the mesenteric glands are 
alone affected, represent truthfully all the possi- 
bilities of infection through the intestinal tract 
and by food? Does not Koch himself give us an- 
other suggestion, perhaps somewhat unwittingly, 
when describing the post-mortem findings in ani- 
mals who had eaten the bacilli of bovine tuber- 
culosis, he says: “These animals had without 
exception severe tubercular disease, especially 
tuberculous infiltration of the greatly enlarged 
glands of the neck and of the mesenteric glands, 
and also extensive tuberculosis of the lungs and 
spleen.” With such rapid generalization occur- 
ring in a tuberculosis of only three months stand- 
ing, namely, from the administration of the in- 
fected food to the killing of the animal, may we 
not find an explanation of some of those cases re- 
jected by Northrup when he says: “Thirty-four 
cases were indeterminate ; cases in which the rav- 
ages were so extensive that the seat of primary 
infection was not clear; the bronchial lobes were 
enlarged and cheesy, likewise the mesenteric ; the 
lungs contained tubercles, so did the liver, spleen, 
kidneys and meningés.” 

Leonard Pearson has also recently shown by 
many feeding experiments under the auspices of 
the Pennsylvania State Live Stock Sanitary Board, 
that animals fed with tuberculous material may 
develop pulmonary tuberculosis, and in some in- 
sances fail to show lesions in any other organ. 

A clinician on these matters must speak with 
some diffidence, but from these statements and 
others it would appear probable that in a certain 
percentage of those cases in which the respiratory 
tract is involved, the infection may have been 
originally conveyed in the food, but it also follows 
that the bacilli in these cases were of a virulent 
character. | 

When discussing these points with Dr. Adami 
one evening he suggested that it was perhaps 
possible to differentiate in childhood, two types 
of the disease, one of human origin, the other 
perhaps from bacilli of bovine origin. He has 
kindly favored me with his views in writing as 
follows: 

“JT might point out what very possibly has been 
pointed out by others, though if so, I have not 
noticed any reference to such a statement, that 
more especially in the young, we meet with two 


types of tuberculosis, the rapidly, and the slowly 
progressive forms. Concerning the former I need 
say little; it corresponds to the fatal tuberculosis 
of early adult life, save in this, that it appears 
apt to be still more rapid, to generalize simply, 
and to end in acute miliary tuberculosis, or tuber- 
cular meningitis; its very rapidity indicating 
that the young are even more susceptible to viru- 
lent tuberculosis than are adults. It is to the 
slowly progressive form, however, that I would 
especially draw your attention, the form which 
shows itself as scrofulous lymphatic glands and 
tubercular peritonitis, a peritonitis often sc mild 
that it can be cured by inunctions of mercurial 
ointment and other drugs setting up a mild irrita- 
tive process. I remember how I used to be struck 
by these cases when a house physician years ago. 
Here is something very different from ordinary 
tuberculosis and our general conceptions of the 
disease. 

“One explanation of this slowly progressing 
form, which immediately presents itself, is that 
the progress of the disease is dependent upon the 
powers of resistance on the part of the organism 
and of the attacked tissues, and that in these 
slowly progressing cases we are dealing with the 
development of tuberculosis in those relatively 
insusceptible. But on consideration not a little 
is to be said against this view. For, granting, as 
all will, I think, grant, that with advancing age, 
and especially after early adult life, there is a 
progressive insusceptibility to the disease, then, 
were this reason correct, we ought to meet with 
this slow form most frequently between the ages 
of 25 and 40. It is just at this period that we do 
not come across it to any extent. 

“ Another explanation appears more probable, 
namely, that the relative rapidity of the systemic 
infection in different individuals is not due to a 
variation in tissue susceptibility, so much as to 
a variation in the pathogenic properties of the 
bacilli. It is especially at the milk drinking 
period of life and in connection with the alimen- 
tary tract that this milder form manifests itself 
(for infection of the cervical lymphatics would 
seem secondary to infection from the mouth, 
tonsils, etc., and tubercular peritonitis is evidently 
closely associated with the intestines). Is it not, 
therefore, possible that infection with bovine tu- 
bercle bacilli leads in the first place to the produc- 
tion of this relatively mild form of tuberculosis, 
while the more acutely progressive form is due to 
bacilli which, by passage through a series of hu- 
man beings, have acquired heightened virulence 
for man? I do but suggest this tentatively; to 
prove it, or seek to prove it, requires careful study 
of a full series of cases. 

“That this mild form at times culminates in 
acute miliary tuberculosis, is freely admitted, but 
this, after all, is what is to be expected.’ As No- 
card’s observations upon avian bacilli fully dem- 
onstrate, after long continuance in the body of 
birds, the ordinary (human) tubercle bacilli ac. 
quire for birds the character and virulence ot 
avian tubercle bacilli, so, long continuance in the 
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human body would eventually modify bovine ba- 
cilli; they would acquire increased proliferative 
powers and toxicity against the human tissues.” 

Associated with these suggestions of Adami 
may I briefly refer to the investigations of Kos- 
sel,** who, in a series of 63 children under 10 
years of age, hospital out-patients, tested with tu- 
berculin, found that out of these 63, 28 gave the 
reaction. He was not content with 1 typical re- 
action, but in all cases he insisted on having 2. 
Of these 28 in 24 no physical signs were found. 
Kossel believed that two-thirds of these cases of 
latent tuberculosis were cases of involvement of 
the bronchial or mesenteric glands, the other third 
he considered represented involvement of the 
cervical glands, bones, etc. He believed that 
these 28 cases, or 40%, were nearer the truth as a 
representation of ailing children affected with 
tuberculosis than the 12% he found at autopsies. 
Jederman hat ein bissen tuberculose. 

Hitherto we have given all the credit to the im- 
proved health and environment of the patient in 
withstanding the attack of the bacillus; perhaps, 
in some cases, the source from which the microbe 
originally came has also much to do with the result. 

In this somewhat hurried résumé, I have en- 
deavored to lay before you the more important 
facts thus far ascertained, which have a bearing 
on this very interesting problem. The more one 
considers them, the more is one convinced that 
much clinical and bacteriological work still 
remains to be accomplished before the latest state- 
ments of Koch can be either accepted or contra- 
dicted. 


— 


ON THE NECESSITY FOR SPECIAL STUDY 
AND EXPERIENCE IN TREATING CHIL- 
DREN. 


BY FREDERICK A. PACKARD, M.D., PHILADELPHIA, PA. 


Wuen I was asked to address the Suffolk Dis- 
trict Medical Society this evening, among other 
thoughts that occurred to me was that it might be 
advantageous to briefly consider some of the 
characteristics of infancy and childhood in health 
and in disease which make it important for every 
practitioner of medicine to have had at some 
time more or less to do with the handling and 
treatment of sick children. This I felt that I 
should be competent to do, because it has been 
my good fortune to see and to be seeing a fair 
amount of clinical work, both in adults and in 
children. It is easy, therefore, for me to see a 
difference between the sick infant and the sick 
adult, and possibly on that account I may appre- 
ciate the differences more than would one who 
was always treating the one class to the exclusion 
of the other. My own horror on first having to 
treat asick child is still too recent for me to have 
forgotten how clumsy I felt, and how profoundly 
ignorant I was. Since then I have seen others 
who evidently feel the same inability when ex- 

%* Quoted in Pediatrics, vii, 45. 


1Read before the Suffolk District Medical Society, Oct 26, 1901. 


amining and treating children, no matter how 
at home they may feel when the patient in ques- 
tion is an adult. In addition to this, I have at 
times had the opportunity of seeing into what 
errors a man may fall whose practice is almost 
exclusively confined to adults and who is called | 
upon to treat a sick child. While I have nothing 
new to advance, and all that I shall say concerns 
matters already well threshed over and adjusted, 
I hope that reconsideration of some of these 
points may be not absolutely without interest. 

In some respects the practice of medicine 
among children resembles veterinary medicine. 
This is chiefly so because of the fact that in 
babies and young children, and in the nonhuman 
animal, questioning elicits nothing. In children, 
however, we can question the parents, have the 
opportunity of examining other members of the 
family, and also, if we are familiar with it, learn 
much from the expression of the face and the 
attitude. The practice of veterinary medicine 
has the advantage that direct experimentation 
can be made on those of the same species in order 
to elucidate various problems. One of the inter- 
esting features of the practice of medicine among 
children is the very fact that oftentimes upon our 
own examinations alone do we have to depend 
for a solution of the difficulty. It is because of 
the importance of observation and interpretation 
of physical conditions present in the child that 
specially trained powers of observation are neces- 
sary in their examination. — 

The way in which a child is handled differs 
decidedly in accordance with the familiarity with 
or strangeness to children on the part of the 
examiner. In addition to this, it is very fre- 
quently the case that one dealing with the adult 
alone soon forgets to intuitively observe certain 
appearances in the child which to one used to 
handling them are noticed at once, as a matter of 
course. Some of these I shall mention later. 

It is absolutely essential in the examination of 
children that it should be recognized that the 
child is not a man cut down. On the other hand, 
I think we are sometimes apt to forget how great 
a significance the diminutive size has in the se- 
verity of certain lesions. The amount of swell- 
ing of the mucous membrane of the nose, which in 
an adult would scarcely give rise to discomfort, 
may in the child cause serious nasal obstruction 
with consequent mouth-breathing and resulting 
bronchial irritation. So in the larynx, an amount 
of swelling of the mucous membrane of the false 
cords that would possibly simply render the adult’s 
voice husky, so handicaps the action of the larynx 
in the child that the vocal cords can scarcely be 
separated or approximated. In the same way with 
other channels and cavities, the difference in size 
causes marked difference in results. A scarcely 
perceptible renal calculus will, in the child, cause 
serious obstruction to the outflow of urine, whereas 
in the adult such a stone would scarcely deserve 
the name. 

To one accustomed to seeing sick children 
much can be learned from the attitude alone; as, 
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for example, in meningitis, where slight retrac- 
tion or rotation of the head may at once direct 
attention to the meninges, or as in scurvy, where 
oftentimes grotesque attitudes are assumed in 
order to take pressure from the parts whose peri- 
osteum is in trouble, or as in intestinal colic, 
where the flexion of the thigh on the abdomen 
with boardlike rigidity of the latter, almost of 
themselves make the diagnosis. Jadelot’s lines 
are frequently of value as pointing the way 
toward more careful investigation of certain sys- 
tems; for instance, presence of the oculozygo- 
matic line would naturally suggest to one who 
realizes its significance careful examination as to 
the presence or absence of serious lesion of the 
brain, while the nasal line would draw particular 
attention to the gastro-intestinal tract, and the 
labial line would make one particularly careful in 
the examination of the respiratory organs. The 
character of the cry, to one familiar with its 
changing significance, almost at once reveals in a 
general way the cause of distress; the cries of 
fretfulness, of hunger, of colic or of painful 
dentition, are as distinctive as are the sentences 
by which an adult patient expresses the cause of 
his distress. The cry of pain produced on move- 
ment in cases of scurvy or of rheumatism never so 
closely resembles that of a child who simply does 
not wish to be disturbed that one would be justi- 
fied in overlooking one of these serious troubles 
under the idea that the child simply wished to be 
left alone. The cry of meningitis has been fre- 
quently spoken of as being absolutely character- 
istic. It is characteristic to the extent that a 
similar cry is rarely heard in any other condi- 
tion, yet in the fair number of cases of meningitis 
which I have had the opportunity of seeing, I 
have seldom heard the cry that is usually de- 
scribed in the textbooks as being characteristic of 
that lesion. 

From the character of the respiration we can 
learn fully as much in children as we can in the 
adult. Nasal obstruction produces a curious 
snoring breathing which is shown at once without 
the necessity for rhinoscopic examination, which 
is often impossible and always difficult in the 
young. The slow, labored breathing of croup is 
of course easily recognized, but undoubtedly the 
curious reversal of pauses and change of rhythm 
always observable in cases of pneumonia in chil- 
dren even before physical signs are present is 
frequently overlooked. The cough, of course, fre- 
quently is characteristic of various conditions, yet 
it would be oftentimes a great comfort were we 
able to definitely determine from the character of 
the cough whether we had to do with pertussis 
or with enlargement of the bronchial glands. 
Probably others have had the same experience 
that I have encountered on two or three occa- 
sions in making the almost positive diagnosis of 
whooping cough two or three times in the same 
child, where the cause for the error was that for 
some reason the bronchial glands easily became 
swollen on the occurrence of an ordinary bron- 


_chial catarrh. The cough in the two conditions 


is so similar that for a long time I have felt con- 
vinced that probably much of the spasmodic char- 
acter of the cough of pertussis was due to the 
enlargement of the bronchial glands, which un- 
doubtedly occurs in this infection. The cough of 
pneumonia is I think no more characteristic than 
is the cough of the same lesion in the adult; with 
effusions in the pleural cavity, whether serous or 
purulent, there is a curious explosive, and yet sup- 
pressed cough, which I think is quite diagnostic. 

On looking at the face there are certain appear- 
ances in addition to those mentioned that are 
suggestive to one accustomed to seeing children. 
The puffy, lachrymose appearance seen in whoop- 
ing cough and in measles for some reason receives 
but little mention in the textbooks. In the latter 
of these diseases the characteristic appearance is 
often seen before the exanthem is visible and is 
almost as peculiar as is the presence of Koplik’s 
spots. The presence of adenoids gives such a 
typical appearance to the face that it is impossible 
for one used to the features of childhood to forget 
to investigate for these growths when this appear- 
ance is seen. The presence of a subconjunctival 
ecchymosis suggests at once the possibility of 
unobserved convulsive attacks, the existence of 
whooping cvugh or of scurvy or of acute leukemia. 
A habit which one readily forms and practises 
unconsciously in dealing with children is the ex- 
amination of the fontanelle as a routine matter. 
It is quite striking to notice how, in watching the 
work of those used to treating children, the exam- 
iner’s hand almost unconsciously is passed over 
the patient’s head to determine the condition of 
the fontanelles, while with one not accustomed to 
treating children the condition of these parts is 
sometimes nottaken into consideration even though 
the existence of brain symptoms would naturally, 
one would think, suggest such an enquiry. The 
rapidity with which one can determine the prob- 
able influence of dentition by a simple digital ex- 
amination of the gum, certainly grows remarkably 
with practice; and while I know that at the 
present time the eruption of the teeth is sup- 
posed to cause no symptoms and to seldom require 
help from the physician, I cannot subscribe to the 
opinion so frequently expressed at the present 
time that lancing the teeth is unnecessary. Inci- 
dentally I might say that I ruthlessly lance teeth 
wherever I feel that the irritation produced by 
their eruption is sufficient even to add to the 
patient’s discomfort toa marked degree. I by no 
means believe that every child that is cutting 
teeth should have the teeth lanced, and of course 
the practice of viewing the teeth as a cause of 
symptoms without proper general examination, 
cannot be too strongly deprecated. I have, how- 
ever, so frequently seen the temperature fall or 
convulsions stop or the digestive tract cease mis- 
behaving promptly after the lancing of teeth, 
that I am sure the generally expressed view 
that lancing of the teeth is seldom necessary, 
must be an error. I would not for a minute be 
considered as advocating the indiscriminate lanc- 
ing of teeth, or attributing to the eruption of teeth 
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all the symptoms which the child may show. I 
do, however, believe that, if after careful exam- 
ination and the exclusion of every other cause for 
the child’s ailment, the imminent teeth are lanced, 
the symptoms will often rapidly disappear. Ex- 
amination of the tongue is in the child almost as 
valuable as it is in the adult, yet contradictory as 
it may appear I think that the statement is true, 
that while the tongue of the child is drier than 
is that of the healthy adult, we never see in the 
child as dry a tongue as is encountered in the low 
fevers met in those of mature years. 

I think it possible that, among other causes, the 
absence of characteristic appearance of the tongue 
in typhoid fever has a considerable amount to do 
with the belief so long held that typhoid fever 
was rare in infancy and in childhood. After 
seeing quite a large number of cases of typhoid 
fever in children I have thought there are as 
many forms of what might be called characteristic 
typhoid tongue in the child as there are in the 
adult, yet each of these differs decidedly from the 
appearance of the organ seen in those of older 
years. In speaking of the mouth I would urge 
that those who have not had the opportunity to 
have pointed out to them the appearance of Kop- 
lik’s spots in the early stages of measles should 
avail themselves of the first opportunity of see- 
ing them. Familiarity with their appearance aids 
greatly in their recognition and the ease with 
which they are seen after having been pointed out 
to one unfamiliar with them reminds one forcibly 
of the story of Columbus and the egg. Examina- 
tion of the throat in children is I think frequently 
almost as much dreaded by the examiner as by the 
child. The importance, therefore, of the ability 
to quickly observe all portions of the throat is of 
advantage to both and is easily cultivated. 

The trunk of a child offers certain interesting 
peculiarities which should be mentioned. The 
disproportionate size of the abdomen as compared 
with the chest and the elevation of the lower ribs 
in the child needs to be borne in mind. To one 
accustomed to examining children search for evi- 
dence of rickets in the shape of the rosary is 
made a routine part of the palpation of the chest. 
In the child, too, the thymus body is so much 
less of an inert tissue than it is in the adult, that 
examination as to its enlargement is a necessary 
part of thoracic physical diagnosis. 

In examining the chest of a child there are 
certain points with which one must be familiar in 
order to avoid falling into error. The position of 
the apex beat which in the adult is normally so 
definitely in the fifth intercostal space just within 
the left nipple line, is in the child considerably 
higher, so that the finding of the apex beat in the 
fourth interspace, or above the nipple, has no sig- 
nificance in those of younger years. The area of 
cardiac dulness is relatively larger in the child 
than in the adult, while it is important to remem- 
ber that the second sound at the pulmonary area 
is normally louder and more clearly defined in the 
child than it is in those of mature years. The 
reason for this relative normal accentuation of 


the pulmonary second sound has been the subject 
of a considerable amount of discussion. My own 
opinion is that the best explanation of the rise of 
intensity of the second aortic sound with increas- 
ing years is that it is due to augmentation in ar- 
terial tension and thickening of the arterial walls 
as the result of infections, intoxications and phy- 
sical work. 

Occasionally in examining the chests of chil- 
dren without any evidence of respiratory disease, 
I have found a curious square area of dulness at 
the extreme left chest, posteriorly, closely resem- 
bling, except in its lower position, the dull area 
described by Ewart as a sign of pericardial 
effusion. According to my experience this area 
varies in size from 1} to 2 inches, does not show 
much resistance to the percussed finger and on 
auscultation is found not to transmit the breath 
sounds. What its explanation is I am at a loss 
to state, but I think it not unlikely that the pos- 
terior edge of the left lobe of the liver may be 
responsible for it. I do not remember ever hay- 
ing seen this curious area mentioned, and when I 
first noticed it was quite puzzled because of its 
resemblance to a small pleural effusion. The 
examination of the lungs in children is, I believe, 
one of the most difficult questions that confronts 
one not accustomed to handling young subjects. 
The signs elicited are often completely difterent 
from those found in the adult. For example, it.can 
readily be shown by anyone with what ease the 
cracked-pot sound can be developed on percus- 
sing the healthy chest of a crying child. The 
note so elicited is precisely the same as that ob- 
tained on percussing over a cavity in an adult 
patient when the mouth is held open. The error 
to which this might give rise and one which I 
have seen made, is readily appreciable. 

The diagnosis of croupous pneumonia in the 
young is in some respects a totally different mat- 
ter from what it is in adults. While in the adult 
we frequently have a so-called central pneumonia 
giving rise tosymptoms long before physical signs 
of consolidation can be elicited, in the child this 
order of events is far less unusual. Naturally we 
would expect that in the small lung of the child 
areas of consolidation would be relatively smaller 
and therefore more difficult to detect than in the 
adult, but even taking this fact into consideration 
I am sure that the proportion of central pneumo- 
nias in childhood is far greater than it is in adults. 
Ordinarily, however, the character of the res- 
piration with reversal of the pauses and the curi- 
ous catching at the end of inspiration and the 
short suppressed cough with the disturbance of 
the pulse-respiration ratio will enable us to sus- 
pect the disease, or even to positively confirm its 
presence, long before the process has reached a 
portion of the lung giving rise to signs appreci- 
able by a physical examination. Now and then 
even with closest attention to all the symptoms 
and signs we can only suspect without being able 
to positively assert the presence of pneumonia. 
In a 4-year-old child that I had seen a few times 
last year because of an attack of acute bronchitis, 
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the temperature suddenly shot up to 105° and 
within a few hours rose to 106 2.5°, and except for 
temporary falls from the use of cold baths, kept 
that aeight for 36 hours before the first area of 
tubular breathing and slight impairment of reso- 
nance developed 1n the left spinal gutter just below 
the root. In this case the respirations were by no 
means those usually seen in pneumonia; there 
was no reversal of the pauses; the respirations 
were not particularly hurried and, as a rule, main- 
tained the proportion of 1 respiration to 4 beats 
of the heart. Examination of the blood showed 
the absence of malarial organisms and pigmenta- 
tion of the leucocytes, but the latter numbered 
15,000 to the cubic millimeter. When I was 
asked by the parents what was the matter with 
their child, I told them that I believed that the 
child had pneumonia, but that I could not tell 
just what portion of lung was involved. My be- 
lief, however, was due more to the absence of any 
other evident cause for sudden elevation of tem- 
perature with increase in the leucocytes than 
from any particular symptoms or signs that were 
present. As is often the case, the appearance 
of physical signs was coincident with a fall of 
temperature to a lower plane. 

While I have no figures upon which to base my 
idea, 1 am quite certain that we see in the child 
more frequently than in the adult the occurrence 
of what may be called silent pneumonias and noisy 
pleurisies, where the pneumonias give dulness and 
absence of breath-sounds, at least for a time, while 
the pleural effusions give flatness with tubular 
breathing. In my experience it is not usual to 
find either in hospital or in consultation work, 
that empyema is often overlooked in the adult. In 
children, on the contrary, I should say that the 
two most frequent errors of diagnosis were the 
failure to recognize the existence of empyema and 
the absence of suspicion as to the presence of 
osteomyelitis as a cause for supposed “rheu- 
matic’? symptoms. The diagnosis of empyema in 
the child is not particularly difficult and could 
not be so often overlooked were the likelihood 
of its occurrence more constantly remembered. 
In hospital work we frequently find that even 
rapid clubbing of the fingers is not sufficiently 
suggestive to cause the diagnosis of empyema to 
be made before admission. 

An important portion of the anatomy of the 
child is the mediastinum. Of course, this is the 
case in adults also, but in the latter it is chiefly 
because of the frequency of aneurism. In child- 
hood we have a condition which I believe to be 
far more frequent than is generally recognized 
and which I am sure is but little thought of b 
those not accustomed to handling children; I 
refer to enlargement of the tracheobronchial 
glands. When we consider the size of the child’s 
mediastinal space and the slight distance between 
the anterior surface of the bodies of the vertebra 
and the posterior surface of the sternum, we can 
readily see how a slight enlargement of these 
glands would cause serious pressure symptoms. 
When also we remember that in the child lymph- 


atic enlargement occurs with apparently greater 
ease than with the adult, and how frequent bron- 
chial affections are in the young, not only as a 
primary affection but as a secondary manifesta- 
tion of certain of the constitutional infections, the 


importance of this group of glands is readily real- 


ized. The classical signs of dulness in the spinal 
gutter or beneath the upper portion of the sternum, 
or slightly to either side thereof, are but rarely 
found. Unilateral diminution in the loudness of 
the breath-sounds without evidence of material 
interposed between the lung and the chest wall 
is of course a valuable sign when we can posi- 
tively exclude the presence of a foreign body in 
the bronchus of the affected side. The true cause 
of the paroxysmal, pertussis-like cough so fre- 
quently seen in enlargement of these glands may 
be incapable of positive demonstration unless we 
bear in mind the sign of enlarged tracheobron- 
chial glands first described by Eustace Smith and 
named in his honor. I refer to the venous hum 
developed on extreme extension of the head when 
the bell of the stethoscope is applied over the 
upper portion of the sternum. In studying this 
sign I have been much impressed with its value 
when present. Unfortunately, it at times is absent 
where enlargement of this group of glands is found 
at autopsy. In one case I was led to make the 
diagnosis of enlargement of glands at the root of 
the lung from the fact that in nursing from the 
bottle the child invariably extended the head to 
so great an extent that, until we recognize the 
fact that this attitude was assumed in order to 
facilitate swallowing, it was supposed that the 
retraction might be due to irritation of the cere- 
bral meninges. The suspicion created in our 
minds by this temporary retraction of the head in 
the effort to straighten the esophagus was con- 
firmed by the finding at autopsy of a tuberculous 
infection and enlargement of the bronchial glands. 
In many cases the diagnosis of enlargement of 
the bronchial glands cannot be made with cer- 
tainty, yet I believe that careful search for the 
various signs which they are capable of producing 
will cause many to be discovered during life 
which otherwise would only be diagnosticated by 
the pathologist. 

The examination of the abdomen of the child 
offers even more peculiarities than does that of 
the chest. Among a few points that I might 
mention in this regard are, in the first place, the 
normally large size of the liver in the child as 
compared with the adult, so that a liver’s edge 
felt a finger’s breadth below the costal margin 
in the child, has no significance, whereas the same 


y | finding in an adult would be of diagnostic impor- 


tance. The examination of the spleen in the child 
is, I should say, easier than in the adult, but slight 
enlargement of that organ making it easily palpa- 
ble, when one knows what it feels like and how to 
feel for it. 

Undoubtedly the routine careful examination of 
the abdomen in every case of diarrhea with small, 
bloody mucous stools and abdominal pain would 
cause the earlier recognition of many cases of in- 
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tussusception, entirely overlooked or discovered 
too late. There should be noted here as a rare but 
important condition, more frequently seen in the 
child than in the adult for obvious reasons, the oc- 
casional finding of a patent Meckel’s diverticulum, 
the mucous membrane of which may form a red- 
dish, vascular growth at the umbilicus, closely re- 
sembling granulation tissue. The snaring off of 
such a supposed growth would of course open the 
peritoneal cavity and allow of the escape into it 
of fecal matter from the lumen of the intestine. 
In examining the abdomen of the child it is also 
important to remember that the bladder is an ab- 
dominal rather than a pelvic organ, a fact that is 
sometimes overlooked, as is shown by the mistaken 
diagnosis of abdominal tumor which is found ca- 
pable of relief by the catheter. 

In regard to the examination of the nervous 
system I would only refer to three points. It is 
recognized that in adults the presence of Kernig’s 
sign is valuable evidence of the existence of men- 
ingitis. In young babies it would seem to me 
that the absence of this sign has no significance 
whatever. The recently described Babinski re- 
flex is of but little value in children because of the 
fact that in perfectly healthy children irritation 
of the sole of the foot will cause a different char- 
acter of reflex to appear in the same child almost 
with each succeeding stroke of the finger. The 
frequency of the occurrence of meningitis in 
children is probably the reason why most of the 
work upon lumbar puncture has proceeded from 
those interested in diseasts of children. The ease 
with which it can be performed in babies and 
the frequency with which it is required for diag- 
nostic purposes make it of course especially valu- 
able to the pediatrist. Nevertheless, it is an 
extremely valuable procedure in the case of adults 
in a diagnostic sense and occasionally as a thera- 
peutic measure. 

Almost, if not quite, as difficult as a diagnosis 
in children is the question of prognosis. While it 
is a universally recognized fact that children re- 
cover quickly, it is unfortunately also the case that 
children rapidly succumb. While the resisting 
power of the child is less than is that of the adult 
the various excretory organs are usually in fairly 
good condition, and the myocardium has had less 
opportunity to be damaged by repeated infections, 
intoxications and excesses in physical and mental 
work. The almost invariable recovery of infants 
from typhoid fever is of course now recognized 
as the cause for the belief so long entertained that 
typhoid fever was a rare disease in infancy and 
younger childhood. I feel convinced that there 
is the same cause for the frequent statement, which 
I believe to be erroneous, that croupous pneu- 
monia is far less frequent in childhood than is the 
catarrhal form. It is but little exaggeration to 
say that in a previously healthy child croupous 
pneumonia never terminates fatally; secondly, 
statistics based upon post-mortem examinations 
are entirely valueless in estimating the relative 
frequency of pneumonia of the massive croupous 
form or of the lobular variety. The lobular, or so- 


called catarrhal form, is usually secondary to 
some constitutional infection, which of course 
modifies the chance of recovery. In regard to 
the propriety of viewing croupous pneumonia as 
a constitutional disease with a local lesion, or as a 
local infection with constitutional symptoms, there 
is of course still some dispute. My own belief is, 
and naturally I think it the only rational one, 
that croupous pneumonia is a local infection of 
the lung from which organ toxins are absorbed or 
even micro-organisms escape and produce general- 
ized intoxication or infection, as the case may be. 
In the child the excretory organs being relatively 
unimpaired, toxin elimination can be presumed to 
take place with greater facility than in the adult, 
while the heart of young children is universally 
recognized as having far greater reserve force and 
reparative power than has the heart of those of 
older years, 

The practitioner armed only with Young’s rule 
for the dosing of children and the belief that 
milk is all right if it is somehow or other modi- 
fied, is by no means fitted to practice medicine 
among children. Undoubtedly, in the treatment 
of children the question of proper regulation of 
the diet is one of supreme importance. It would 
be an interesting investigation to find out how 
many of the leading consulting physicians, of 
national or international repute in internal medi- 
cine, could direct the proper feeding of a baby, 
or even tell whether a mixture previously given 
was the cause of illness. In spite of the large 
amount that has been written in regard to the 
modification of milk, the real inwardness of the 
question seems to escape many practitioners. 
The mere dilution of milk with water, or the 
dilution of milk with water and the addition of 
cream, is, of course, milk modification; but this 
is not all, as milk modification cannot be done 
by rule. Modification has for its object not the 
simple alteration and dilution of cows’ milk so as 
to make it resemble the milk of a human being, 
but to make a milk mixture appropriate to the 
particular infant with a digestive capacity chang- 
ing from time to time, often to a great extent. 
Proper milk modification is not difficult of at- 
tainment, either by the use of the milk laboratory 
or by some such formula as Baner’s, Westcott’s 
or Holt’s, or by methods of proportioning the 
cream and milk used by some such means as 
the dipper devised by Chapin. The whole duty 
of man is not performed when he puts a child on 
laboratory milk, or when he throws together water, 
cream and milk sugar in varying proportions, to 
imitate the formula of human milk. The self- 
satisfied way in which some men say that they 
have the baby on Walker-Gordon milk, and feel 
that that is a safficient answer to the question as 
to the nourishment, would be amusing, were it 
not indicative that barm had been done. Doubt- 
less others have had a similar experience to one 
instance which I would cite, where a physician 
told me that his sick baby was on Walker-Gordon 
milk (seeming to think that that was all that need 
be said about the matter), and on further ques- 
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tioning, informed me that, as the baby had been 
constipated he had changed the formula from 3 
of fat, 6 of sugar and 2 of proteid by doubling 
the amount of fat, so that the child was then 
taking a mixture of 6% of fat,6% of carbo-hy- 
drates, and 2% of proteids. The following out 
of the direction guardedly made that it might be 
well to increase the fat by .25 of 1% beyond the 
original formula was all that was necessary to 
relieve the condition that was present. One dif- 
ficulty that we all have to meet with in the mod- 
ification of milk at home is the fact that the 
average dairy does not furnish a milk or cream 
of constant strength, and that our best efforts 
at percentage milk modification at home may 
be rendered entirely futile by the variation in 
the constituents of the original ingredients of the 
mixture. To obviate this, we in Philadelphia 
have lately tried the establishment of a milk com- 
mission, under the supervision of the Philadel- 
phia Pediatric Society. Its success has been 
most satisfactory, but the consideration of its 
work would occupy an evening instead of a small 
portion of an already long paper. 

The relatively slight value of drugs as com- 
pared with the proper regulation of the food and 
the proper cleansing of the digestive canal, has, I 
think, led to some errors that need to be avoided. 
A routine treatment is always dangerous, and the 
evils of mechanical treatment of digestive troubles 
are, I am sure, sometimes forgotten in the enthusi- 
asm over the reaction against useless drugging for 
the digestive ills of adultsand children. In adults, 
too many stomachs are being too often irrigated ; 
in children, catarrhal conditions of the intestine 
are at times prolonged and even increased by the 
too frequent use of rectal irrigations. Too often 
do we hear a man say, with an air of perfect sat- 
isfaction, that he has irrigated the bowel thor- 
oughly twice daily, and on inquiry find that he 
has been giving food possibly too rich in proteid, 
or has failed to see that the bottles and nipples 
were properly cared for. Mechanical, nonmedic- 
inal treatment is of value, but is capable of harm, 
as well as of good. 

Many other questions might have been consid- 
ered in addition to those that I have mentioned 
above, such as the too frequent practice of mak- 
ing the diagnosis of intestinal parasitism by the 
administration of santonin instead of by the ex- 
amination of the stools for ova, the impropriety 
of slitting the frenum of the tongue in order to 
help all backward children to learn to talk, the 
folly of indiscriminately applying braces instead 
of electricity and massage to the backs of rickety 
children, the importance of retropharyngeal ab- 
cess as a lesion in childhood, the relatively easy 
vulnerability of the endocardium in the child, 
the importance of examination of the ears in ob- 
scure cases, the variability of symptoms of mala- 
rial infection, as seen in children, and many 
others of a similar kind. 

In conclusion I ask that you charitably look 
upon this paper as being intended to be merely 
suggestive as to certain advantages derivable 


from a period of observation of children, and 
that would apply to both general practitioner 
and those in whose heads the bee of consultation 
work is seductively buzzing. 
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NOTES ON X-LIGHT: RADIABLE WINDOWS 
IN X-LIGHT TUBES. 


BY WILLIAM ROLLINS, BOSTON. 


In treating those surface conditions to which 
x-light is applicable it is the custom to use a non- 
radiable mask with a hole in it to admit the light 
to the diseased area. As it is not easy to cut the 
hole to accurately correspond with the irregular 
outlines of the diseased area, or to adjust the mask 
to bring the hole into correct relations, I men- 
tion another way. The hole in the nonradiable 
mask is made larger than the area to be treated, 
the opening being covered with thin, transparent 
celluloid, gelatine or collodion, held in place by 
rubber or other elastic cement. The mask is then 
adjusted to the patient, the celluloid being covered 
with a nonradiable paint applied with a small 
brush up to the edges of the diseased area. As 
this diminishes under treatment, fresh paint is 
applied. I have tried two kinds of paint, one 
which dries quickly, —white lead in japan or shel- 
lac,— another which does not dry — white lead in 
petrolatum. The latter is useful, as it can be 
quickly wiped off and applied again, when ata 
second sitting the mask has not been put in ex- 
actly the same position.* The paint when mixed 
is kept in a bottle with a wide mouth, closed by a 
rubber cork through which passes the handle of 
the paint-brush. The paint and brush not being 
exposed to the air are always ready for use. If 
it is considered desirable to protect a patient from 
the space of strained ether surrounding an excited 
x-light tube, the paint may be made of finely 
divided metals of high atomic weights, instead of 
their oxides or salts,in which case the mask 
should be grounded. As Tesla stated that a 
grounded screen between the tube and the pa- 
tient prevented burns, and as it has been shown 
(A) that burns can be produced by an x-light 
apparatus when it is giving no x-light, it is well 
to use every precaution. In any case the tube 
should be in a nonradiable box from which no 
x-light can escape except the smallest cone of 
rays that will cover the area under treatment( 2B). 
The simplest way to accurately adjust the size of 
the cone of rays is to use an adjustable nonradi- 
able diaphragm to reduce the size of the normal 
opening in the box (C). 

(A) Rollins. Electrical Review, Jan. 5, 1898. 

a * eames Electrical Review, Aug. 17, 1898, and April 
* C) Leeds and Stokes. Western Electrician, March 4, 
1806. Rollins. International Dental Journal, August, 1896. 


Tne death rate in Russia, according to Russian 
journals, is higher than in any other country, and 
the average of life shorter; it is said to be but 29 
years. In St. Petersburg the death rate percent- 
age is 40 per 1,000.—American Medicine. 
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THE FORMATION OF CYSTS IN THE FAU- 
CIAL AND PHARYNGEAL TONSILS. 


BY J. L. GOODALE, M.D., BOSTON. 


In the faucial and pharyngeal tonsils cystic 
growths have been reported of varying size, which 
have been supposed to arise as the result of in- 
flammatory processes. The precise mechanism 
of their production has not, however, been ex- 
plained. In the faucial tonsils they have been 
observed after inflammation or partial excision of 
the organ. In the pharyngeal tonsil it is sup- 
posed that adhesion of the surface of the median 
folds first takes place, converting the median fur- 
row into a canal open at both ends. When the 
mouth of this canal becomes closed, retention of 
its contents ensues, with the result of cyst forma- 
tion. No histological evidence has been offered, 
however, in explanation of the adhesion of the 
walls of the crypts and of the surface of the folds 
in these structures. 

In the faucial tonsils cystic dilatation appears 
somewhat common, but it does not, as a rule, 
attain a large size, probably for the reason that 
the organ is favorably situated for examination 
and operative treatment. 

In the pharyngeal tonsil the condition is more 
apt to escape observation. Lamphear’ reports a 
case of a man 24 years old, in whom a cyst was 
found occupying the vault of the pharynx, having 
the appearance of an oblong bean-sized body 
covered with a smooth mucous membrane. The 
mass, on microscopical examination, was found to 
possess a wall, both outer and inner surface of 
which was covered with stratified pavement epi- 
thelium. The inner surface was smooth, except 
at its attachment to the pharynx, where there 
were a few crypts. The mucous membrane was 
rich in lymph corpuscles, but there were very 
few lymph follicles. This cyst seems to have re- 
sulted from adhesions between the lateral folds 
of a hypertrophied pharyngeal tonsil, its wall 
being formed by the complete closing in of the 
median fissure. 

Jonathan Wright? reports a case of a young 
man, 17 years of age, who showed large tonsils of 
extensive distribution, preventing posterior rhino- 
scopic examination. After reduction of the ton- 
silar hypertrophies, it was possible to see that 
the pharyngeal vault was much lower than nor- 
mal, the wall almost touching the soft palate. 
Palpation showed a large, smooth globular mass, 
extending from the vault near the septum down 
onto the posterior pharyngeal wall, of the shape 
and size of a pecan nut, with its long axis from 
above downward. The walls seemed thin, and 
there was distinct fluctuation. On moderate pres- 
sure the cyst suddenly gave way, with the escape 
of a clear, slightly viscid, fluid. There were no 
adenoid vegetations. No microscopical examina- 
tion was made. 

The writer has had an opportunity to examine 
a cyst of the faucial tonsil and a cyst of the phar- 


1 New York Medical Record, Aug. 4, 1894. 
? Medical News, Sept. 7, 1889. 


yngeal tonsil, the latter in its early stage. A 
study of the histological appearances, in connec- 
tion with the lesions of acute tonsilitis, appears 
to throw considerable light upon the method of 
their origin. 

CasrI. A large adenoid was removed from a 
patient 5 years old. On cross section of the 
growth, a cavity 2 mm. in diameter was found in 
its interior, near the epithelial surface, filled with 
a creamy fluid. 

Histological examination showed the substance 
of the mass to be composed of an aggregation of 
lymph follicles in an endothelial reticulum, pre- 
senting the ordinary characteristics of a hyper- 
trophied pharyngeal tonsil. The cavity or cyst is 
filled with a homogeneous fine granular substance, 
containing a few closely aggregated lymphoid 
cells and polynuclear neutrophiles, together with 
degenerated and necrosed epithelial cells. The 
wall of the cavity consists of two to four layers 
of stratified pavement epithelium, in most places 
compact and without interspaces. Lying below 
the epithelium or the cavity on all sides there is an 
endothelial reticulum containing lymphoid and 
plasma cells. On one side of the cavity are a few 
small follicles presenting nothing abnormal. On 
the other side, the endothelial reticulum over an 
area of about 1 mm. in diameter shows numerous 
irregular widenings of the lymphatic channels 
and blood vessels. The walls show a swelling of 
the endothelium in places, particularly in the im- 
mediate neighborhood of the cavity, where the 
dilatation of the lymph spaces is most pronounced. 
The cavity is separated from the free surface of the 
epithelium by a distance of about} mm. On the 
outer surface of the adenoid, at this point is a 
slight invagination of the epithelium in the man- 
ner of a shallow crypt. At the floor of this crypt 
the opposite epithelial surfaces meet and are con- 
tinued downward into the tissue of the tonsil, al- 
most but not quite as far as the cavity itself, being 
separated from the latter by a narrow strip of 
connective tissue reticulum. The mucous mem- 
brane lining this invagination is relatively loose 
and does not differ essentially from that ordinarily 
found in tonsilar crypts. 

Reviewing briefly these appearances, we find a 
cavity lined with stratified pavement epithelium 
in the interior of the adenoid, lying directly below 
a short, abruptly terminating furrow or crypt, 
the mucous membrane at the base of the latter ex- 
tending nearly to the wall of the cavity. It seems 
reasonable to infer that the cavity represents a 
former portion of the crypt, and has been cut off 
by the adhesion of the walls of the latter near its 
orifice. It is evident from the closely appressed 
epithelium lining the cavity and from the dilata- 
tion of the adjoining and communicating lymph 
spaces on one side, that a heightened pressure ex- 
ists within the cavity. On this supposition it can 
be readily seen that the continuance of these con- 
ditions over a prolonged period would result in a 
progressive increase in the size of the cavity, 
which might ultimately bring about the conditions 
described in the two preceding cases. 
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Case II.— A large cyst was found in a tonsil 
removed at autopsy from a man 65 years of age. 
The tonsil presented microscopically an atrophied 
appearance, being about 14 cm. in diameter, and 
covered almost completely with folds of mucous 
membrane, extending from the pillars. On histo- 
logical examination the right tonsil was found to 
be in an advanced stage of retrograde metamor- 
phosis, the lymphoid tissue being reduced to an 
area of about 1 cm. in cross section. Above and 
below this lymphoid area are regions of nearly 
equal size, consisting chiefly of fibrous tissue, with 
here and there a few small aggregations of lymph- 
oid cells, some of which contain a few endothe- 
lial cells in their centre. In the centre of the 
larger lymphoid area is a cavity about 3 by 5 
mms. in cross section, extending from the fibrous 
capsule at its base to within 1 mm. of its free 
surface. It is separated by a narrow band of 
fibrous tissue from the muscles at the base of the 
tonsil. The cavity islined with compact stratified 
pavement epithelium at its base. Towards its 
distal portion this epithelium is seen to be exfo- 
liated in more or less coherent shreds, so that at 
the portion of the cavity nearest the free surface of 
the tonsil the cavity meets directly with the lymph- 
oid tissue. The cavity at its distal end is sepa- 
rated from the free surface of the tonsil by a broad 
zone of fibrous tissue containing here and there 
fat cells. There is no dilatation of the lymph 
sinuses in the vicinity of the cavity. 

In the preceding case it is seen that we have 
to do with a cavity lined with pavement epithe- 
lium, occurring in the middle of the tonsil which 
shows advanced atrophy of its lymphoid tissue 
with fibrous changes in the reticulum. These 
findings render it probable that the formation of 
the cavity was dependent upon the occlusion of a 
pre-existing crypt, either by old fibrous contrac- 
tion or by adhesion of its walls through inflam- 
mation, or by the covering of its orifice from a 
fold of overlying, adherent membrane. 

In both the preceding cases, attention should 
be called to the absence of acute inflammation in 
the vicinity of the cavities. There is no evidence 
of unusual proliferation of lymphoid or endothelial 
cells about the margin, nor are bacteria found in 
its interior. The contents consist chiefly of de- 


_generated and desquamated epithelial cells, to- 


gether with a few lymphoid cells and polynuclear 
neutrophiles. The walls of the cavity where pre- 
served are compact, resembling much more the 
epithelium of the free surface of the tonsil than 
that ordinarily found in the erypts. Its inter- 
spaces contain but few polynuclear neutrophiles. 
The conditions obtaining, therefore, in the cavity 
are those of pressure rather than those character- 
istic of inflammation. 

The suggestion might perhaps be offered that 
these cavities represent the remains of an ante- 
cedent abscess within the tissues. As has been 
shown by the writer in a previous paper,* intra- 
follicular abscesses occur at times in acute inflam- 
mations in the tonsils, which discharge usually into 

* Journal, Boston Society of Medical Sciences, January, 1899, 


the crypts, but sometimes into the efferent lymph 
spaces. We know that in some conditions the 
purulent contents of an acute abscess become ab- 
sorbed, as in the case of the septum, leaving a 
cyst-like space filled with a fluid of varying com- 
position. Such conditions, however, occur in the 
interior of the parenchyma of the structure in- 
volved, and the cavity formed is bordered by the 
connective tissue cells without intervening mucous 
membrane. That such could not have been the 
course of events in the present case is sufficiently 
evidenced by the fact that the cavities described 
are lined with stratified pavement epithelium, the 
only source of which must have been a pre-exist- 
ing crypt. 

We come now to the consideration of how the 
orifice of a crypt becomes permanently occluded 
by acute inflammation, and we therefore turn to 
an examination of the histological appearances in 
acute tonsilitis. As shown by the writer in the 
paper just cited, acute tonsilitis is character- 
ized histologically by a diffuse inflammation of 
the parenchyma of the organ, appearing in the 
form of an increased proliferation of the lymphoid 
cells and of the endothelial cells of the reticu- 
lum, due to the absorption of a toxine formed in 
the crypts. The crypts are filled with exfoliated 
epithelial cells, leucocytes, bacteria, amorphous dé- 
bris, and in some cases fibrin. The leucocytes are 
chiefly polynuclear neutrophiles, many of which 
contain bacteria in their interior. Some show 
nuclear fragmentation, with dispersion of their 
chromatin. There are also seen smaller numbers 
of lymphoid cells, plasma cells, and cells interme- 
diate in character between these two. Of chief 
importance in the present connection is the dif- 
ferent degree of intensity of the process in the 
distal and proximal portions of the crypts. Bac- 
teria are abundant near the orifice of the crypt, 
gradually diminishing towards the base, which at 
times seems nearly free from them. The phago- 
cytic leucocytes correspondingly near the orifice 
of the crypt exhibit the greatest number of incor- 
porated bacteria. In cases of especial clinical 
severity, fibrin is seen along the walls of the 
lacune near the orifice, as a delicate network 
enclosing cells and bacteria. In the deeper por- 
tions of the crypt fibrin occurs only in excep- 
tional cases. We thus see that in acute tonsilitis 
the activity of the process is chiefly manifested 
near the distal portion of the crypt. It is thus 
evident that denudations of the epithelium and 
adhesions of the opposite walls would occur more 
readily near the orifice of the crypt than near its 
base. 

Although we have no exact information as to 
the conditions in acute inflammation of the phar- 
yngeal tonsil, yet in view of its essential histo- 
logical identity with the faucial tonsil, we may 
be allowed to transfer the results of our examina- 
tion from the one to the other. We may thus as- 
sume that near the distal surface of the folds the 
inflammatory process is more intense than in the 
depths, and that the destruction of phagocytic 
leucocytes and the formation of fibrin is chiefly in 
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this situation.. Adhesion of opposite folds would 
consequently be found chiefly here, although, 
owing to the arrangement of the parts, the pro- 
duction of a cyst would be less likely to occur 
than in the faucial tonsils. 


Clinical Department. 


ACUTE INTESTINAL [OBSTRUCTION. 


Due (1) To CANCEROUS STRICTURE OF INTESTINE; 
RESECTED BY Dr. CHARLES MCBURNEY OF NEW 
YorkK; (2) To INTERNAL STRANGULATION, IN SAME 
PATIENT FivE YEARS LATER. 


BY HOMER GAGE, M.D,, WORCESTER, MASS. 


Tus case is of unusual interest, not only be- 
cause of the brilliancy and thoroughness of Dr. 
McBurney’s surgery, but also on account of the age 
of the patient, who was 75 years old at the time of 
the first, and 80 years old at the time of the second 
operation. It was also very satisfactory to be able 
to demonstrate on the living subject, that at the 
end of 5 years there had been no recurrence of 
the cancerous growth. I am under very great 
obligations to Dr. McBurney for his complete 
record of the case, and for his kindness in per- 
mitting me to incorporate it in this report. 

Mr. G. had always enjoyed good health, been 
accustomed to dealing with large matters of a 
personal and public nature, and been a man of 
great activity and energy. He had always led a 
very abstemious life, and at the age of 75 was 
still vigorous in mind and body. 

Dr. McBurney’s notes are as follows: 

‘‘T was asked to see Mr. G. on June 8, 1896, in 
consultation with Drs. Carr and Peabody. About 
24 hours earlier he had a rather sudden attack of 
abdominal pain, soon followed by nausea and ina- 
bility to expel intestinal gas. At my visit I found 
him with a decidedly distended abdomen, no 
fever, a rather weak pulse, of about 80. 

“He had but little pain, but was entirely unable 
to expel gas or feces. No tumor could be felt by 
palpation or by examination by the rectum. The 
diagnosis made was that obstruction, probably 
malignant, existed at some point in the large 
intestine. Early relief was clearly indicated, and 
I therefore made an artificial anus in the caput 
coli. Through the abdominal wound it was pos- 
sible to locate the obstruction in the sigmoid flex- 
ure, but I did not think that the patient’s age 
and condition justified a radical operation at 
that time. The artificial anus gave immediate 
relief, and very large quantities of gas and feces 
were expelled. 

“The patient very rapidly recovered his usual 
health, and on June 25 I did the second opera- 
tion. A 4-inch incision was made on the left 
side of the abdominal wall, about 2 inches to the 
inner side of the iliac spine. The obstruction 
was readily found in the form of a densely indu- 
rated mass, in the lower half of the sigmoid flexure. 


No adhesions to other parts existed, and no en- 
larged glands could be felt. 

“ About 6 inches of intestine were resected, the 
tumor occupying the central point, and then a 
careful end-to-end anastomosis with suture was 
made. This was difficult, as the portion of intes- 
tine below the resection was short and only 
slightly movable. : 

“Recovery from the immediate effects of the 
operation was rapid and complete. Healing was 
interrupted by a very small point of leakage at 
the site of operation, but this soon healed, and 
complete closure of the artificial anus on the 
right side followed rather tardily. Normal fune- 
tion of the bowel has continued ever since, and 
complete restoration of health occurred. 

“The tumor was very carefully examined. It 
consisted of a dense indurated mass, about one- 
half inch in width, which entirely encircled the 
gut, and formed a stricture, the calibre of which 
was, at that point, less than one-quarter of an 
inch. Microscopic examination of the tumor 
showed that it was a pure carcinoma. No exten- 
sion of the disease to the other parts existed.” 

Before the fistula had wholly healed the patient 
was removed from New York to his summer home 
in Worcester, and I had the care of him until his 
return to New York in the fall. I saw him again 
in the following year, when he seemed to be in 
excellent health; but not again until the 3d of 
last August. I learned then that he had been 
quite well, active, and taking his share of impor- 
tant responsibilities all the spring and summer. 

There had been some occasional distress in the 
neighborhood of the cicatrix, on the right side, 
where a ventral hernia had developed, but he wore 
a heavy pad for support, and no apprehension of 
serious trouble was felt. 

While out driving on the afternoon of Aug. 2 
he began to feel some discomfort in his bowels, 
which increased during the evening, until about 
11 o’clock, when he was obliged to send for his 
physician. The chief symptoms were pain and 
vomiting, no localization, no disturbance of pulse 
or temperature. The pain was controlled by mor- 
phia, but the vomiting continued through the 
night, and all the next day, and all efforts to se- 
cure a movement of the bowels were unavailing. 
After several attempts to get into communication 
with Dr. McBurney, who was on his vacation, 
I was sent for, and operated upon him that 
evening. 

His mind was perfectly clear and his strength 
good, pulse 84, soft and of not much volume, tem- 
perature normal. The abdomen was somewhat 
distended, but there was no localized area of 
tenderness or of muscular resistance. He was 
vomiting every half-hour, and the vomitus, as well 
as his breath, had a very strong fecal odor. 

Under chloroform, with the assistance of his 
physician, Dr. W. A. Brown, and Dr. Seelye, I 
made a vertical incision, close to the scar on the 
right side, thinking that the obstruction might be 
in some way connected with the ventral hernia, 
but it was not. After introducing my whole 
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hand into the abdominal cavity, I found a mass on 
the left side, just below the level of the umbilicus, 
which I was able to bring within the range of my 
incision. It proved to bea coil of small intestine, 
tightly constricted by a fatty band, which passed 
directly over it, and which seemed to be a part of 
the mesentery of an adjacent coil. In the course 
of my manipulations, in trying to determine ex- 
actly its origin and insertion it ruptured and re- 
tracted beyond my reach. I was, however, able 
to satisfy myself that it did not bleed. 

On either side of the constricted portion of the 
gut, which had a white lustreless appearance, the 
intestine was very dark colored but seemed viable, 
and was quickly replaced. In making my incision 
I unfortunately found the cecum at the site of the 
old fecal fistula, adherent directly to the under 
surface of the skin, and before its exact limits 
could be discovered I found that I had made an 
opening about one-half inch long into the gut. 

I was, however, able to close it pretty well, and 
although it leaked for a short time, the whole 
wound healed perfectly, and before the first of Sep- 
tember the patient was out every day riding and 
walking about his estate. 

I used chloroform instead of ether in this case, 
because the patient had had, for some time, a 
little cough with rather free expectoration and I 
was afraid that ether might induce an excessive 
bronchial secretion. He had entirely recovered 
from the effect of the anesthetic in less than an 
hour from the beginning of its administration, had 
no nausea and no bronchial irritation at all. I 
realized that chloroform was not as safe as ether, 
but believed that in this case the greater danger 
lay in permitting his throat and air passages to 
become filled with mucus. 

It wasa great satisfaction to be able to examine 
thoroughly the contents of the abdomen, and to 
demonstrate the entire absence of any recurrence, 
so long after the primary operation for removal 
of intestinal cancer. In our constant battle with 
malignant disease, such instances of long con- 
tinued immunity are most encouraging, and serve 
to stimulate us to greater boldness and to more 
radical thoroughness of excision. 

The last operation, too, emphasizes once again 
the value and importance of early exploration in 
cases of acute intestinal obstruction, even under 
very discouraging circumstances. ‘To wait until 
the localization of the lesion is assured, or until dis- 
tention has become extreme, is to wait until the 
chance of success is lost. At such times, the oper- 


ation rarely brings other than discredit upon the 
surgical art. 


Tue board of trustees of the State Hospital for 
the Care of Consumptives, after inspecting many 
sites, believe that Raybrook, on the west side of 
the Adirondacks, is the best suited for the pro- 
posed institution, While Governor Odell has not 
finally approved of this site it was learned that 
he thought it the most available of those in- 


spected.—Journal of the American Medical As- 
sociation, 


Reports of Aocicties. 


SUFFOLK DISTRICT MEDICAL SOCIETY. 
FREDERIC J, COTTON, M.D., SECRETARY. 


meeting, Oct. 26, 1901, Dr. Tuomas 
M. Roren in the chair. Dr. A. D. BLackapER 
of Montreal read a paper on 
THE RELATION BETWEEN HUMAN AND BOVINE 

TUBERCULOSIS, WITH SPECIAL REFERENCE TO 

PRIMARY INFECTION IN CHILDREN THROUGH THE 

ALIMENTARY TRACT. 


Dr. TuEeosaLp Smitu: Dr. Blackader has gone 
so thoroughly over the ground of human tubercu- 
losis in its etiological relation to the disease in ani- 
mals, more particularly that of cattle, that there is 
very little, if anything, for me to add to the dis- 
cussion. His position is probably that of nine- 
tenths of those who have given the subject any 
serious thought. Whether it shall prove the cor- 
rect position cannot be known today. 

This subject of the interrelation of human and 
bovine tuberculosis has passed through several 
phases, beginning with the discovery of the tu- 
bercle bacillus and its cultivation by Koch in 
1882, at which time he assumed the essential iden- 
tity of all forms of mammalian tuberculosis. As 
a result, the machinery of public health was set 
in motion to contrive ways and means for prevent- 
ing the transmission of bovine tuberculosis to man. 
In all civilized countries this subject received 
much attention, and in some of the United States, 
notably our own, the effort to destroy all infected 
cattle, the logical though extreme outcome of the 
position assumed by Koch, led to large expendi- 
tures with but inadequate results. 

In 1896 I published a preliminary paper, point- 
ing out certain striking differences in two cul- 
tures of tubercle bacilli, and after considerable 
interruption, due to external causes, the work was 
continued and in 1898 I was prepared to main- 
tain that the bovine tubercle bacillus differs from 
the human in being much more virulent to ani- 
mals and more constant in its morphological and 
pathogenic characters. 

This work was instrumental in checking in 
many states the efforts to go to extreme measures 
in the eradication of the bovine disease, and it 
became evident that if it was to go on at the same 
pace a firmer scientific basis must be forthcoming. 

The medical profession, however, paid little 
attention to this new phase until last summer, 
when the whole machinery of public health was 
suddenly and rudely shaken by Koch’s address, 
which reversed completely his earlier position. 

Since then minds have been active constructing 
arguments against this latest phase although prac- 
tically all possibilities raised thus far were dis- 
cussed in my article of 1898. The two main 
queries which have been raised may be briefly 
expressed as follows: 

(1) The bovine tubercle bacillus may change 
its characters in the human body and approach the 
type of human bacilli. 

1 See page 665 of the Journal. 
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(2) The infection of the human body through 
the digestive tract may proceed in a way different 
from what we have supposed; that is, it may be 
more concealed and unrecognizable. 

These presumptions require careful experimen- 
tal and statistical investigation. As regards the 
first, I am of the opinion that the bovine bacillus, 
if it changes at all, changes but slowly, and that 
in the brief course of tuberculosis in infancy this 
factor probably does not enter. 

The second proposition, which implies that per- 
haps much of the pulmonary tuberculosis has its 
origin in the digestive tract, cannot be definitely 
solved by experimental and comparative studies, 
for the mode of dissemination of tubercle bacilli 
in the body differs to a certain extent in different 
species. If comparative pathology were to ex- 
press an opinion it would be to the effect that 
food infection is in general distinguishable from 
air infection in the earlier and, perhaps, most of 
the later stages, and that the only mode of infec- 
tion which might lead to pulmonary disease with- 
out leaving any traces is intra-uterine infection. 
This mode is on the other hand generally regarded 
as rare. 

But it is further claimed that food infection is 
not so rare as Koch and others have maintained. 
Certainly the tables given us by the speaker show 
much divergence, while German and American 
observers regard intestinal infection as a negli- 
gible quantity. English observers bring a much 
larger array of such cases. Here again the dis- 
turbing factor enters, that nations differ as to 
boiling and sterilizing milk used by children. 

In the midst of these difficulties I believe we 
have only left the path suggested by me several 
years ago, namely, a study of certain types of 
tuberculosis supposed by clinicians to be due to 
food infection, also a study of rapidly fatal forms 
of the disease and such as appear to be more or 
less directly contagious. If the bacillus isolated 
from such cases is identical, or nearly so, with the 
bovine bacillus, the question is solved for such 
cases. 

In the meantime the position we should take to- 
wards bovine tuberculosis is to support the public 
health authorities in making regular examinations 
of dairies and destroying all cows with suspi- 
cious udders and such as are emaciated. The 
few bacilli which may be shed by cows without 
udder tuberculosis are, we believe, with the 
speaker, eliminated from the digestive tract of 
human beings and thereby rendered innocuous. 

Dr. Wuitney: I want to thank Dr. Blackader 
very much indeed for this valuable array of sta- 
tistics which cover the subject so well and thor- 
oughly. I have really very little to add to this 
point. I wish to call your attention to one thing 
Dr. Blackader has mentioned, but has not laid 
so much stress on as should be, namely, infection 
through the mouth. We are apt to consider the 
food infection as only intestinal. Now, the in- 
testines seem to be rather the tract in which the 
bacillus does not invade the body quite so rapidly 
as from some other localities. In cases of phthisi- 


cal or tuberculous patients, who undoubtedly 
have advanced lesions, intestinal lesions were 
found in only about half the number of cases, 
although undoubtedly large numbers of the tu- 
bercle bacillus must have reached the intestinal 
tract. The mouth must be regarded as one 
of the seats of food infection and the localiza- 
tion of tubercle bacilli in the mouth, being intro- 
duced and lodging in the various crypts of the 
tonsils, pharynx and the like, can gain ready 
access to the lymphatic system and from there be 
distributed to the cervical glands and bronchial 
lymph glands and possibly to very distant points. 

As regards autopsies at the Infants’ Hospital 
there have been comparatively few cases of pri- 
mary tuberculosis of very young children that I 
can recall at this moment. There were two last 
spring in which the infection could be directly 
traced to living with older people who were ex- 
tensively tuberculous and in which the child, 
although born healthy, contracted the disease very 
shortly after birth; but the evidence of disease 
was rather in the lung than in the intestine. 

Dr. Ors: ‘I desire to join with Dr. Whitney 
in thanking our distinguished guest, Dr. Blackader, 
for the valuable and exhaustive consideration of 
this subject which he has presented to us. 

I shall never forget the exceedingly dramatic 
and impressive occurrence in St. James’ Hall in 
England when Dr. Koch presented his memorable 
paper, and the appearance of surprise, nay! of 
consternation, of the audience, as it passed out of 
that hall. Surely, nothing could have been more 
surprising than the paper, and I doubt if any 
medical paper has ever received such extensive 
circulation and comment upon it as this one of 
Professor Koch’s; but I wish here to say that, 
three or more years ago, very much of what was 
said in that paper was presented to the medical 
public by our own confrére here, Prof. Theobald 
Smith, who has spoken to us tonight. I do not 
think that this fact was sufficiently acknowledged 
at the congress in connection with Professor 
Koch’s paper. Two or three days after Profes- 
sor Koch presented his paper, Dr. McFadyean 
also read a paper a portion of which was devoted 
to discussing the argument of Professor Koch, 
and he presented a series of English statistics 
which were very greatly at variance with those 
presented by Professor Koch. Professor Koch 
says, “For instance, among 104 post mortems of 
tubercular children, Biedert observed only 16 
cases of primary intestinal tuberculosis,” while 
Professor McFadyean, on the other hand, says, in 
London, at the Great Ormond Street Hospital, the 
post-mortem records indicate that in 29.1% of 
the cases of tuberculosis in children primary in- 
fection appeared to have taken place through the 
intestine; and 28.1% of the cases of tuberculosis 
among children in Edinburgh are due to alimentary 
infection. While statistics are thus so conflict- 
ing, it seems difficult, at present, to arrive at any 
absolute conclusion ; and, as Koch observed, fur- 
ther experiments and observations are desirable. 
It is well, however, to bear in mind the practical 
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fact which was so well expressed in the conclu- 
sion to Dr. Smith’s paper —that we should still 
continue to demand rigid inspection of all dairy 
products, and the destruction of cows who were 
proved to have serious disease of the udders and 
cows which were much emaciated. You remem- 
ber in Professor Koch’s paper he said that he did 
not deem it advisable to take any measures against 
infection by milk. I believe Professor Smith’s 
conclusions, however, as well as the conclusions 
of the congress in their resolutions, should be 
the working basis upon which still all physicians 
should go; that no precautions taken with regard 
to the protection of the children from the milk 
should be abandoned until we have further proof 
of the innocuousness of tuberculous milk. The 
results of observations are still, as I have said, so 
much at variance that we must go on as we are 
doing and wait for further light. This whole 
subject presents many problems still unsolved. 
Because we have no evidence of primary intesti- 
nal tuberculosis, does it prove there is not an in- 
fection from ingesta? As Dr. Whitney says, it 
may take place through the tonsils, through a cari- 
ous tooth, etc. Can we prove, on the other hand, 
if we do have evidence of primary intestinal tuber- 
culosis that it is the result of ingesta? Again, how 
does the tubercle bacillus make its way through the 
body? Can we tell how the tubercle bacillus 
reaches the meninges of the brain, the genito-uri- 
nary apparatus, or the joints, ete.? What is the 
result of the gastric juice upon the tubercle bacil- 
lus? What do we know with regard to the vary- 
ing virulence of the bacillus in different animals ? 
These and various other problems have still got to 
be more thoroughly worked out, and until they 
are, and until we get some more definite practical 
results, let us continue the same precautions now 
practised regarding the milk supply and the in- 
spection of cattle. 

Dr. Spooner: It seems to me that, inasmuch 
as Dr, Langdon Frothingham of Boston published 
his first paper in the Zeitschrift fur Thier 
Medicin in 1895, his name ought to be mentioned 
very prominently in connection with early work 
upon this subject. It seems to me he should be 
given credit for the work he has done, as he is 
the pioneer in this line of investigation. 

Dr. Frepertck A. Packarp of Philadelphia 
read a paper on 


THE NECESSITY FOR SPECIAL STUDY AND EXPERI- 
ENCE IN TREATING CHILDREN,’ 


Dr. C. J. Brake: In opening the discussion 
upon the comprehensive and suggestive paper 
which has just been read, I shall only attempt to 
speak along the line which is my special province. 
The ear is a small window through which it is 
possible to see much, if one only gets near 
enough to it,and I have followed the paper with 
interest because it has brought to mind cases 
seen in consultation for the purpose of an exami- 
nation of the ear. That the structure of the ear 
in the child is very different from the structure 

* See page 671 of the Journal. 


of the ear in the adult is as true as is the fact 
stated in the paper read, that the structure of the 
chest and the position of the organs within it 
differ greatly in childhood and in adult life. In 
the child there is a small auditory canal, practi- 
cally an absence of a bony canal and sometimes 
absence of bone around the tympanic ring, with 
greater possibility of passage of infectious mate- 
rial from the middle ear into the external canal,— 
this dehiscence of bone being found in about 15% 
of all infant skulls. In cases of meningitis a dis- 
tinct elevated red spot, its long axis at right an- 
gles to the long axis of the canal, is sometimes 
seen on the posterior wall, close to the drum- 
head. 

This red spot has been found in about 15% of 
the observed cases and is explained by the vascular 
connection through a dehiscence of bone about 
the tympanic ring and its connection with vessels 
of the petro-squamosal suture. 

The reader has spoken of the peculiar cry 
which is distinctive of certain diseases in child- 
hood. The cry which accompanies the acute in- 
flammation of the middle ear in the very young 
child is one which may be said to be particularly 
distinctive, a sharp cry gradually fading away 
into a wail as the pain diminishes and recurring 
with equal intensity at shorter and shorter inter- 
vals as the congestion of the drum-head increases. 

There are diseases of the ear in childhood also, 
which remain unnoticed until they make them- 
selves evident by discharge, without pain. One 
of these is the tubercular infection of the mid- 
dle ear. The initial point of the lesion is in the 
tympanic cavity where the mucous membrane 
forms numerous reduplications the congestion of 
which presents a particularly favorable condition 
for the beginning of an infectious process. The 
course of these cases is very rapid, from the initial 
redness and edema of the drum-head to perfora- 
tion above the short process of the malleus and 
free discharge sometimes within 24 hours. 

The importance of an examination of the ear in 
the diseases of childhood is shown by considera- 
tion of the reflex relationship of the ear to other 
organs, acute congestion of the ear during denti- 
tion, acute congestion in diseases of the chest and 
in connection with intestinal disease; in cases 
of meningitis there are objective symptoms which 
make examination of the ear of value in diagnosis. 

An examination of the children in the deaf- 
mute institutions throughout the United States 
which is now in progress and which includes in 
its plan thus far the examination of about 12,000 
children, that number to be augmented as the 
work goes on, gives a very excellent opportunity 
for determining the frequency of severe lesions of 
the auditory apparatus which have occurred un- 
noticed in childhood. Of the examinations thus 
far made half of them certainly emphasize the 
statement of the late Dr. Edward H. Clark, that 
the general practitioner who failed to make an ex- 
amination of the ear in the case of one of the 
exanthemata in childhood could be justly de- 
nominated an unscrupulous practitioner. Of the 
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children examined it has been found that 8% can 
by treatment be so far relieved as to their hear- 
ing as to be taken out of institutions and put 
in hearing schools; 7% still further can have 
their hearing so far improved as to make possible 
the hearing of their own voices, thus utilizing the 
hearing for instruction in articulation; and 50%, 
of the children in deaf-mute schools are found 
to have lost their hearing as the result of in- 
flammations of the middle and internal ear in 


’ childhood, more or less amenable to treatment. 


These investigations point very definitely to the 
importance of the examination of the ear in early 
life in patients who cannot express themselves 
fully and who cannot indicate, as can the adult, 
the possibility of a lesion of this hidden organ. 

Dr. C. P. Purnam: I think Dr. Packard’s 
paper is of the greatest possible interest and 
value to the medical community. It seems to me 
to have covered so many points I hardly feel like 
mentioning any more. Still I will speak of a few 
ear symptoms, since Dr. Blake has not happened to 
include them in his remarks though they are well 
known to him. Sometimes children vomit a con- 
siderable length of time without making any com- 
plaint of the ear, and then it turns out that the 
ear, not the stomach, was responsible for the 
vomiting. Although Dr. Blake mentioned chronic 
disease coming on without pain, I think it ought 
to be remembered that children sometimes have 
an accumulation of fluid in the middle ear and 
rupture of the membrane without any complaint 
of the ear nor any evidence of ear trouble until 
the moment that the perforation comes. The res- 
piration in the ear cases is sometimes accelerated 
and altered so as to simulate pneumonia in some 
respects. I should also like to add to the difficult 
diseases that Dr. Packard has mentioned, the de- 
tection of appendicitis, which is extremely hard 
to make out in the young child and I fancy has 
more often been the cause of death than is gener- 
ally supposed. 

I should like to say with regard to irrigation of 
the bowels that my impression is if that is a 
measure which is overdone in Philadelphia it is un- 
derdone in Boston and vicinity. It seems to me 
the more common experience is that children are 
left with foul and irritating substances in the 
rectum and colon and that very great relief is 
brought about by washing this out, and I am 
rather afraid in our community at least to have 
anyone warn us against doing that too much. 

Dr. Packard’s address is a convincing statement 
to show that special study and experience are 
necessary in the treatment of children. When 
people take the opposite view, as they sometimes 
do, and say that the child is only a small edition 
of the adult, and therefore requires no special 
treatment or care, I am reminded of the story told 
by Miss Fletcher who for a long time lived with 
the Indians. She said when she first went among 
them, the Indians said: “ Miss Fletcher does not 
know the right way to sit down, and she does not 
even know that there is a right way to sit down.” 
It seems to me the people who deny that diseases 


of childhood require special study and experience 
not only are not familiar with the great differences 
between the child and the adult, but have not 
even taken the trouble to find out that these great 
differences exist. 

What is it that constitutes a specialty? Of 
course the general practitioner readily accepts the 
eye and the ear as a specialty; various other 
specialties are willingly recognized, but as a mat- 
ter of fact the specialty of children’s diseases is 
more important, one may say, than any of those, 
because the physiology and pathology of children 
are the natural groundwork on which to build the 
physiology and pathology of older life. It is not 
as with the eye and the ear that any one organ is 
to be studied or treated except in so far as certain 
organs are actually different in the child and the 
adult. It is perhaps analagous to the greatest 
specialty of all, surgery, in that it takes up the 
same thing from a different standpoint. It is, 
however, only an accident that the study of chil- 
dren is a specialty and not the main study of 
medicine. It would really be more natural, if a 
system of medicine had been actually worked 
out and had not arisen by accident, to say, “ We 
will start the physiology and pathology of the 
human being with the birth or the earliest fetal 
growth,” whereas now we begin medical study in 
the middle. Very little is learned of the child 
until after general medicine has had its chance. 
I do not mean to say that pediatrics is not taught 
in the Harvard Medical School, but that it is not 
taught as a part of general medicine, and if there 
were no professor and no set of teachers of 
pediatrics it would fare no better than at the time 
I was in the medical school. I am defending the 
present system against the theory that there is 
no need of such teaching. Thirty-two years ago 
when I went into the St. Anne Hospital in Vienna 
and heard Wiederhofer, who lectured almost every 
day and gave extremely interesting lectures, it 
seemed to me an entirely new subject was opened. 
Before that, I had not been familiar with any book 
on children except the translation of Vogel which 
came out about that time, and from then on know]l- 
edge of the physiology, pathology and treatment 
of children has increased and been developed in 
every direction. It ought to be a main study and 
not a subsidiary study. 

Dr. Lovett: It is so late I will only take up 
a minute of the society’s time. I was particularly 
interested in Dr. Packard’s paper because it 
seemed to have so direct an application to the 
surgical diseases of children. Many of the state- 
ments that he made one can carry directly over 
from medical affections into surgical. The need 
of making the diagnosis from objective signs holds 
particularly there. In congenital syphilis, or 
hereditary syphilis as we see it at the Children’s 
Hospital, in most cases it is impossible to get any 
history of itin the parents, and the diagnosis has 
to be made from the knowledge of the bone lesion. 
If a surgical diagnosis is going to be made from 
objective signs, however, the examination must be 
jthorough. A diagnosis of stomachache is occa 
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sionally made when Pott’s disease exists, and a 
thorough objective examination would have shown 
it. Again, there are certain symptoms that one in 
dealing with a surgical affection of children comes 
to attach importance to which in adults have no 
special significance. Localized pain in a child 
is of course always a suspicious symptom. As Dr. 
Packard has said, osteomyelitis is often diagnos- 
ticated as rheumatism. 

A limp in a child is a matter of a good deal of 
importance, and not of the slight significance it 
might be in the adult. 

Sudden loss of weight or rather persistent loss 
of weight from the surgical standpoint is signifi- 
cant. I was interested in measuring a large num- 
ber of tuberculous children in the early stages of 
hip disease and Pott’s disease coming to the Chil- 
dren’s Hospital, and, not daring to compare them 
with the average school children, thinking the 
hospital patients might be of a poorer class, I com- 
pared them with the brothers and sisters who 
came with them, and.almost invariably, even in the 
early stages, the tuberculous children showed that 
they were much lighter and shorter than the 
brothers aud sisters of the same class and that not 
only with regard to the late stages of hip disease 
and Pott’s disease, but even in the very early 
stage where the disease had apparently only ex- 
isted a few months there seemed to be a very 
decided percentage in nearly all cases of loss of 
weight and diminution in height. 

The need of special study in the surgical part 
of the diseases of children is rather emphasized 
just now by a feeling among orthopedic surgeons 
that a good deal has been called tuberculous joint 
disease that probably was something else, and what 
has passed as hip disease is now being scrutinized 
a little more closely to see if it may not be epi- 
physitis, due to some nutritive disturbance or bend- 
ing of the neck of the femur, or impacted fracture 
of the neck of the femur, or rheumatoid arthritis, 
or osteomyelitis, rather than, as we supposed for- 
merly, a chronic tuberculous affection of the joint. 
Those things are going to demand time and spe- 
cialization for their solution. The custom, as you 
know, has been to regard practically all chronic 
joint disease in children as tuberculous. The so- 
lution of that problem will take a good deal of 
time and a good deal of specialization. 

With regard to the deformities of rickets; why 
one child has knock-knee and the other bow-legs, 
why the child stands in the attitude it does, we 
know nothing, so that if good work is to be done 
in the surgical aspect of children’s diseases spe- 
cialization is going to be necessary and special 
study is going to be essential. 


AccorpinG to the Medical Record several of 
the lepers in the isolation colony at Molokai have 
written to the papers charging the Hawaiian 
Board of Health with neglect and misdemeanors 
in connection with their supply of food and 
water. They ask for a State commission to in- 
vestigate. 


fiecent Literature. 


Diseases of the Digestive Organs in Infancy 
and Childhood, with chapters on the Diet and 
General Management of Children, and Massage 
in Pediatrics. By Lovis Srarr, M.D., late 
Clinical Professor of Diseases of Children in 
the Hospital of the University of Pennsylvania ; 
Consulting Pediatrist to the Maternity Hospital, 


Philadelphia, etc. Third edition, rewritten and - 


enlarged. Illustrated. Philadelphia: P. Blak- 

iston’s Son & Co. 1901. 

The author in his preface states that the whole 
subject of pediatrics has been so greatly advanced 
during the ten years since the publication of the 
last edition of this work that revision of the orig- 
inal work had become necessary for its continued 
usefulness. He also states that this revision has 
been as thorough as possible. Although the work 
has been revised, the point of view is not that of 
today or even that of ten years ago, but that of a 
generation or more ago. ‘There is little evidence 
of familiarity with the recent advances in bacte- 
riology, pathology and feeding. The work is full 
of misstatements, half-statements and inaccura- 
cies, so full that the limits of these columns pre- 
vent consideration of them in detail. 

In the introduction on the general management 
of children the subject of feeding is taken up. 
While the author on the whole prefers prepara- 
tions of milk as a substitute when breast milk 


cannot be given, he does not seem entirely adverse. 


to the use of proprietary foods. While he feeds 
with mixtures of cows’ milk, he gives only arbi- 
trary mixtures and does not mention percentage 
feeding at all. He condemns laboratory feeding 
almost absolutely, but from his own description 
shows that he only partially understands the 
process. He is evidently unaware of what the 
laboratory can do. Many of his arguments in 
condemnation of the laboratory have been dis- 
proved time and time again. He relates the poor 
results he has obtained with laboratory milk. In 
the light of his apparent misconception of labo- 
ratory methods, failure to mention percentage 
feeding, and the favorable results of laboratory 
feeding in the hands of other men, it would seem 
possible that his bad results may be due to the 
fact that he does not understand how to use it. 
He gives Westcott’s formule for the preparation 
of modified milk at home, but even here says 
nothing about percentage feeding or how to use 
percentages in feeding. 

In Part I he treats of the diseases produced by 
improper feeding and imperfect nutrition. It isa 
question whether these diseases should be treated 
in a book with this title. Under the head of sim- 
ple atrophy he includes starvation, secondary wast- 
ing, etc., as well as the real disease atrophy. Under 
the morbid anatomy he states that the stomach is 
ulcerated. Other observers have failed to find 
any definite pathological lesion. He states that 
the essential treatment of scurvy is a cream and 
milk mixture, and that the juice of fresh, ripe 
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fruit is a useful addition and an essential aid to 
rapid recovery. The usual point of view is that 
the juice of fresh, ripe fruit is a specific. Under 
lithemia he states that infants who have uric acid 
infarctions have a lithemic family history. This 
view is hardly in accordance with the accepted 
one as to their origin. He apparently does not 
know that Rachford’s ideas regarding the xan- 
thins have been disproved. 

In Part II the chapters on the affections of the 
mouth, throat, liver and peritoneum are fair. He 
does not describe as icterus neonatorum the con- 
dition usually known by that name, but describes 
a number of other conditions, including catarrh of 
the common duct and congenital malformations 
of the bile ducts. The classification of the affec- 
tions of the stomach and intestines is not that 
which is now ordinarily accepted. We think it 
far inferior to that of the American Pediatric 
Society. The descriptions of the morbid anatomy 
are different from any we have seen in recent 
years. He describes pathological conditions as 
constantly present, which it has not been our for- 
tune to meet commonly in these diseases. While 
he mentions bacteria as a cause of some of these 
disorders, he apparently attaches but little impor- 
tance to them and does not refer to the recent 
work on this subject. The treatment is better 
than the classification and pathology, but the im- 
portance of the temporary withdrawal of food is 
not sufficiently emphasized, and too much drug- 
ging is advocated. 

We feel that most pediatrists would hardly 
agree that “if other measures of reduction fail, 
or if the case is seen for the first time after the 
third or fourth day that the question may arise as 
to the propriety of laying the abdomen open and 
reducing the intussusception by direct traction.” 
The present tendency is to open the abdomen at 
once. We feel, too, that most pediatrists would 
feel like calling the surgeon in appendicitis earlier 
than is advised here. 


Diseases of the Upper Respiratory Tract, the 
Nose, Pharnyx and Larnyx. By P. War- 
son Witiiams, M.D. (Lond.), Physician in 
Charge of the Throat Department at the Bris- 
tol Royal Infirmary. Fourth Edition. Illus- 
trated.. New York, London and Bombay: 
Longmans, Green & Co. 1901. 


This textbook of 430 pages has not received the 
attention in America that it justly deserves. As 
compared with some of the books of the same size, 
covering the same field, it is clear, concise and 
judicial. Itis a students’ and practitioners’ man- 
ual, and does not quote many references to 
authorities nor aim at discussions of doubtful 
questions. 

This edition has, in most subjects, been well 
brought up to date. One feature of an up-to- 


‘date textbook is the substitution of agnosticism 


for many positive statements in etiology, and for 
many positive recommendations in treatment. 
The author is sufficiently judicial to be accurate 
and sufficiently dogmatic to be clear. 


There is a long list of plates and illustrations, 
many of them good, some of them poor. 

The anatomical descriptions of the nose and 
larynx are good, the pharynx seems to have been 
omitted. Several illustrations are double, stereo- 
scopic photographs, capable of being brought out 
into relief by an ingenious double lens attached 
to the cover. This gives an interesting sense of 
realism to many of the anatomical illustrations, 
even where we do not need the aid of a third 
dimension to understand them. 

The chapter on the neuroses of the larynx and 
nose are very good. The etiology of ozena and 
nasal polypi are more satisfactory than if several 
pages had been devoted to them. In the latter it 
is to be commended that a line is drawn between 
local inflammatory and vasomotor causes. It is 
also satisfactory to find a reference to the proba- 
ble infectious origin of some forms of acute rhini- 
tis, but why should simultaneous laryngitis and 
bronchitis not be considered as part of the same 
disease. 

The chapter on the tonsils is good, except the 
description of peritonsilar abscess. 

As a whole the book is well written and well 
balanced. We may wonder why there is so little 
space devoted to syphilis of the fauces, or why a 
table is necessary to differentiate acute tonsilitis 
from carcinoma, or whether the author means that 
most children with adenoids have pinched noses 
and narrow jaws, but these are minor points, and 
there are not many of them. 

In the treatment of the different diseases the 
author has avoided the common error of advocat- 
ing too much manipulation and too many drugs. 
He sustains McBride in recommending cupric 
electrolysis for atrophic rhinitis. In the treat- 
ment of hay fever he has found great benefit in 
the use of a spray of a solution of biniodide of 
mercury. <A general formulary is added in an ap- 
pendix. 


The Century Book for Mothers. <A practical 
Guide in the Rearing of Healthy Children. By 
Leroy Mitton Yate, M.D., formerly Lecturer 
on the Diseases of Children at Bellevue Hospi- 
tal Medical College, New York, and Gustav 
Pollak, Editor of Babyhood. New York: The 
Century Company. 1901. 


In preparing this book the authors state in the 
preface that they endeavored to keep in mind two 
queries: What ought an intelligent mother to 
know, and, beyond that, what would she wish 
to know regarding the care of her child? Part I 
is devoted to answering the first question, and 
Part II to the second. 

Part I is devoted to matters of hygiene and to 
the discussion of the things which go toward the 
establishing and preserving of healthful conditions. 
The object is to help the intelligent mother to be- 
come the alert and judicious guardian of the nurs- 
ery, and to teach her how to recognize and avoid 
disease. Special emphasis has been laid on the 
care of children, including the feeding, clothing 
and housing. Special diseases receive but little 


| 
| | | 
| | 
| 

i 

Bey 

\ 


686 BOSTON MEDICAL AND SURGICAL JOURNAL [Dxcemper 19, 1901 


mention, though general methods of treatment 
are considered. 

This part of the work deals too much in glitter- 
ing generalities and does not give enough definite 
information or data. As a rule the directions 
given are not specific enough, and the mother in 
search of information would, we feel, hardly be 
satisfied with what she found. Although, as a 
rule, the directions given are not specific enough, 
yet we feel that directions for home treatment 
are given in cases in which a physician should be 
called at once. We fear that the book may thus 
do great harm by causing delay in summoning the 
physician, and hence must to a certain extent re- 
gard it as unsafe, 

The chapter on food and feeding is good. The 
arguments in favor of milk in preference to pro- 
prietary preparations as a food for infants are 
well presented. The necessity of the supervision 
of the feeding by a competent physician is, how- 
ever, not sufficiently emphasized. The sections 
on the food for older children are full of good 
common sense. 

In order to answer the second question as to 
what the mother would wish to know regarding 
the care of her child the writers have answered 
the questions actually put to them as editors of a 
magazine devoted to the care of children. In this 
way they have covered most of the common ail- 
ments and troubles of early childhood and thrown 
light on many of the perplexities of nursery life. 
This part of the book is worthy of much praise. 
The answers are full of medical knowledge and 
common sense and are put in a way which the 
average mother should understand. Many of the 
superstitions and heresies regarding the care and 
feeding of infants are neatly disposed of. Here, 
too, however, we feel that harm may result by too 
much home treatment before the physician is sum- 
moned. 

As arule the medical information given is accu- 
rate, even more accurate than would naturally be 
expected in a book of this sort. Occasional in- 
accuracies occur, however; for example, the state- 
ment is made that the proteids in the mother’s 
a govern the amount of proteids in the breast 
milk. 


A Handbook of the Diseases of the Nose and 
Pharyne. By James B. Batt, M.D. (Lond.), 
Physician to the Department for Diseases of 
the Nose, Throatand Ear. West London Hos- 
pital, etc. Fourth edition with 61 illustrations. 
New York: William Wood & Co. 1901. 


This is a book of 430 small pages for the “ Prac- 
titionerand Senior Student.” It is to be noticed 
that the larynx is not ineluded, a fact which 
might limit its usefulness in many courses for 
students in this country, where the nose, pharynx 
and larynx are commonly classed under the 
general head of “laryngology.” This would have 
certain advantages, however, if we had at hand a 
similar book on the larynx. 

The impression given by the book as a whole, 
is that it must have been originally written as a 


series of didactic lectures for a class of students, 
and that the author collected his material from an 
extensive personal experience, rather than from 
other authorities. This is not at all a bad foun- 
dation, especially for a student’s manual. An in- 
structor, who found himself obliged to cover the 
subject in a certain number of lectures, might well 
take the book as a guide and put it in the hands 
of his students for reference. It does not pretend 
to be a book of last resort for an advanced student 
and it contains a grateful element of common sense 
and an absence of wild theories. It tells us that 
epistaxis generally comes from the cartilagi- 
nous septum; that acute tonsilitis is a disease of 
the whole glandular ring and not of the faucial 
tonsils only; that a one-sided purulent discharge 
in a child generally means a foreign body, and in 
an adult, empyema of a sinus; and other simple 
things which a student often misses in our large 
textbooks. 

The section on anatomy is perfunctory. Those 
on physiology and general diagnosis are brief and 
to the point. 

The illustrations are either indifferent ana- 
tomical drawings, or instruments, many of which 
the reader will very possibly consider inferior to 
his own. 


The Medical News Visiting List for 1902. 
Weekly (dated, for 30 patients); Monthly (un- 
dated ; for 120 patients per month); Perpetual 
(undated for 30 patients weekly per year); and 
Perpetual (undated for 60 patients weekly per 
year). The first three styles contain 32 pages 
of data and 160 pages of blanks. The 60-patient 
Perpetual consists of 256 pages of blanks. 
Philadelphia and New York: Lea Brothers & 
Co. 


A good visiting list is a great convenience for 
every active practitioner. The “ Medical News 
Visiting List ” is a good one, in fact one of the best. 
It begins with 32 pages of useful printed data, 
including an alphabetical Table of Diseases with 
Approved Remedies, a Table of Doses, Sections 
on Examination of Urine, Artificial Respiration, 
Incompatibles, Poisons and Antidotes, a Diagnos- 
tic Table of Eruptive Fevers, and a full-page plate 
showing at a glance the incisions for ligation of 
the various arteries. We recommend it as well 
adapted to the wants of the practitioner. 


Pediatrics. The Hygienic and Medical Treat- 
ment of Children. By Tuomas MorGan Rorcn, 
M.D. Third edition, rearranged and rewritten. 
Philadelphia: J. B. Lippincott Co. 1901. 


The improvements in this edition are many and 
satisfactory. As the author states in the preface, 
the work is “offered to the profession as practi- 
cally a new book. The order in which the differ- 
ent subjects have been treated, and the relative 
space assigned to them, have, in many instances, 
been radically changed. The endeavor has been 
made to emphasize the practical character of the 
work by thoroughly systematizing the etiology, 
the symptomatology, the diagnosis and the treat- 
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ment of the various diseases.” The chapter on the 
Laboratory Modification of Milk is most interest- 
ing, going, as it does, into every detail. As the 
work of the founder of the system, one can excuse 
the enthusiasm and faith in its perfect accuracy, 
as well as the evident attempt to gloss over its 
imperfections. In the section on home modifica- 
tion of milk, the dangers and pitfalls are so vividly 
portrayed, one trembles to think of the temerity 
of the young physician who would dare to recom- 
mend home modification in his practice. Unless 
he is at the same time an expert mathematician, 
he would, however, be appalled at the method 
recommended for calculating the percentages, and 
would fall back on the laboratory as the only 
way out of the difficulty. The work is full of in- 
structive cases, and the illustrations have been 
increased by several new colored plates and a 
number of radiographs. 


A Textbook of Medicine for Students and Prac- 
titioners. By Dr. Third 
American edition. Translated by permission 
from the thirteenth German edition. By Her- 
MAN F. Vickery, A.B., M.D., and Puitip 
Coomsps Knapp, A.M., M.D., with editorial 
notes by Freperick C. Saarruck, A.M., M.D. 
With 185 illustrations in the text, and one 
plate. New York: D. Appleton & Co. 1901. 


The second edition of this translation of ¢his 
excellent textbook was published in 1893, eight 
years ago. Since then seven new editions have 
appeared in Germany, all of which indicates its 
continued popularity there and here, notwith- 
standing the many other good books having the 
same purpose with which it comes in competition. 
The last German edition is practically a new pro- 
duction, and the same statement may therefore be 
made of this American translation, with its nu- 
merous valuable notes and annotations by those 
who have collaborated upon it. 

The arrangement of the contents remains prac- 
tically the same as in the previous edition. But 
various sections show the revision necessitated by 
new laboratory methods and advances in physio- 
logical chemistry and bacteriology, as for instance, 
in the Section of Diseases of the Stomach, to which 
anew chapter has been added on the Examina- 
tion of the Gastric Contents. 

The division devoted to Diseases of the Nervous 
System is also particularly full and satisfactory. 

The illustrations are unusually good, and the 
index is complete and in keeping with the char- 
acter of a book which we heartily commend to 
student and practitioner. 


The Physician’s Visiting List for 1902. Phila- 
delphia: P. Blackiston’s Son & Co. 1901. 
The present volume is the fifty-first publication 

of this visiting list. It is compactly bound, and 
contains various facts of value to physicians apart 
from the pages left for entering patients. That 
these pocket visiting lists are extensively used, is 
shown by the fact of their continued publication 
in increasing number. 
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REPORT OF THE SURGEON-GENERAL OF 
THE NAVY. 

Tue report of the Surgeon-General of the Navy, 
for 1901, reflects, as does that of the Surgeon- 
General of the Army, the widening circle of our 
national interests and responsibilities. West In- 
dia Islands, those of the Pacific, the Philippine 
group and China, all demand notice and consid- 
eration. 

The health of the Navy and Marine Corps for 
the calendar year 1900 is reported as having been 
satisfactory, though the complete returns indicate 
a slight increase in the ratio of admissions to the 
sick list per 1,000 of strength as compared with 
that for the previous year. The ratio was, for 
1900, 824.12; for 1899, 783.03. 

The average strength of the active list for 1900 
was 23,756, an increase of 2,937 over the previous 
year. Complete returns were received by the 
Medical Department from a force of 22,977, the 
difference, 779, representing individuals on leave, 
waiting orders, special or detached duty, or serv- 
ing on small vessels from which medical returns 
in detail are not received. 

The total number of admissions for all causes 
was 18,936; of these, 15,829 were for disease and 
3,107 for injury, giving a ratio per 1,000 of 
strength of 688.90 and 135.22, respectively. The 
corresponding ratios for 1899 were 636.11 and 
145.52. 

The daily average of patients was 799.80, and 
the ratio per 1,000 of strength 34.80, as compared 
with a daily average of 645.82 and a ratio per 
1,000 of 82.11 for 1899. The total number of 
sick days was 291,934, giving an average of 12.28 
days for each man of the Navy and Marine Corps, 
and 15.41 days as the average duration of treat- 
ment per case. In 1899 the average number of 


‘sick days per man was 11.22, and the average 


duration of treatment per case was 14.97 days. 
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The number of persons invalided from the ser- 
vice (including retirements of officers for disabil- 
ity and transfers to the Government Hospital for 
the Insane) was 695, a ratio of 29.25 per 1,000 of 
force; the corresponding ratio for 1899 was 
26.03. Of the total number discharged during 
1900, 586 were for disease and 109 were for 
injury. 

During the year there were 211 deaths, the 
death-rate per 1,000 of force being 8.88, divided 
as follows: For disease, 5.01; for injury, 3.87. 
The mortality rate for 1899, including deaths 
from all causes, was 7.35 per 1,000, 4.56 for dis- 
ease and 2.79 for injury. Thirty-four deaths oc- 
curred in the Navy and Marine Corps in China 
during the recent hostilities, while several others, 
occurring since, were directly attributable to 
those operations. If these cases of deaths were 
excluded in the comparison, it would be found 
that the mortality during 1900 was practically the 
same as in the previous year. 

The admissions to the sick list during the year 
included 1,699 cases of epidemic catarrh, 983 of 
malarial diseases, 963 of wounds, 902 of diarrheal 
affections, 828 of rheumatic affections, 336 of 
dengue, 24 of alcoholism, 195 of dysentery, 175 
of typhoid fever, 160 of measles, 132 of mumps, 
128 of heat stroke, 117 of pulmonary tuberculosis, 
100 of organic heart disease, 99 of pneumonia, 40 
of nephritis, 837 of rubella, 10 of smallpox, 2 of 
yellow fever and 1 of bubonic plague. 

The report states that in considering the ad- 
missions for disease a conspicuous feature indi- 
cated by the returns, was the extensive and 
widespread prevalence of epidemic catarrh, that 
disease causing more admissions than any other 
on nearly every ship and station. The returns do 
not indicate that the unusual number of cases was 
due to conditions peculiar to the naval service, 
but rather that it was incident to a pandemic 
spread of the disease. Among the force afloat on 
the Asiatic and North Atlantic stations malarial af- 
fections caused the greatest number of admissions 
for any one cause other than epidemic catarrh. 

The number of cases of typhoid fever, 175, ex- 
ceeded that for the previous year by 41, the 
difference being accounted for by a greater preva- 
lence of the disease in the Tropics and an increase 
in the enlisted force of the navy. This disease 
was especially prevalent at Guam, L.I., 28 cases 
occurring there out of a total 83 cases returned 
during the year from all shore stations. Twenty- 
seven cases occurred in the force afloat on the 
Asiatic station, and 19 aboard the vessels of the 
North Atlantic Squadron. 

Diarrheal affections were somewhat less preva- 
lent, relatively, than during the previous year, 
but dysentery caused a larger number of admis- 


sions than in 1899, 40 cases occurring in Guam, 


L. I., 34 among the force ashore in China, and 38 in 
Cavite. There were also 6 admissions for dys- 
entery in the North Atlantic Squadron and 32 in 
the force afloai’on the Asiatic Station. Only 5 
deaths were attributed to this disease. 

Dengue was, as in previous years, especially 
prevalent at Cavite, P. I., nearly all persons on 
duty there being attacked shortly after their 
arrival. Such attacks appear to have been gener- 
ally mild in type, ending in complete recovery 
and, usually, in immunity to the disease. The 
only localities outside of the Asiatic station from 
which dengue was reported were at San Juan, 
P. R., where 18 cases occurred, and at .the navy- 
yard, Pensacola, Fla., where there was 1 case. 

A graphic report is presented from Surgeon 
George A. Lung, medical officer with the first 
regiment of marines in the Pekin relief expedi- 
tion. This may be read advantageously in con- 
nection with reports on the same expedition 
from army surgeons which appear in the annual re- 
port of the Sargeon-General of the Army. The 
column suffered inevitably from heat, the ther- 
mometer ranging above 100°F., from dust, from 
insufficient or bad water and from excessive 
fatigue. 

Dr. Lung says: 


Nearly everyone lost flesh on the march. In a few 
cases this was the only symptom that indicated by its 
pronounced character that the individual was suffer- 
ing from some form of infection. In connection with 
the marked emaciation there was a peculiar tendency 
of the patient to cry. When he applied for treatment 
and was asked to describe his symptoms his lips trem- 
bled and tears ran down his face, conscious all the 
time he was acting ridiculously, but unable to control 
his emotions. It reminded one of descriptions of the 
so-called boohoo fever said to occur in the Hawaiian 
Islands. 

There were at times, particularly during the march, 
unusual irritability of temper, both among the officers 
and men. It was due entirely to fatigue or commenc- 
ing illness. 


The most interesting feature of the expedition was 
the opportunity furnished to observe the qualities of 
the various nations represented. Here was a military 
exhibition such as never falls to the lot even of special 
observers to see. It was an exhibition not for display, 
but for the real purpose for which soldiers are trained. 
There was no self-consciousness in it, or vanity, but 
there was the one definite idea in mind—that of get- 
ting to Pekin — and every effort of mind and body was 
devoted to that one purpose. For that reason, what 
one saw he felt was natural, and that each nation was 
doing the best it could with the best it had at hand. 
The Russians were big, heavy, phlegmatic men. They 
were thoroughly drilled and looked formidable from 
their size and always fixed bayonets. They seemed to 
take great inspiration from the singing of hoarse songs 
while drilling and at certain times during the march, 
Their uniform was a white cap with visor and wide 
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overlapping top, a white blouse, long, baggy trousers 
of some dark material, high-legged boots without 
heels, and in lieu of stockings the feet were wrapped 
in a piece of cotton cloth. They ordinarily carried 
nothing more than their rifle, cartridge belt, blanket 
and canteen. Black bread formed a large part of their 
diet. Their food was cooked in stoves specially de- 
signed and mounted on wheels. These seemed to an- 
swer admirably for field service. They were looked on 
as good soldiers and of much physical endurance. 

The Japanese won the admiration of everybody. 
They displayed the greatest zeal and energy in every- 
thing that was done. Well drilled, tough, strong, in- 
telligent, courageous, they were nearly always in the 
van, and among the first in every important event. 
They were clad in white, which made them needlessly 
conspicuous. Their rifle was a little shorter than those 
carried by other nations, and their knapsacks seemed 
large in proportion to their size. Incidentally it may be 
mentioned that the Japanese soldier is only small in 
stature, most of them having chests and legs as big in 
circumference as people of greater height. They ate 
rice as a standard diet. On beginning the march each 
morning, every man carried a box full of cooked rice 
for his next two or three meals. They were patient, 
obedient, full of endurance, and never disorderly. 

The French on the expedition were few in number 
and unrepresentative. The same may be said of the 
Germans. After Pekin was taken these two nations 
were represented by a larger and a better body of 
men, 

The British were represented mostly by Indian 
troops. They were handsome men, well drilled and 
set up, and made a fine showing. 

In every point the Americans were the equal of any. 
What I have written concerning the fatigue and dis- 
ease that prevailed among our men is true in the same 
degree of all the other nations represented. The heat 
made havoc in all ranks, and other nations were as 
susceptible to fevers and diarrheas as our own. One 
had but to make a brief look beyond our own men tosee 
others overcome by fatigue or prostrated by heat. To 
pass a Russian ambulance train was to hear the groans 
of sick men and to see their little two-wheeled carts 
filled with the exhausted and sun-stricken. Even the 
Japs did not escape. Groups of them overcome by 
fatigue and the heat were often passed, and stragglers 
were not infrequently seen. In appearance, too, our 
men were noticeable. Their height and stride were in 
strong contrast with the smaller Japanese, and when 
compared with the Russians they seemed to be much 
more active and quick. 


LIBERTY EXCLUDES LICENSE IN TUBER- 
CULOSIS. 


Tue local Board of Health has just enacted an 
ordinance providing that no building situate 
within the limits of the village of Liberty, Sulli- 
van County, N. Y., shall be used, occupied or 
maintained as a hospital, pest house, or sanitarium 
for the reception of public or private patients 
suffering from consumption. A first violation of 
the ordinance is punishable by a fine of $50, and 
a second violation with a penalty in the discre- 
tion of the board, not to exceed $100. This will 
no doubt be received with great disfavor by 


many in the community, and entail no little hard- 
ship upon hotel and boarding-house keepers, as 
well as their patrons. 

Ever since the late Dr. Alfred L. Loomis, a 
number of years ago, recommended the climate 
of Liberty for tuberculosis patients, it has been 
becoming more and more a resort for this class. 
A very large amount of capital has been ex- 
pended in fitting up expensive hotels expressly 
for their accommodation, and only one hotel in 
the place closed its doors to consumptives. On 
the other hand, it is expected that the summer 
patronage of these hostelries will be considerably 
increased on account of the restriction now to be 
enforced. It is stated that the Loomis Sanita- 
rium will not be affected by the ordinance, as it 
is located outside the village limits, except that 
as this specifies that no consumptive patients 
whatever can be entertained within the limits, 
the inmates will not be allowed to stop at any of 
the hotels for temporary rest or refreshment. 


THE DEATH OF SIR WILLIAM MacCORMAC. 


Tne sudden death of Sir William MacCormac, 
in general unexpected, appears to find its expla- 
nation in the exposure and hardships he under- 
went in his service with the British Army in 
South Africa, a fact to which the Lancet calls 
attention in a recent issue. Early in the war, 
although he had then attained an age which 
should justify freedom from arduous work, he ac- 
cepted the position of consulting civil surgeon to 
the troops. He was then sixty-four years old, 
and well. During his service at the seat of war, 
however, he contracted dysentery, which so far un- 
dermined his constitution that his failing strength 
was a matter of common observation. In the at- 
tempt to find relief from the various debilitating 
symptoms which had developed, by systematic 
baths, he succumbed suddenly to cardiac failure, 
possibly superinduced by the treatment. Sir Wil- 
liam MacCormac adds another to the already long 
list of physicians whose deaths have been more 
or less attributable to the exigencies and hard- 
ships of the war. 


MEDICAL NOTES. 


AMERICAN JOURNAL OF ANaToMy.—A new 
quarterly journal, entitled the American Journal 
of Anatomy, is about to appear under the editor- 
ship of L. F. Barker of the University of Chi- 
cago, Thomas Dwight and C. 8. Minot of Harvard 
University, S. H. Gage of Cornell University, G. 


C. Huber of the University of, Michigan, G. 8. 


Huntington of Columbia University, F. P. Mall 
and H. McE. Knower of Johns Hopkins Univer- 
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sity, and G. A. Piersol of the University of Penn- 
sylvania. 


Prize Money Worrnity Empiorep.—It is 
reported that Professor Behring, to whom was 
awarded recently the Nobel medical prize of up- 
wards of $40,000, is to use the money for the 
purpose of investigating and combating tubercu- 
losis in cattle. 

BOSTON AND NEW ENGLAND. 


AcutE Inrectious DisEases 1n Boston.— For 
the week ending at noon, Dec. 18, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 33, scarlatina 24, measles 113, typhoid 
fever 15, smallpox 57. 


Massacuusetts GENERAL Hospitat 
FoR Dutirs.—A case hitherto much talked of 
was recently heard in the United States Circuit 
Court of Appeals, in which the Massachusetts 
General Hospital of this city sought to determine 
if it must pay duties on certain surgical instru- 
ments which it had imported, and which the 
United States, as plaintiff, declared to be payable. 
The earlier decree of the Circuit Court, holding 
that an importation of surgical instruments was 
dutiable under the tariff of July 24, 1897, as cut- 
lery and manufactured goods, was affirmed in 
the higher court by Judges Putnam, Webb and 
Aldrich. The amount of duties which the hospi- 
tal must pay is a little more than $700. 


NoMINATION OF TRUSTEES FOR INSANE CoLony. 
— The governor of Massachusetts has nominated 
seven trustees provided in the act passed last 
year, establishing a State colony for the insane. 
These are: Herbert B. Howard, M.D., Boston; 
Edward A. Whitman, Cambridge; Charles N. 
Dasey, Boston; George N. Harwood, Barre; W. 
H. Baker, M.D., Lynn; Mrs. John H. Coes, 
Worcester; Mrs. Alice M. Spring, Fitchburg. 


Lone Istanp Hospirat, Boston 

Dr. Arthur S. Hartwell has been appointed to the 
position of superintendent and resident phy- 
sician of the Boston Almshouse and Hospital to 
succeed Dr. A. J. Ranney, who has resigned to 
fill the position of superintendent of the Lake- 
side Hospital, Cleveland, Ohio. Through these 
changes the position of assistant physician is va- 
cant. 
Vaccination Stations CLosep.— The various 
public vaccination stations have, with a few ex- 
ceptions, been closed by the Board of Health, 
owing to the lack of persons applying. 


Precautions AGainst TUBERCULOSIS IN NEW 
Haven, Conn.— The New Haven Board of Health 
has adopted a regulation requiring physicians to 
report in writing cases of pulmonary tuberculosis, 


and providing that rooms be disinfected under 
official supervision which have been occupied by 
tuberculous persons. 


A Boston Puysician Knicutep.—King Oscar 
of Sweden has made Dr. Richard Hogner of Bos- 
tona Knight of the Vasa Order. 


NEW YORK. 


Morratity Statistics.— The Health Depart- 
ment reports show that during the month of 
November the mortality in the city represented 
an annual death-rate of 17.52, against 17.39 for 


October and 16.83 for November, 1900. It will 


thus be seen that the death-rate was slightly 
higher in November than in October. This is an 
exception to the rule, as in the month of No- 
vember the mortality almost invariably reaches 
the lowest point of the entire year. Among the 
diseases in which there was an increase in mor- 
tality were the following : The weekly average of 
deaths from diphtheria and croup increased from 
32.5 in October to 43.75 in November; from 
scarlet fever, from 6.5 to 13.25; from measles, 
from 4.25 to 6.5; from pneumonia, from 84 to 
121, from phthisis, from 143.25 to 148.5; from 
bronchitis, from 23.75 to 38.5; from cancer, from 
44.75 to 50.5; from diseases of the genito-urinary 
system, from 110.75 to 118; and from influenza, 
from 1.5 to 3.25. Among the diseases in which 
the mortality declined were the following: The 
weekly average of deaths from typhoid fever de- 
creased from 21.5 to 18; from smallpox, from 2.5 
to 1.75; from diarrheal diseases, from 117.75 to 
45.75; and from diarrheal diseases in children 
under 5 years, from 104 to 38.5. During the 
month there was reported 1 death each from 
leucocythemia, osteomyelitis, malignant pustule 
and exophthalmic goitre. 


Tue Suppression oF QuACKERY.— At a meet- 
ing of the Medical Association of the Greater City 
of New York held Dec. 9, Dr. Andrew H. Smith 
was nominated for president. The committee ap- 
pointed to consider methods for the suppression 
of quackery in the State of New York made a 
report setting forth the grave difficulties of the 
problem and the necessity for united action on 
the part of the entire profession. They therefore 
recommended that the association should address 
a communication to the other incorporated medi- 
cal societies of the city, suggesting the formation 
of a conference committee to meet with the As- 
sociation’s committee, such conference committee 
to consist of one representative for each one hun- 
dred members of the society to be represented ; 
to meet, at the earliest possible date, to take this 
matter into consideration and to form, if possible, 
a permanent body. This recommendation, after 
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it had been so amended as to include incorporated 
societies in the State as well as in the city, was 
unanimously adopted by the association. 


Acainst A Pest Hovusr.—The New Jersey 
Court of Chancery has issued an order requiring 
the city of Orange to show cause on Dec. 23 why 
it should not be directed to remove from its pres- 
ent Jocation the isolation hospital and its inmates 
suffering from smallpox. The hospital, after many 
mishaps, such as being burned down, wrecked 
with axes, stopped by injunctions, etc., was finally 
placed where it now stands— on the line of an 
unopened street and a thousand feet or more 
from any house, although in a somewhat fashiona- 
ble neighborhood. It was erected, by employing 
workmen day and night, between the time the 
courts rose on Saturday and their resumption 
of business Monday morning. Several residents 
have moved away in fright, and it is said that 
some of these will bring suit against the city. 


Tue Action oF Atcono..— Before the biologi- 
cal section of the New York Academy of Sci- 
ences, on Dec. 9, Dr. Frederic 8. Lee, adjunct 
professor and demonstrator of physiology in the 
Medical Department of Columbia University, 
gave the results of a series of experiments on 
the action of alcohol on muscle. These fully 
substantiated, he said, the conclusion of Profes- 
sor Atwater of Wesleyan University, that, ad- 
ministered in certain definite proportions, alcohol 
is essentially a muscle food, by means of which 
greater force can be obtained than under normal 
conditions. While Professor Atwater made his 
tests on human subjects, Professor Lee conducted 
his experiments on frogs’ legs, in which the alco- 
hol had been injected before amputation. 


PRESIDENT OF Boarp or HEALtTH.— It is an- 
nounced that Mayor-elect Low has appointed 
Ernst J. Lederle, Ph.D., at present chemist to 
the Board of Health, the new head of the Health 
Department. While this is, no doubt, in many 
ways a very good appointment, it comes as a dis- 
tinct disappointment to the medical profession, 
who naturally looked for one of their own number 


w 
to be Health Commissioner, now that the recent] tainto 
change in the charter of the city permits for the| ¥ 


first time the selection of a physician to be presi- 
dent of the Board of Health, a fact accomplished 
only after many years’ contest. 


APPOINTMENT OF Dr. Netson H. Henry.— 
Governor Odell has appointed Dr. Nelson H. 
Henry of New York, Adjutant-General of the 
State, to succeed the late Brigadier-General 
Edward M. Hoffman. Dr. Henry, who was 
graduated from the College of Physicians and 
Surgeons in 1879, has been in the State Militia 
medical service since 1883. 


METEOROLOGICAL RECORD 
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ja Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Dec. 7, 1901. 


‘ 
4 8 ls Percentage of deaths from 
$ 
New York. . | 3,437,202 |1,255 345 | 23.75 | 15.62; 1.67) 2.93) 3.82 
Philadelphia. | 1,293,697 | 110 | 18.63 | 18.40 90; 4.08 
St. Louis . . 575,238 on 
Baltimore. . 508,957 | 180| 23.33) 17.22) 2.77) 1.11 55 
ullaio . 352,387 om _ — 
Pittsburg. . $21,616 | 27 22.22 | 24.07} 2.78] 2.78| 2.78 
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em ° 35,956 om 12.50 — 
Chelsea. . 34,072 7 3 — — 
Malden... 33,664 10; —/| 20.00 20.00 | 10.00 
Newton. . . 33 5 1 | 20.00 _ pans —!| 20.00 
n , 12 3 25.00 8.33 om 8.33 
Gloucester . 26,121 6 1 | 16.67 _ _ _ —_ 
North Adams 24,200 5 1 | 40.00 ~~ was — | 20.00 
uincy. .. 23,899; —| — 
tham. . 23,481 3 1 
Pittsfield. . 21,766 5 1 | 20.00 — | 26.00 _ _ 
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Deaths reported 2,658; under five years of age, 708; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup, diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 600, acute lung diseases 435, consumption 287, scarlet 
fever 25, erysipelas 6, typhoid fever 45, whooping cough 14, 
cerebrospinal meningitis 9, smallpox 25, measles 22, diar- 
rheal diseases 56. 
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From whooping cough, New York 6, Philadelphia 2, Bal- 
timore 3, Pittsburg 1, Providence 1, Boston 1. From cere- 
brospinal meningitis, New York 4, Boston 1, Worcester 2, 
Somerville and Brockton 1 each. From scarlet fever, New 
York 12, Philadelphia 7, eg 2, Boston 2, Lowell and 
New Bedford leach. From typhoid fever, New York 21, 
Philadelphia 4, Baltimore 5, Pittsburg 3, Providence 3, 
Boston 4, Worcester, New Bedford, Malden, Fitchburg and 
Pittstield 1 each. From erysipelas, New York 2, Provi- 
dence 1, Boston 2, Lynni1. From smallpox, New York 2, 
Philadelphia 8, Boston 14, Cambridge 1. From measles, 
New York 13, Philadelphia 1, Boston 2, Worcester 1, Low- 
ell 5. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week 
ending Nov. 23, the death-rate was 21.3. Deaths reported 
4,677; acute diseases of the respiratory organs (London) 
582, whooping cough 50, diphtheria 82, measles 143, small- 

ox 22, scarlet fever 57. 

The death-rate ranged from 12.6 in Huddersfield to 28.4 
in Norwich; Birkenhead 15.5, Birmingham 19.7, Bolton 19.8, 
*-Bradford 20.8, Brighton 22.3, Bristol 20.9, Burnley 24.7, 
Cardiff 19.2, Croydon 14.7, Derby 14.7, Gateshead 17.5, Hull 
20.7, Leeds 20.2, Leicester 12.3, Liverpool 20.4, London 22.8, 
Manchester 22.7, Newcastle-on-Tyne 21.5, Norwich 28.4, 
Oldham 25.0, Plymouth 15.9, Portsmouth 17.3, Preston 23.5, 
Salford 25.4, Sunderland 21.3, Swansea 16.5, West Ham 
20.4, Wolverhampton 28.2. 


RECENT DEATHS. 


THOMAS WATERMAN, M.D., M.M.S.S., died in Boston, 
Dec. 14, 1901, aged 60 years. 


Dr. Francis Utter of New York, a graduate 
of the medical department of the University of the City of 
New York, died Dec. 10, at the age of 61. 


Dr. Rusu S. HvurpeKorer died in Philadelphia Dec. 17, 
at the age of 47. He was born in Meadville, Pa., May 3, 
1854. He was graduated at the University of Pennsylvania 
in 1877 as a veterinarian. He had been connected with the 
Philadelphia Dispensary, the Children’s Hospital and the 
University of Pennsylvania Hospital. He was United 
States commissioner general to the exposition at Hamburg 
in 1883. He served as surgeon in the Spanish-American 
War. 

ALEXANDER JACKSON, M.D., M.M.S.S., died in Boston, 
Dee. 12, 1901, aged 82 years. Dr. Jackson was a prominent 
physician of Plymouth, Mass., from 1843 to 1890, His early 
education was received in the Boston public schools and 
the Boston Latin School, and at the age of 17 he was gradu- 


ated from Amherst College, in the class of 1840. He grad- & Cc 


uated at the Harvard Medical School in 1843. After 
ractising for a while in Boston, he decided to establish 
imself in Plymouth, and did so in October, 1843, and con- 
tinued in practice almost uninterruptedly until 1890, when, 
having passed the age of 70 years, he retired. 
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Address. 


SOME SURGICAL TENDENCIES FROM A 
‘MEDICAL POINT OF VIEW. 


BY REGINALD H. FITZ, M.D., BOSTON, 


Ir was not without considerable hesitation that 
the honor of addressing you this evening was 
accepted, especially as what I am about to say is 
somewhat opposed to the prevailing tendencies of 
the day and relates rather to differences of opin- 
ion than to well-established principles. If I pay 
too much attention to the other side of the sub- 
jects brought before you, it is because this is less 
urgently advocated at present than the reverse. 
The importance of the subjects, however, is un- 
questionable since they belong to the borderland 
of medicine and surgery and may be stated as 
some surgical tendencies from a medical point of 
view. 

The region mentioned obviously includes both 
the province of the physician and the domain of 
the surgeon. These terms may be supposed to 
represent the modest claims of the former and the 
imperialistic tendencies of the latter. It is com- 
mon ground, however, and the successful advance 
of either surgeon or physician into the region 
previously occupied by his colleague will always 
be welcomed, provided the interests of mankind 
thereby are served. 

The improvement in methods of surgical pro- 
cedure during the last thirty years has so greatly 
increased the number and variety of surgical 
operations that it has seemed to me desirable to 
question the value of some of these, and especially 
to pay more attention to the subsequent history 
of the patient than to the immediate success of the 
operation. As physicians, we have been duly 
impressed with the progressive diminution in the 
mortality-rate of operations, but we are far more 
concerned with the degree of benefit which the 
patient may have experienced. For centuries 
the pathologist has taught that there are diseases 
so mortal in their progress as to be regarded as 
practically incurable. The advance of knowledge 
shows that the number of these apparently incur- 
able diseases is somewhat diminished by a more 
intelligent classification of symptoms and lesions, 
and that all diseases which have received a com- 
mon designation are not necessarily identical. 
There still remains, however, a considerable group 
of what the physician regards as hopeless cases, 
and of late years, especially, he has been in the 
habit of asking his surgical colleague to make 
some attempt to relieve the condition of these 
patients. Numerous efforts have been made and 
most encouraging results have been published, 
especially elsewhere. Unfortunately, when the 
comparison igs drawn between such results and 
those under familiar conditions, the conclusion is 
"not so satisfactory as is to be desired. 

It will readily be admitted that a sufficient trial 
of surgical treatment is justified in many cases 


‘ Anniversary discourse before the New York Academy of 
Medicine, Dec. 5, 1901. 


where mechanical disturbances exist which me- 
dicinal treatment cannot relieve, provided the life 
of the patient is not endangered by the operation. 
Experience has shown that certain cases pre- 
viously regarded as extremely dangerous or fatal 
without surgical treatment have been greatly bene- 
fited if not cured by such treatment. On the other 
hand, experience also has shown that immediate 
death, extremely short relief or prolonged suffering 
have resulted from operations designed to give 
longer life or greater freedom from distress than the 
physician could hope to offer. The surgeon is 
willing to operate upon the presumably hopeless 
case because the patient often survives the opera- 
tion and may be benetited. The benefit is to be 
hoped for, since at times the diagnosis proves 
faulty and remediable conditions are found. If 
the diagnosis proves correct and incurable lesions 
are met, the patient is regarded as no worse off 
than before the operation, while the latter may 
relieve suffering and prolong life. The physician, 
therefore, is encouraged to transfer his patient 
and give him what is often called the beneft of 
the doubt. Unfortunately, a not infrequent result 
of the operation under such circumstances, is the 
death of the patient somewhat earlier and with 
more suffering to mind and body than if spared 
the surgeon’s aid. In such cases the value of the 
doubt must be considered as problematical. 

The failure of the surgeon to relieve to any 
great extent the sufferer from a supposed incurable 
disease leads him to request the transfer of the pa- 
tient at a time when the characteristic features of 
the affection are less pronounced, with the hope 
that the morbid process may be arrested at an 
early stage. Indeed, he may wish to attempt re- - 
lief at a time when in the light of our present 
knowledge it is impossible to make a diagnosis. 
The physician may suspect the grave, perhaps 
fatal, nature of the malady, but, owing to the 
similarity, if not identity, of the symptoms to 
those of less serious conditions, he feels compelled 
to wait for further developments. 

The surgeon, on the contrary, would at once 
make an exploratory incision on the ground that 
the better the patient’s general condition the less 
the immediate danger from the operation to the 
patient’s life, and, if the supposable lesions are 
encountered, the chance of relief is increased. 
But the diseased appendix is found normal, the 
acute intestinal obstruction proves to be a phan- 
tom tumor, the incarcerated gallstone is nonexist- 
ent, the abdominal tumor becomes a harmless 
enlargement of the liver. Exploratory laparoto- 
mies are undertaken for the relief of suspected 
cancer of the stomach and no cancer is disclosed. 
There are the patients, too, often more desirous of 
the operation than is the surgeon who is to per- 
form it. The experience presumably is not unique 
in which a patient undergoes removal of the ova- 
ries, uterus and vermiform appendix for asserted 
pelvic and abdominal pains and subsequently 
presents herself for surgical exploration of the 
region of the pancreas. The pain referred to this 


organ proves, without operation, to be depend- 
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ent upon disordered gastric function of neurotic 
origin. 

Dr. Foote, at a recent meeting of the Harvard 
Medical Society of New York, reported the case 
of a young man who complained of abdominal 
pain. The physical examination showed the scars 
of four laparotomies, one of which had been per- 
formed in Russia and three in this country. On 
the same occasion Dr. Gibson mentioned that a 
normal appendix, seven inches long, had been re- 
moved from a patient who claimed to have had 
previously seven attacks of recurrent appendicitis. 
The patient, not content with this demonstration 
of a normal appendix, subsequently applied at the 


Roosevelt and Bellevue hospitals for treatment 


for appendicitis. It is not to be wondered at that 
the host of neurotic and neuropathic men and 
women seek for operative relief for real and fan- 
cied ailments when they receive such advice as 
the following, taken from the editorial column of 
a daily paper: “Itis probably true that the Dow- 
ager Empress Frederick’s life could have been 
saved if she had been willing to have her stomach 
amputated. There are enough stomachless human 
beings alive and flourishing, and slight enough rec- 
ord of failures of the operation, to have made the 
chances distinctly even. The discomforts are not 
many, either; a few rules must be followed. The 
food must be cut up very fine and carefully masti- 
cated. One mustshow moderation at meals. The 
man Without a stomach cannot eat as much as the 
man who has one. Everything must be warm, 
because the stomach, which heats food for the 
intestines, is missing.” 

Exploratory laparotomies, whether by advice of 
the physician, desire of the surgeon, or urgency 
of the patient, are only too frequent. They are 
not without considerable danger, and often dis- 
close conditions which cannot be relieved, and 
which might have been appreciated without an 
operation ; the high mortality in such instances 
often is attributed by the surgeon to the disease 
and not to the operation. Not infrequently they 


are undertaken without sufficient forethought. | - 


They tend to make the physician superficial in 
observation, since the diagnosis is to be made 
definitely by means of the operation. They lead 
the surgeon to become only too ready to act upon 
the diagnosis of those often incompetent to make 
them either through ignorance or inexperience, 
since the actual condition is likely to be made 
clear by his skill. Each case should varefully be 
scrutinized both by physician and surgeon before 
this operation is undertaken. The former may 
find conditions which will nullify the success of 
any operation; the latter may be led to recognize 
that the exploration can but add to the discomfort 
of the patient without prospect of any definite re- 
lief. It should not be made for diagnosis simply, 
but always for the purpose of curing disease or of 
relieving suffering. The art of the surgeon should 
ever be regarded as sanatory and should be called 
upon as rarely as possible to make a diagnostic 
procedure of what is essentially a therapeutic 
measure, The exploratory operation which dis- 


closes nothing is more likely to reflect upon the 
judgment of the surgeon who performs it than to 
represent a tribute to his skill. 

In partial justification of some of these state- 
ments, as well as of others which are to follow, I 
have asked a former assistant, Dr. G. A. Water- 
man, to examine the records of the Massachusetts 
General Hospital during the period of 10 years 
from 1890 to 1900. This decade was selected as it 
is recent enough to include many of the advances 
which have been made in operative technics, and 
the years represented are sufficiently numerous to 
furnish an experience of profit. The value of the 
evidence lies in part from its source, and in part 
from its representing the experience in a single 
institution of a number of surgeons identified with 
the practice of surgery in general. 

The following table shows the increasing fre- 
quency and various results of exploratory lapa- 
rotomies at this hospital. It is not asserted that 
all such operations occurring during the years in- 
cluded are tabulated, only as many as could readily 
be ascertained by an examination of the records, 
hence the figures are to be regarded as chiefly of 
relative value. Many successful explorations un- 
doubtedly are recorded under other titles than 
that of exploratory laparotomy. The total mor- 
tality and the failures to cure may be distinctly less 
than stated, but they indicate sufficiently that an 
exploratory laparotomy, except in especially se- 
lected cases, is an operation which carries a very 
decided immediate risk to the life of the patient, 
and a very considerable doubt as to the degree of 
relief to the symptoms. In general, with the in- 
creasing frequency of these operations, there is 
some lessening of their mortality-rate, although 
the percentage of relief and cures is not especially 
improved. 


FREQUENCY AND RESULT oF EXPLORATORY LAPA- 
ROTOMIES AT THE MASSACHUSETTS GENERAL Hos- 
PITAL FROM 1890 To 1900. 


| 
Year | 1 1897 1898/1899 
Number of operations 10 | 5 | 15) 13 | 15 | 21 | 39 | 23 | 42 30 


Cases of malignant 
disease. .... 


8; 2] 5| 8 25) 28) 18 
Number of deaths . 2 7 7} 16) 11 
Failure to relieve 6; 2) 8 2} &| 22); 31:17) 18 


Relief or securing 
er 2 5| 4 
4/ 2; 1; 3; 3; 1 


nant disease, . . 40% 60% 61% 33% 38% 30% 66% '60 
Percentage of 50% |38% 36% 
centag e 
to cure or relieve ./90%|80%|80% 84% 60% | 16% | 84% |69% | 78% | 80% 


The relief of suffering and the lengthening of 
life are legitimate aims for the surgeon as well 
as for the physician. The methods of the former 
are necessarily so much harsher than those of the 
latter that it may well be questioned whether too 
many operations are not performed with these 
objects in view. Granting that life may the more 
be prolonged by the aid of the surgeon, is the life 
thus extended worth the living? Neither physi- 
clan nor surgeon can answer this question with 
any degree of certainty until the life of the pa- 
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tient has been lived. But the physician and sur- 
geon are called upon to advise and are not always 
united in their opinions. It is often the tendency 
of the surgeon so to express himself to the suf- 
ferer that the latter frequently is made more hope- 
ful than is justified by the evidence at hand. He 
is likely to bring before him the most favorable 
outcome of the suggested operation. The mortal- 
ity is apt to be placed as low as has been obtained 
by the most skilful and experienced of the world’s 
surgeons, although it may be far the reverse in 
the practice of the surgeon concerned. The de- 
gree of relief obtainable is likely to be exempli- 
fied by the exceptional instances, not by the rule, 
for the surgeon is more likely to recall the few 
successful cases seen at more or less frequent in- 
tervals, than the numerous fatal cases of whose 
history after recovery from the operation he may 
know nothing. Assuming that the diagnosis of the 
conditions suggesting surgical treatment is clear, 
it is often found that complications exist render- 
ing any treatment useless. The resection of ribs 
and drainage of the pleural cavity in pyopneumo- 
thorax seem of but little value when there is ex- 
tensive tubercular infiltration of the lung on the 
side opposite the diseased pleura. The operation 
must be regarded as worse than useless if at the 
same time there is evidence of amyloid disease of 
the abdominal viscera. What avails the extirpa- 
tion of a renal tumor if at the time of the opera- 
tion secondary nodules are present in the brain or 
lungs? The more learned in pathological anat- 
omy the adviser is, the more cautious will his 
prognosis be. Unfortunately it is the tendency of 
the day for the surgeon in general to neglect this 
branch of knowledge. He is inclined to devote 
himself rather to the bacteriopathology which 
makes his operation succeed than to the post- 
mortem examination which usually gives ample 
evidence of the cause of the patient’s death. 

It may be unwise for the sick man to be placed 
in any other than a hopeful position before the 
operation, but the latter should not be decided 
upon until those nearest the patient are as thor- 
oughly informed upon all points as possible. It 
is especially for the physician on such occasions 
to realize his responsibilities and to prepare him- 
self to meet them, since it is he who eventually is 
the less likely to be relieved of them. He cannot 
discharge this obligation by transferring his trust 
to the care of the surgeon, but should endeavor to 
aid the latter to the utmost possible extent. The 
patient then will be in a better position to decide 
whether he will prefer the known to the unknown ; 
for with the best intentions of the surgeon the 
future of his patient is only to be forecast by 
past experience, and fateful as this may be, it not 
infrequently is rather to be welcomed than the 
alternative offered. 

Such statements receive their strongest illustra- 
tion in malignant disease of the alimentary canal. 
Both surgeon and physician are agreed upon the 
usual fatal outcome of this affection and the 
uncertainty as to its duration. They are fully 
aware that in many cases death is likely to be pre- 


ceded by great suffering from mechanical ob- 
struction. Nevertheless, the surgeon is ready 
to operate because there is a possibility of error 
in the diagnosis and the symptoms may prove to 
be due to a remediable cause, or the obstacle may 
be removed or overcome for the time being. The 
abdomen, therefore, is explored, first to make 
clear the diagnosis. Should this prove correct, 
even if there is evidence of extensive incurable 
disease, the inclination then is strong to attempt 
some sort of relief by resection, gastrostomy, 
anastomosis or colostomy. The surgeon may urge 
resection on the ground that it has successfully 
been performed by himself or by others, and if 
the patient survives the operation pain is likely to 
be relieved and a life of usefulness may be pro- 
longed for a number of years. He may present 
as an alternative anastomosis, with its somewhat 
lower mortality and less favorable outlook as to 
the duration of life. With the discovery of con- 
ditions unfavorable to the former operation and 
mindful of the high mortality-rate of anastomosis, 
recourse may be had to colostomy, with its cus- 
tomary disagreeable and annoying after-effects, 
producing at the best only a kind of relief for an 
uncertain period of time. The physician knows 
that without any operation apparently insuperable 
obstructions have yielded and indefinite periods 
of active life have subsequently been enjoyed. He 
knows that if the symptoms of obstruction per- 
sist the patient’s suffering may be lessened by me- 
dicinal treatment, and that such treatment often 
is necessary even after temporary comfort only is 
obtained from an operation. He may know also 
that the surgeon himself, when asked what he 
would desire if in the place of the patient, has re- 
plied that he should prefer to die during the opera- 
tion or to live the least possible time after it, than 
to prolong life at the probable cost of health and 
happiness. The higher its mortality the warmer 
would be his welcome of the operation. 

In order to obtain the experience of patients 
after such operations upon the alimentary canal, 
an inquiry has been addressed to the friends of 
a considerable number of those who have been 
operated upon at the Massachusetts General Hos- 
pital, during the period between 1890 and 1900, for 
diagnosticated and demonstrated cancer of the 
stomach and intestines. Information was sought 
as to the degree and duration of any relief which 
may have resulted from the operation. The re- 
plies which have been received, including the 
information derived from the hospital records, 
pertain to nearly three-fourths of the cases thus 
investigated and show clearly what has been the 
melancholy outcome in many of the cases of this 
class of gastro-intestinal disease so generally 
cared for at the present time by surgeons. The 
pathos of some of these replies make them all the 
more convincing. 

It should be stated that it is probable that all 
the patients operated upon during this period are 
not included, that successes may have been over- 
looked, and that few or many of those from whom 
no replies were received are likely to have under- 
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gone the more favorable experience, if such it 
* may be called, of prolongation of life, perhaps 
even of relief from suffering. Regarding the 
mortality and duration of life as relative; and the 
percentage of suffering as inexact, the evidence 
presented nevertheless must be considered as 
offering grave doubts as to any considerable ben- 
efit from this class of operations as a whole. It 
may be that the coming ten years will prove more 
encouraging, but the enthusiasm of the operator 
should not permit a warping of the judgment 
based upon so recent an experience. 

In the series collected there were 14 operations 
for cancer of the stomach. These included 4 gas- 
trostomies, all the patients with the exception of 
1 not heard from, dying within 2 months, and 4 
pylorectomies, 1 of which was not heard from, 2 
died within the first month after the operation, 
and the fourth was relieved for several months. 
At the end of 6 or 8 months, however, the last 
patient began to fail and died at the end of a year 
anda half. Of the 6 gastro-enterostomies, 4 died 
within 17 days, 1 “received no relief whatsoever 
and after 12 years of terrible suffering passed 
away.” The sixth felt quite well for about 2 
months after the operation. He was then con- 
fined to the bed the greater part of the time and 
“suffered untold agony” till his death 9 months 
later. 

There were 10 cases of intestinal resection of 
which 8 died within a month after the operation. 
The ninth patient was found to have a girdling 
ulcer without gross evidence of malignant dis- 
ease, although from microscopical examination 
regarded as an adeno-carcinoma. He was at work 
as janitor and enjoying fair health two and a half 
years after he was operated upon. The tenth pa- 
tient was not heard from. Of the 5 cases of intes- 
tinal anastomosis 2 died within the fortnight 
following the operation, 1 lived 6 months and 2 
have not been heard from. 

There were 49 inguinal colostomies, and the 
subsequent history of 37 of these has been ascer- 
tained. Twenty-eight of the latter died within 
the half-year following the operation. Two 
lived between 6 and 12 months, 5 lived from 
1 to 2 years, and 2 lived 27 and 30 months re- 
spectively after the operation had taken place. 
Thus only a few more than one-fifth of the cases 
heard from were alive one year after the oper- 
ation. 

When the question of relief to suffering is con- 
sidered it appears that among 16 patients who fully 
recovered from the immediate effects of the oper- 
ation and lived 4 months or more after it there was 
some or much relief in 8 and no relief also in 8. 

The operation was regarded as “decidedly un- 
successful” in a patient who died a month later 
and in i0 days after leaving the hospital. A pa- 
tient who lived for 2 months was afforded “ only 
temporary relief.” Another living 3 months re- 
ceived “very little relief.” One who lived 4 
months was relieved “of the intense agony she 
was almost constantly suffering previously. After 
the operation the pain occurred occasionally.” 


Her last 4 months of life, however, were spent 
in the hospital. Of a patient who lived 5 months 
it is stated, “the operation was no relief. The 
pain from the running sore continued. Only for 
the pellets you prescribed in the hospital he 
would be screaming all the time. They had the 
effect of deadening it.” Another who lived 5 
months “derived no benefit from the opera- 
tion. . . . She suffered intensely except when un- 
der the influence of opiates. ... No doubt the 
operation prolonged the suffering.” A patient 
who lived 6 months after the operation had 
“slight temporary relief from acute suffering, 
but she never regained strength.” Another pa- 
tient also lived 6 months “free from pain that 
was severe until the end, and the chills were less. 
An ugly growth formed on the outside which 
caused him much uneasiness.” The patient who 
lived 16 months died “after a painful illness 
which lasted till death. Excepting a few days ata 
time he was continually in pain and under doctor’s 
care.” For one who lived 21 months “the relief 
did not last only about 3 months. Then he was a 
great sufferer the rest of the time.” The life of 
one patient was prolonged “for 2 years, during 
which time he suffered continually. The relief 
afforded lasted about 3 weeks, and from that time 
on his suffering steadily increased.” Of another 
patient, who lived also 2 years, it was learned that 
‘he never was so he could sit up, but he thought 
it must have been a great relief to him to have the 
discharge come the way it did. He thought that 
he lived longer by having the operation, although 
he would have been glad to go long before he did 
he suffered so much. He suffered a great deal 
but he had a medicine . . . that took away the 
pain in a measure. .. . He said if it was to do 
again he should have the operation as before.” 
The two patients who lived 27 and 30 months 
respectively were relieved for a year. Each was 
then operated upon for a second time, after which 
the condition was one of invalidism. ; 
There were 8 cases of anal excision of rectal 
cancer, 3 of whom were not heard from. Of the 
others 1 died within a week, 2 lived 14 and 18 
montis respectively, the fourth was living and 
well at the end of 2 years, but in this case the na- 
ture of the growth does not form a part of the 
record of the case. The fifth patient is now alive 
and well nearly 12 years after the operation. The 
microsopical examination of the specimen showed 
‘a fibrous tissue stroma, the spaces of which were 
filled with epithelial cells.” Nevertheless, the re- 
sult in this case is so exceptional that a legiti- 
mate doubt must be raised as to the cancerous 
nature of the tumor. The evidence recorded is 
not sufficient to remove this doubt except from the 
mind of the sanguine surgeon. The patient who 
lived 14 months became “an intense sufferer. He 
had to take morphine for relief. When he died 
he was a mere skeleton. When he got home he 
had not control of himself and used 1 pound of 
cotton a week; at the time of his death he used 7 
pounds.” Concerning the patient who lived 18 
months it was stated that she “was relieved for 
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only 2 months and then it began to trouble her 
and she lived until March 19, 1892, and some of 
the time suffered intensely. The last 6 months 
was under the influence of. opiates most of the 
time.” 

Of the 17 Kraske operations 7 were not heard 
from. Of the 10 remaining 7 died within the 
year following the operation. Three lived 22, 29 
and 32 months respectively. One patient re- 
mained in the hospital for two months after the 
operation, then returned to her home, “lived 4 
weeks, and was a great sufferer during that time.” 
A patient who lived 8 months after the operation 
“was a constant sufferer from the time he was op- 
erated on until the time of his death.” Another 
who lived 22 months “ never worked at all, as he 
was notable. Hedid not suffer very much until 
he was home about a year, and after that he suf- 
fered something terrible; could not get any relief 
at all; he was just as helpless as any infant.” Of 
the patient who lived 29 months it was stated 
“that no relief followed operation. It was no 
doubt a success, but the cancer grew within a year, 
and although the operation prolonged my father’s 
life, complications arose resulting from the new 
rectum, and it was worse, much worse than cancer. 
My mother died 6 months after my father. She 
passed through a serious operation, died also of 
carcinoma. If ever I have the dreadful disease 
I shall insist to be filled with morphine and die 
sooner, although I believe in operations, but not 
for that disease.” The patient who lived 32 
months “ enjoyed fairly good health for 6 months, 
but after that she never saw a well day.” 

Of the 77 cases of cancer of the alimentary 
canal, whose history subsequent to the operation 
for the relief of this affection was learned, it ap- 
pears that death took place within one week in 28, 
or 36%; between 1 and 4 weeks in 15, or 19%; be- 
tween 1 and 6 months in 14, or 18%; between 6 
and 12 months in 4, or 5%; between 1 and 2 years 
in 9, or 11%; between 2 and 3 years in 4, or 5%; 
living as above stated, 3%. 

Thus 54% of these cases died within a month 
after the operation and 72% within 6 months. Any 
considerable prolongation of life applied, there- 
fore, to less than 30%, and to many of these the 
life was one of suffering and sorrow, necessitating 
the frequent or constant use of opiates to obtain 
any measure Of relief. 

Intracranial tumors form another series of 
growths which have been operated upon for a 
sufficient number of years to permit a medical 
opinion to be formed of the value of this opera- 
tion. Of the 15 cases included in the decade 
under consideration the subsequent history is 
known in10. Of these, 4 died on the day of the op- 
eration. One died at the end of 3 days, a fourth 
at the end of 11 days, another at the end of 3 weeks, 
and 1 at the end of a month. Thus, within the 
month following the operation, 8 out of 10 cases 
died. The ninth patient died in the hospital at 
the end of 10 weeks. Of the tenth patient it is 
stated “that previous to the operation he suffered 
most intensely from headache and vomiting, with 


attending weakness. After the operation (the im- 
mediate effects having passed away) he was com- 
paratively free from pain, and there was some 
gain in his speech and paralysis. 

“The second operation was more successful and 
he was much better, being able to drive and go 
about in the cars, etc. The improvement lasted 
until 2 or 3 weeks before his death, when he began 
to show signs of failing.” Hedied7 months after 
the second operation, which followed the first by 
a month. 

The treatment of tumors of the kidney also oc- 
cupies the debatable ground between medicine 
and surgery, and the experience at the hospital 
during the decade mentioned again offers but 
slight encouragement to the surgical treatment 
of this affection. There were 11 nephrectomies 
for malignant disease of the kidney, and replies 
were obtained relative to the fate of 8 of these 
patients. Four died within a fortnight of the 
operation, another at the end of two months, a 
sixth at the end of 3 months, and another at the 
end of 5 months. The eighth patient was living 
and practically well 8 years after his operation. 
The examination of the tumor after removal 
showed that the growth, stated to be a sarcoma, 
proceeded from the suprarenal capsule, the kidney 
being but little altered. 

Physicians will readily admit that the surgical 
treatment of external malignant tumors frequently 
offers a source of relief to pain, deformity and in- 
capacity, with but little immediate risk to the life 
of the patient. With the recognition that the 
disease probably will recur, the hope is maintained 
that recurrence may long be delayed, that it may 
take place within internal organs and prove rela- 
lively painless, or that death may result from some 
intercurrent affection wholly independent of the 
original disease. External tumors thus seem to 
fall wholly within the region of surgery. The 
physician, however, should stand ready to re- 
claim from the knife what may otherwise be sat- 


‘| isfactorily treated. The surgeon is quite willing 


to transfer for medical treatment after operation 
the case of disease which may recur, with the 
hope of avoiding or postponing recurrence, but in 
certain instances it is apparent that medicinal or 
non-operative measures are to be tried before an 
operation is undertaken. No more satisfactory in- 
stances of the value of such treatment have been 
reported than those of W. B. Coley, from the 
use of mixed toxins, and those of F. H. Williams 
and others, from the use of the Réntgen rays. 
Certain tumors of the neck in particular may be 
said to lie in this borderland of medicine and 
surgery. Long regarded as demanding surgical 
treatment in the first instance, the repeated un- 
satisfactory result of such treatment inevitably 
leads to the conclusion that surgical methods are 
to be employed only as a last resort after other 
measures have failed. The patient seeks medical 
advice for enlargement of the thyroid gland. The 
physician, perhaps not well informed, sends the 
patient to the surgeon, who frequently takes 
the shortest way of ridding the patient of the 
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deformity, unmindful that thyroids are not to be 
removed simply because they are enlarged. Indeed 
the deleterious effects of this treatment are only 
too well known by those who have seen the patient 
subsequently suffer from cachexia strumipriva to 
obviate the effects of which various modifications 
in operative treatment have been introduced and 
medicinal treatment has become necessary. It is 
always to be remembered, however, that we are 
mainly indebted to a surgeon, Kocher, for our 
knowledge of the curative effects of iodine in 90% 
of the cases, to say nothing of his more recent 
recommendation of phosphorus, thus rendering 
operative surgery unnecessary if not injurious in 
this proportion of the patients. 

The wise surgeon realizes that the operative 
treatment of goitre is demanded only for such 
varieties as have undergone secondary changes. 
The colloid and cystic, the fibrous and calcified 
portions alone are those primarily demanding the 
use of the knife, provided the deformity is suffi- 
cient, while the parenchymatous enlargements 
usually rapidly subside when submitted to the 
treatment with iodine. If a part of the thyroid 
gland presents the characteristics of these second- 
ary degenerations, it does not follow that the en- 
tire gland is disorganized. It is for the surgeon 
so to familiarize himself with the pathology of 
this structure as to treat what demands surgical 
measures, but to refrain from his treatment of 
such goitres, entire or in part, as can more suc- 
cessfully otherwise be cared for. 

Even if the limitations of the medical and sur- 
gical treatment of goitre are well understood it 
would seem that the relation of enlargement of 
the thyroid to Graves’ disease is frequently mis- 
understood. The surgical treatment of the latter 
affection finds new advocates from time to time, 
and the value of this treatment is supported by 
columns of most encouraging figures. It must be 
remembered, however, that the term goitre means 
merely enlargement of the thyroid gland, and that 
such enlargement differs in etiology, structure and 
in associated disturbances of function. Admitting 
that the removal of a considerable part of the dis- 
eased thyroid from a case of sporadic goitre 
produces a cure by relief to the deformity and to 
the immediate mechanical and remote constitu- 
tional disturbances, it by no means follows that 
this operation is to afford a like relief in Graves’ 
disease. In the former affection the goitre isa 
cause of the disturbances; in the latter it is one of 
the disturbances the cause of which is unknown. 
Removal of this deformity, so often a vascular 
goitre, merely takes away one feature of the dis- 
ease and has repeatedly led to the sudden and 
unexpected death of the patient, either on the op- 
erating table or while apparently in a state of 
normal convalescence from the operation. It 
would seem as if the reported successes of the 
surgical treatment of Graves’ disease were attrib- 
utable rather to a lack of agreement as to what 
should thus be designated than to the especial 
skill or good fortune of the operator. Buschan’s 
conclusions from his analysis of such reports are 


80 suggestive, that in genuine Graves’ disease ex- 
treme or threatening deformity alone is to be re- 
garded as a satisfactory indication for the removal 
or obliteration of considerable portions of the 
diseased thyroid. 

In like manner the surgical treatment of malig- 
nant lymphoma is to be disputed. Here again we 
have to deal with a progressive disease tending to 
produce extreme deformity of the neck often be- 
fore other parts of the body are invaded. It is 
only after many years, even centuries, of observa- 
tion and experience that the glandular deformities 
of the neck have become more and more sharply 
defined, grouped and classified. Even now there 
is apparent uncertainty and lack of agreement as 
to the significance of the term malignant lymph- 
oma and the relation of this alteration of the lymph 
glands to other changes in the structure of these 
glands. That certain of the regional enlargements 
of lymph glands, with or without any considera- 
ble increase in the leucocytes of the blood, pursue 
the course of a malignant disease and eventually 
prove fatal, is universally known. The resulting 
deformity is so annoying that the patient hopes to 
find speedy relief in the extirpation of the tumors. 
The uselessness of this treatment of leukemic 
lymphomata seems almost universally recognized. 
In a leukemic malignant lymphoma, however, 
despite failure after failure on the part of the 
surgeon to afford anything but the briefest possi- 
ble relief to deformity, case after case continues 
to be operated upon before any sufficient trial of 
medicinal treatment has been made. Finally the 
discouraged patient returns to his physician with 
equal, if not greater, deformity than before from 
the enlarged glands, and in addition bearing the 
scars of repeated operations. The inutility of the 
treatment is sufficiently indicated by the combi- 
nation of the lesions. Despite the limited value 
of the arsenical treatment of this disease, it is 
likely to be advised after the operation, and if of 
value then, as it sometimes is, although perhaps 
temporarily, it is likely to have been equally use- 
ful before operative treatment was undertaken. 
Despite such experiences operations are so fre- 
quent upon this class of patients that it would 
seem as if ignorance of the progress of this dis- 
ease prevailed, that its nature was unrecognized, 
or that the patient had not been fully informed 
of the inevitable outcome. 

The illustrations here presented are but a few 
drawn from the borderland of medicine and sur- 
gery, and it is unnecessary and perhaps undesir- 
able to extend them indefinitely. They are not 
intended to oppose the surgeon in his persistent 
efforts to relieve suffering humanity, but to em- 
phasize the importance of the careful study and 
selection of suitable cases. It is not to be ex- 
pected that the practice of the healing art is to be 
based solely on hygiene and surgery, the former to 
prevent, the latter to relieve or cure disease, al- 
though this assertion so frequently has been the 
shibboleth of the last quarter of a century. The 
value of remedies in common use is sufficiently 
well established to permit their limitation to 
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be recognized, and progress in the future is likely 
to depend much more upon the discoveries which 
shall make surgery less necessary than to open new 
fields for surgical treatment. Fully recognizing 
the marvelous benefits to humanity which anes- 
thesia and asepsis have brought about, it must be 
admitted also that these benefits are not wholly 
unalloyed. Operations are undertaken which are 
followed by the immediate death of the patient; 
others prove to be wholly unnecessary ; and still 
others leave the patient in a condition of helpless 
invalidism, often making life worse than death. 
Any operation which does not better the condition 
of the patient must be regarded as a therapeutic 
error, since the knowledge thus obtained shows 
that the operation should not have been per- 
formed. 

The advance of knowledge in the future should 
be in the direction of limiting these unnecessary 
and harmful operations; for the wisdom of the 
surgeon should serve as well to restrain him from 
operating as to enable him to operate successfully. 
Especially to be cultivated for these purposes 
are greater accuracy in diagnosis and prognosis, 
and a more widely spread knowledge of pathol- 
ogy and pathological anatomy. The surgeon thus 
will become a better adviser, although the num- 
ber and variety of his operations thereby may ma- 
terially be lessened. 


Original Articles. 


SUCCESSFUL OPERATION UPON A CASE OF 
BRAIN ABSCESS FOLLOWING SUPPURA- 
TIVE MIDDLE EAR DISEASE. 


BY FREDERICK L. JACK, M.D., BOSTON, 
Aural Surgeon to Massachusetts Charitable Eye and Ear 
Infirmary. 


Prior to the appearance of Macewen’s? treatise, 
the subject of suppurative infection of the men- 
inges and brain, resulting from disease of the 
middle ear, had not received the systematic at- 
tention it deserved, though many cases had been 
reported, and the subject of brain abscess had 
been by no means neglected in the literature. 
This is not surprising in view of the universally 
hopeless prognosis of these conditions, both with 
and without operation. 

A new impetus to the study and a fresh in- 
centive to operation were aroused in 1893 by the 
work of this author, whose elaborate presenta- 
tion of the subject from the pathological, symp- 
tomological and operative point of view, placed 
it for the first time on its proper plane, whether 
regarded from the scientific or from the purely 
practical standpoint. 

The increasing interest in this subject as well 
as the improvement in prognosis appears from 
the statistics gathered by various writers. Up to 
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1889 von Bergmann * found only 8 successful op- 
erations on brain abscess of otitic origin; up to 
1894 Korner * had collected only 55 cases of op- 
eration both successful and unsuccessful; in the 
following year he had increased this number to 92. 
In 1898 Marsch found reports of 60 successful 
operations upon temporal and 12 upon cerebellar 
abscess. 

The prominent symptoms of brain abscess are 
headache and vomiting, with normal or subnormal 
temperature in uncomplicated cases, slow pulse, 
progressive mental deterioration, mental dulness 
passing into apathy and eventually into coma, 
preceded or accompanied by convulsion. Pupil- 
lary changes, ocular paralysis and optic neuritis 
may appear, the latter less frequently than in 
tumor. Hemiplegia sometimes completes the pic- 
ture, and generally denotes extension from the 
temporal lobe inwards upon the internal capsule. 

The usual seat of abscess is in the tempero- 
sphenoidal lobe over the tegmen tympani, and in 
this direction the exploratory operation proceeds 
unless definite symptoms of cerebellar disturbance 
point to invasion of that organ. Such symptoms 
following ear disease demand prompt surgical 
interference. It is true that in rare instances a 
small abscess may be absorbed, or a large one 
near the surface may discharge spontaneously, but 
this’ chance is too remote to justify expectant 
treatment. 

The case which forms the basis of this commu- 
nication is sufficiently important to place on rec- 
ord as showing the possibilities of operation even 
upon a moribund patient. It further shows that 
trephining over the squamous portion of the tem- 
poral bone is not always necessary for the evacu- 
ation and complete discharge of the abscess and 
removal of all symptoms. This point is of prac- 
tical interest in view of the following conclusion 
of Macewen * with regard to the operation through 
the tegmen tympani. ‘Such an opening into the 
cerebrum suffices for temporary purposes, but 
though it always ought to be made in order to 
eradicate the source of the infection, it is not safe 
to trust to it alone, as in many cebebral abscesses 
there are sloughs of brain tissue which cannot be 
easily removed in this way, but require a larger 
opening in the skull for their evacuation.” 

From the symptomological point of view it is 
hoped that the detailed examination of the speech 
defect in this case will be of interest, since 
Macewen states that careful reports are lacking 
of the variety of aphasia accompanying this dis- 
ease, though its occurence has been noted. 

J. W., newspaper reporter, married, 25 years 
old, of Boston, presented himself at the clinic of 
the Massachusetts Charitable Eye and Ear Infirm- 
ary July 31, 1901. 

History.— The left ear had troubled him for 3 
years. There was a discharge last winter which 
ceased up to 6 months ago, when it reappeared. 
During the last 6 weeks he suffered with frontal 

8 Die Chir. Behand, v. Hirnkrank 
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headache, but there was no pain in the ear until 
2 days before admission to the Infirmary, when he 
awoke from a sound sleep with a severe headache. 

Examination showed a small amount of pus in 
the auditory canal. The walls of the canal were 
slightly swollen, but not especially tender to pres- 
sure. Landmarks of the drum membrane were 
obscured by swelling. The posterior segment of 
the drum was red and bulging. The mastoid was 
tender to touch over the tip and antrum, but not 
swollen. 

The hearing tests were as follows: Watch not 
heard; the hearing for the voice was reduced 
about one-half. The tuning-fork by air conduc- 
tion was only heard one-twelfth of the normal 
time (T. F. 512 V. S. A. C.=20 “heard 1”). 
Bone conduction was normal (B. C.—10 “heard 
10”). Tuning-fork applied to the skull was heard 


through sclerosed bone the entire distance. The 
antrum was found filled with pus. On enlarging 
the opening above, and posteriorly, softened bone 
with granulations and purulent matter were found. 
With chisel and curette the bone was removed 
from the middle fossa for over a distance of 1 inch 
in length, and a half-inch in breadth. The lateral 
sinus was also exposed about an inch. This was 
necessary in order to thoroughly remove all dis- 
eased parts. 

The dura was normal in color and without 
bulging. The wall of the sinus showed nothing 
abnormal. The neck of the antrum was enlarged 
and the middle car carefully curetted, removing 
the incus together with masses of cholesteotom. 
The wound was irrigated with a bichloride solu- 
tion (1 to 3,000) and sterile water and dressed in 
the usual way. 
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louder in the affected ear (Weber F. 256 V.S. 
louder in the left ear). The test by Galton’s 
whistle was normal. The low tuning-fork was 
not heard (V.S. 192). i 

Severe headache appeared in a few days. The 
mastoid tenderness, however, gradually disap- 
peared and also the swelling in the canal. The 
temperature fell from 101° F. on August 1 and 
remained at 99°F. for several days. The pulse 
during this time varied between 60 and 70. On 
August 7, seven days after opening (paracentesis) | 
the drum, the patient had a chill and complained | 
of intense frontal headache. The temperature 
quickly rose to 102° F., pulse 90. There was no 
tenderness over the mastoid. Operation was ad- 
vised and accepted. P 

Ketradural operation.— Under ether the usual 
mastoid incision was made and the periosteum 
was divided. A deep opening was necessary 


Bacteriological report.— Mixed infection. 
For a few days after the operation the patient’s 


symptoms improved. The temperature on the 
following morning was 100° F., the pulse 80. 
The wound was dressed daily and looked well. 
He complained, however, of severe headache 
(frontal). The ice bag and repeated doses of 
codeia afforded some relief. 

August 16, at 4 a.m., on the eighth night after 
the operation, the patient was found pulling and 
pushing the bedclothes and could not be roused. 
The pupils were equal and contracted, but reacted 
to light. Temperature 98° F., pulse 102, thin and 
wiry. Convulsions soon appeared in the hands 
and arms. The temperature suddenly rose to 


(103° F., and the pulse fell to about 60. The 


patient was perfectly quiet and deeply comatosed 
for 4 hours before operating. Perspiration was 
profuse, and the urine was passed involuntarily. 
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Intradural operation.—The wound was re- 
opened and enlarged by an incision upwards over 
the squamous bone and posteriorly for about 2 
inches towards the occipital protuberance. The 
skin and periosteum were retracted so that the 
skull above the mastoid was fully exposed. With 
chisel and rongeur forceps bone was removed so 
that a larger surface of the middle cranial fossa 
was exposed than at the previous operation. 

There was bulging outwards of the dura most 
marked over the tegmen tympani. No opening 
could be found in the dura. A hypodermic nee- 
dle was passed twice upwards into the brain be- 
fore pus was drawn into the syringe. <A narrow 
knife was then entered at a point over the teg- 
men and passed upwards about 1 inch into the 
brain following the direction taken by the needle. 
The opening was enlarged by forceps and over 4 
oz. of foul pus and sloughing brain tissue were 
evacuated. 

The abscess cavity ‘was thoroughly irrigated 
with a solution of carbolic acid (1 to 40), then one 
of bichloride (1 to 3000). After all necrotic ma- 
terial had been removed the dural wound was 
wicked with a small piece of iodoform gauze. 
The wound over the skull was partially closed by 
sutures, and the cavity of the mastoid covered 
with thin rubber sheeting packed with plain 
gauze and dressed. 

August 17.—The temperature rapidly fell to 
99° F. in 12 hours, and the pulse ranged between 
60 and 70. The patient was quiet during the 
night and seemed rational at times. Answered 
when asked if he had any pain. The wound was 
dressed, and upon removing the wick about one- 
half ounce of fetid pus discharged from the ab- 
scess cavity inthe brain. The cavity was washed 
out and dressed. 

August 18.— The patient recognized his attend- 
ants this morning. Temperature 100° F, pulse 75. 
The wound was dressed daily, and every possi- 
ble care taken of his general condition. 

August 22.— During four days the patient had 
complained of headache (frontal). The tempera- 
ture varied slightly between 98° and 99° F., pulse 
good. He had been less rational, and at times 
was roused with difficulty. The discharge of pus 
from the abscess cavity was becoming less in 
amount, and the brain was found somewhat bulg- 
ing into the mastoid wound. 

Examination of the eyes.—Pupils react nor- 
mally to light. No hemianopsia. With homa- 
tropine the fundus of the right eye showed a 
slight swelling of the disc and tortuosity of veins, 
the left eye marked swelling of disc and tortuos- 
ity of veins. There was paralysis of left abdu- 
cens muscle (eye would not rotate outwards 
beyond the median line). The patient stated, 
however, that the left eye had always turned 
inwards. The movements of the right eye were 
normal. He showed signs of aphasia. When 
shown an object he was unable to name it, although 
he repeated the name when told. He also rec- 
ognized a relative whom he had not seen for 4 or 
5 weeks, but could not call her by name. 


August 23.— Symptoms of imperfect drainage 
appearing, blunt scissors were inserted into the 
cavity of the abscess, and upon enlarging the 
opening there was a discharge of about 2 oz. of 


very foul pus. The cavity was irrigated and a 


rubber drainage tube was inserted in place of 
gauze. The aphasia continued the same. 

Recovery was uninterrupted from this time, 
and the patient was discharged practically weil 
Sept. 12. 

Kemarks.— Should the brain have been ex- 
plored for the abscess at the time of operating 
upon the mastoid? Against such a step were 
absence of bulging of the dura or congestion and 
no visible erosion of the dura after careful in- 
spection, especially over the area of the tegmen 
tympani. It is true that Wallace® reports a sim- 
ilar case in which an abscess involving the greater 
part of the tempero-sphenoidal lobe failed to pro- 
duce bulging of dura into the opening made by 
operation. It is perhaps, therefore, unsafe to 
regard this failure as an absolute contra-indica- 
tion. 

Up to the time of the operation all of the 
symptoms could be accounted for by the condi- 
tion found, and it did not seem advisable to 
injure brain tissue. The abscess, however, un- 
doubtedly existed at that time and was the cause 
of the headache. 

This question was discussed at a recent meet- 
ing of the Société Francaise d’Otologie de 
Rhinologie et de Laryngologie in 1897." The 
prevailing opinion seemed in favor of delaying 
for a day or two after operating upon the extra- 
dural abscess. The suggestion was made, how- 
ever, that the danger of infection through 
continuing the first operation into the brain 
might be obviated by applying the thermocau- 
tery to the spot through which the puncture 
was made. 

The opinion of Macewen regarding the neces- 
sity of opening the squamous portion as well as 
opening through the tegmen tympani seems to be 
very generally shared. Review of available lit- 
erature shows that the practice of trephining (or 
of opening by the chisel) over the ear is prac- 
tically, perhaps quite, universal, and it would be 
presumptuous to assume from this one case that 
the prevailing opinion was erroneous. That such 
an opening is not invariably necessary is certainly 
demonstrated. 

A certain advantage is gained by avoiding the 
external opening, in that the danger of hernia is 
reduced to the minimum, though this considera- 
tion should not déter the operator if any ques- 
tion exists as to the complete evacuation of the 
contents of the abscess. 

The opening through the tegmen sufficed not 
only for the removal of a large amount of pus, 
but also of considerable sloughing brain tissue. 
That the evacuation and drainage were complete 
is shown by the perfect recovery. 
Medical Chirurgical Society, Edinburgh, 189, 

* ane. de mal, de l’oreille et du larynx, Paris, 1897, p. 640, 
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STUDY OF THE APHASIA PERSISTING DUR- 
ING CONVALESCENCE AFTER EVACUA- 
TION OF BRAIN ABSCESS.1 


BY GEORGE L. WALTON, M.D., BOSTON. 


Physician to Neurological Department, Massachusetis General 
ospital; Clinical Instructor in Neurology, Harvard Uni- 
versity. 
EXAMINATION AND CLASSIFICATION OF THE 
SPEECH DEFECT. 


Sxarcu through available reported cases of otitic 
brain abscess since the publication of Macewen’s 
work shows that this subject has not received the 
attention from the neurological that it has from 
the otological point of view. With the exception 
of the full report of a case by Marie and Sainton,? 
careful reports of the resulting aphasia seem still 
lacking. The brief statements regarding speech 
defect all point, however, in the same direction, 
namely, toward impaired function of the audi- 
tory word centre and its connections. 

Muller’s® patient, on being shown a key, could 
not name it, but said, “Yes, that is to close”; 
shown a glass, said, “That is to drink”; when 
these objects were named, said, “Yes, key,” 
“ Yes, glass.” Patient answered questions, though 
could not name objects. Muller states that this 
amnesic aphasia is not a sure sign of abscess, for 
Kihn ‘ has reported it in simple meningitis. 

Koe® reports hesitancy in speech and loss of 
memory for words. 

Burnett® mentions “paraphasia,” “sensory apha- 
sia,” and states that patient seemed to understand 
questions but was unable to give answers. If 
asked how he felt, would shake his head aflirma- 
tively, but if examiner said, “ Better?” he would 
then say in a low tone, “ Better.” 

Steinbruger’ reports “false answers and kind 
of partial word deafness,” giving as illustrations: 
When asked how long he had been a soldier, pa- 
tient answered, “ Four days” (incorrect); when 
asked his age, answered, “Seventh Company.” 
No motor or optic aphasia. Indicated objects 
and told the day and year of his birth. 

Moss * states that the patient was not able to 
use the word she wanted; after it was suggested 
would finish the sentence. 

With a view to contribute toward filling this 
hiatus in our knowledge of cerebral disorder, 
careful examination was made of Dr. Jack’s pa- 
tient, on the 29th and 30th of August, with refer- 
ence to the variety of aphasia. For this purpose 
answers were obtained to the 34 questions sug- 
gested in Bastian’s system. The following are 
the details of the examination : 

(a) Preliminary qualifications.—(1) The pa- 
tient is right-handed. (2) There is no paralysis 
‘Read before the Boston for Medical Improvement, 


ec. 2, 1901.— This study applies to the foregoing case reported by 
Dr. Frederick L. Jack P 


2? Rev. Neurol., 1898, p. 141. 
’ Deutsch. Med. Woch., 1897, vol. xxiii, 842. 
* Zietschr. f. Ohrenheilk., vol. xxx, S. 1. 
® Archives Otology, New York, 1898, p. 237. 
® American Journal Medical Science, November, 1897, p. 547. 
7 Deutsch. Med. Woch., 1897, vol. xxiii, 656. 
* Moss, Archives Otology, New York, 1895, vol. xxiv. 41. 
* A Treatise on Aphasia and Other Speech Defects, by H. Charl- 
ton Bastian, M.A., M.D., F.R.S. D. Appleton & Co., i898, p. 307. 


of face or limbs; every movement of the hand is 
perfect, there is no astereognosis or other form 
of numbness, and no lack of facility in handling 
the pen or other instrument. (3) He is an edu- 
cated person,— a reporter on a newspaper. 

(6) Activity of auditory word centre and 
glosso kinesthetic centre with afferent, commis- 
sural and emissive fibres.— (4) Patient has mod- 
erate deafness, as recorded in the otological 
report, not sufficient to materially impair his abil- 
ity to hear ordinary conversation. (5) He recog- 
nizes and appreciates ordinary sounds and noises. 
(6) He comprehends simple speech, understand- 
ing and obeying promptly the orders to show 
teeth, protrude tongue, and to close eyes. His 
understanding for speech of a higher order is 
somewhat impaired; he does not appreciate, for 
example, the meaning of the word “explosion,” 
though the meaning of the word “thermometer ” 
is grasped. Again, when asked to make an exact 
copy of the numerals 5°-+ 5 = 10, writes the 
words five plus five, and fails to grasp the idea of 
the words “exact copy,” even after repetition. He 
recognizes his own name and simple words. (7) 
Spontaneous speech is somewhat impaired in or- 
dinary conversation, and markedly so on attempt- 
ing conversation of a higher order, the patient 
sometimes substituting the wrong word, as arm 
for ear, supper for breakfast, and at other times 
substituting a word having no meaning, as fels 
for wings, “I don’t know why I should be they- 
ing on that,” apparently meaning, “I don’t know 
why I should fail on that” (alluding to his at- 
tempt to describe the manner in which a bird 
flies). He is unable to say the Lord’s Prayer 
without transposing words and sentences. (8) 
He can name the days of the week (leaving out 
Sunday, but promptly inserting it on his atten- 
tion being called to the fact that he named only 6 
days); he can say the letters of the alphabet and 
the numbers from 1 to 20 without being started. 
In naming the months of the year several are 
omitted at the first trial, though subsequently 
they are perfectly named. (This point will be 
discussed further in considering the bearing of 
this case upon the question of agraphsia.) (9) 
He can repeat short sentences uttered before 
him, occasionally substituting a word for another 
word of similar sound; for example, plight for 
Jlight and say for slay. (10) He apparently 
was sufliciently musical before his illness to rec- 
ognize tunes; now mistakes simple tunes but 
when the tune is correctly named before him ap- 
preciates his mistake. (11) He can carry a 
simple air, together with the words of simple 
songs, after being started, but cannot start them. 

(c) Activity of the visual word centre and 
cheiro-kinesthetic centre, with their afferent, 
commissural and emissive fibres.—(12) His sight 
is good. There is no homonymous hemianopsia. 
(For ophthalmological examination see previous 
report.) (13) He recognizes simple printed or 
written words, but does not recognize moder- 
ately difficult ones; for example, he reads and 


understands the sentence, “Two colored women 
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stab a white man on Carver Street,” but fails to 
grasp the meaning of the sentence “The steamer 
Deutschland communicates with wireless teleg- 
raphy station on Nantucket Lightship,” and fails 
to understand a description of a state fair, and 
even to understand what a state fair is. (14) 
He recognizes individual letters and numerals, as 
well as simple words. (15,16) He can read his 
own writing a quarter of an hour after it has 
been written, also simple words without the aid 
of tracing them over (kinesthesis). (17) He 
recognizes common objects. (18) He recognizes 
pantomime and gestures. (19) He writes spon- 
taneously, with freedom, but substitutes incorrect 
words and meaningless words with about the 
same frequency that he substitutes them in speak- 
ing; for example, on describing his morning’s 
experience he writes, “ Let in the bed very com- 
fontable.” In describing his breakfast, writes, 
“glass of egg,” for egg on toast, and spells steak 
stake; for thermometer writes brothan. (20) 
He can write his own name, the letters of the 
alphabet, numerals from 1 to 20, and the days of 
the week. In writing the months of the year he 
cannot do so immediately, but leaves out less 
than he did on naming them and completes the 
list after a little study. Half an hour later, on 
being asked to name and write the months again, 
he does both accurately and with equal facility. 
(21) He copies both written and printed words 
in writing, with an occasional misuse of a letter, 
as “b” for “d” and “d” for “t.” (22, 23) He 
can copy numerals easily and perform simple cal- 
culations. (24, 25, 26, 27) Not tested on read- 
ing or writing music. 

(d) The associated activity of three centres, 

with commissures between the auditory and vis- 
ual word centres or other sets of afferent and 
emissive fibres.— (28) Reads simple sentences 
aloud, but fails to read more difficult ones, some- 
times interpolating wrong words, at times utter- 
ing mere jargon. (29) Can name at sight letters 
and numerals with ease, also simple words, but 
not difficult ones. (30) Can name at sight a 
pencil, knife and watch, but fails to name a ther- 
mometer or magazine (a few days previously 
could name none of these objects). (31) Can 
point to common objects whose name he hears, 
including the thermometer and magazine. 
* (82) In writing to dictation, “The eagle’s 
flight is out of sight,” he first spells eagle wrong ; 
on the second attempt he spells eagle correctly 
but writes, “The eagle’s fly is out of sight,” in- 
sisting that fy is correct even after his attention 
is called to it. (This is the same word that the 
patient was unable to repeat, though the error in 
that case was somewhat different (plight for 
flight.) (883) He can write individual letters and 
numerals. (34) His ability to play instruments 
was not inquired into. 

In addition to these tests Lichtheim’s test was 
applied, with the result that he was unable to 
state, or to indicate by pressing the hand or 
otherwise, the number of syllables, for example, 
in thermometer, magazine and explosion, either 


on seeing them in print or hearing them spoken. 

Remarks.— The details of this examination 
bear marked resemblance to those in the case 
of Marie and Sainton, in which autopsy con- 
firmed the localization. The lesion in our case 
also was, doubtless, mainly, if not solely, limited 
to the temporal region. 

This form of aphasia partakes of the character 
of Bastian’s amnesia verbalis, resulting from 
lowered activity of the auditory word centre, as 
well as that of his commissural amnesia resulting 
from defective transmission of stimuli to and from 
that centre. It includes Wernicke’s conduction 
aphasia, which denotes a break in the connection 
between the auditory and kinesthetic centre, and 
is itself included in the comprehensive sensory 
aphasia of Oppenheim and others and the audi- 
tory sensory aphasia of Collins. That the auditory 
word centre was not entirely distroyed was 
shown by the fact that the patient understood 
ordinary commands; that its function was im- 
paired was shown by his inability to understand 
more unusual words, as “state fair” and “ explo- 
sion ”; also by his inability to reproduce spontane- 
ously in conversation the desired word except of 
the simplest variety. 


It is possible, in fact probable, that the auditory 
word centre itself was not involved in the enceph- 
alitis, but the moderate word deafness was due 
to impaired conduction of the afferent fibres con- 
veying stimuli to that centre (subcortical sensory 
aphasia, pure sensory aphasia of Dejerine). The 
result of such lesion is obviously identical as far 
as understanding the speech of others is con- 
cerned. The diagnostic feature consistis in the 
fact that if the afferent fibres only are affected 
the patient can still speak spontaneously, because 
the centres and connecting fibres necessary for 
this function are intact. It might be inferred, 
then, that in our case the auditory centre was af- 
fected because he could not use spontaneous speech 
perfectly, but here we are met by the probability 
that the fibres connecting the temporal lobe with 
Broca’s convolution were interrupted, a lesion in 
itself sufficient to prevent spontaneous speech. 

This study well illustrates our limitations in the 
attempt to establish the degree in which the dif- 
ferent elements of the speech mechanism are af- 
fected in a given case. At the same time, it 
illustrates the accuracy with which we may differ- 
entiate the sensory from the motor form of 
aphasia. 


K 
A} 
| 
| 


704 BOSTON MEDICAL AND SURGICAL JOURNAL [Dxcemprr 26, 1901 


It seems probable that the fibres connecting 
the visual with the auditory centre were inter- 
rupted, for he found difficulty in reading aloud, 
and though he could recognize an object he could 
not recall its name. The fibres passing in the 
opposite direction were doubtless also interrupted, 
for he could not write difficult words from dicta- 
tion. That the fibres passing from the auditory 
area to Broca’s convolution were probably im- 
paired is shown by the fact that though he could 
hear and, to a certain extent, interpret from hear- 
ing, he could not talk correctly (paraphasia). 

To what extent these different structures were 
invaded it is impossible to determine. Probably 
the visual word centre was spared and his inabil- 
ity to recognize certain words when he saw them 
was due to the inability to reproduce the sound of 
the word through its sight, that is, interruption 
of the fibres connecting the visual with the audi- 
tory word centres. We have no reason to sup- 
pose that Broca’s convolution was invaded. His 
speech showed not the least sign of impairment 
except for words whose meaning he evidently did 
not grasp; in other words, there was no evidence 
of loss of the kinesthetic speech memories, but 
rather lack of proper stimulus to those centres 
from the auditory word centre. 

This case tends to corroborate the views origi- 
nally held by Broca and Trousseau and later sus- 
tained by Wernicke, Dejerine, Collins and many 
others, that there is no writing centre in the sense 
of a centre in which are stored up the kinesthetic 
memories of written words, and capable of stimu- 
lation independent of Broca’s convolution. The 
inability to write in this case was absolutely coin- 
cident with his inability to talk. The words he 
could utter he could place upon paper; those 
which he could not, he utterly failed to write. 
When the auditory centre either failed to recall 
the memory of the sound of the word, or if re- 
membered, to convey the stimulus properly to the 
kinesthetic speech centre, it failed also to com- 
municate it to the centre for the movements of the 
hand. It is true that at the first trial he wrote 
the names of the months better than he said them, 
in order to do this, however, he took time, and 
repeatedly scanned his list. The fact that half 
an hour later he was able also to say them, showed 
that there was really littleto choose between the two 
defects. To one sustaining the views of Bastian, 
that the centre for hand movements is capable of 
being stimulated from the visual and auditory 
centres independently of Broca’s convolution, it 
might be claimed that this case merely showed 
that the fibres to both the hand centre and to 
Broca’s convolution were equally impaired. In 
view of the prevalence of similar cases, and in the 
dearth of definite cases of agraphia without apha- 
sia” the prevailing opinion seems opposed to 
Bastian’s theory. 


‘In a recent article on ‘Cerebral Anesthesia” contributed to 
Brain by the writer in conjunction with Dr. Paul, a ease (seen in 
consultation with Dr. Phippen of Salem) was reported, which might 
be cited as an illustration of agraphia without aphasia. This pa- 
tient (who suffered from a local cortical lesion accompanied b 
attacks of Jacksonian epilepsy always commencing in the hand) 
had no defect of speech, but could only write by tracing the let- 


That the centres and fibres affected were not 
destroyed is shown by the complete recovery. 
The patient presented himself for examination at 
the neurological clinic of the Massachusetts Gen- 
eral Hospital two months after the examination 
here detailed, and no defect of speech could be 
elicited by the most searching examination. He 
brought specimens of his newspaper work which 
showed no error, and stated that the only trouble he 
had recently noticed was that on one occasion he 
found difficulty in spelling the word jewel, and on 
another in recalling the word yet. This word is 
one of a class less readily acquired, and perhaps 
less readily retained, than nouns and verbs repre- 
senting tangible objects and actions. It seems 
probable that if aphasics were systematically ex- 
amined with reference to their ability to use words 
of this nature, defects, at least equally serious 
with those in the use of substantives, would be 
brought to light, though the simpler conjunctions 
and prepositions may be more firmly fixed than 
nouns. This is mentioned in view of the special 
designation (anomia) which has been used to de- 
note inability to name objects, and which has 
been accorded by no less an authority than Mills, 
a special centre in the temporal lobe. 
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CONGENITAL ELEVATION OF THE 
| SHOULDER. 


A REPORT OF TWO CASES ILLUSTRATING THE TWO 
TYPES OF THE DEFORMITY, TREATED BY OPERA- 
TION. 


BY JOEL E. GOLDTHWAIT, M.D., AND CHARLES F. PAINTER, M.D., 
BOSTON, 


Tne following cases are reported as illustrat- 
ing the two types of the condition described as 
“ Congenital elevation of the shoulder.” 

In one the position was probably due entirely 
to the imperfect development of the muscular 
structures, and is analagous in every way to con- 
genital torticollis in which the sterno-cleido mas- 
toid muscle is imperfectly developed. Itis possible 
and not improbable that in this condition an in- 
jury at the time of birth may be the cause of the 
trouble, as has been clearly demonstrated in 
the case of torticollis. 

In the other case the position of the shoulder 
is associated with an embryological condition, 
there being a distinct articulation between the 
upper angle of the scapula and the vertebra. 

Both cases have been operated upon with im- 
provement in the appearance of the patient, and 
with practically normal results in regard to 
function. 


ters slowly as if learning them anew, though she had perfect con- 
trol of the movements of the fingers. She had, however, equal 
difficulty in sewing, or performing any movements requirin the 
appreciation of the feeling of objects in the hand, nor could she 
name such objects with the eyes closed (astereognosis). The ina- 


bility to write not a 
centre for writing, but was onlya single sign of the loss of the ay 
kinesthetic hand memories (active touch) meats from lesion t 4, 
of the physiological group of fibres and cells presiding over the < ; 
stereognostic sense. The probable seat of the sense { 
for the hand is not far distant from that assigned by Bastian to 
the centre for writing memories, and it requires no great stretch 
of imagination, as was pointed out in the article mentioned, to 
assume that the one includes the ether. 
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E. H., a boy 12 years of age, was brought to 
the Children’s Hospital Oct. 6, 1900, because of 
the position of the left shoulder. The peculiarity 
was noticed first when the child was a year old. 
There had been no known injury or other cause 
for this condition. As the child has grown, the 
condition has become more marked. 

At the time of the first examination the arm 
could be used freely, and except for the fact that 
the whole shoulder was elevated, as is shown in 
the photograph (Fig. 1), there was no disability. 

On Nov.7 the child was operated upon. An 
incision 6 inches long was made, extending from 
the middle of the top of the scapula to the angle 
below, and carried down to the attachment of the 
trapezius muscle. The attachment of this muscle 
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to the spine of the scapula was divided, and the 
lower half of the muscle folded back so that 
the rhomboid muscles on the inner edge of the 
scalpula could beexposed. Both of these muscles 
contained little muscular fibre, and were repre- 
sented largely by fibrous tissue. Both muscles 
were divided, as were also the levator anguli 
scapule. After this it was possible to draw the 
scapula to the side, but it could not be depressed 
sufliciently, owing to the lower portion of the 
serratus magnus which was shortened. This was 
divided, and the scapula brought down as far as 
possible. A perfect position could not be ob- 
tained, owing to the fact that the portion of the 
scapula above the spine was bent forward instead 


of being flat, as it is normally. There had been 
so much improvement, however, that it did not 
seem wise to attempt to correct this feature. 
Accordingly, the tendon of the trapezius muscles 
was reattached a little higher up on the spine of 
the scapula than normal, in order to draw the 
shoulder down, and the wound closed. For dress- 
ing, the arm was put up so that the outer part of 
the shoulder was elevated as much as possible, in 
order to throw the angle of the scapula far out at 
the side. With this a strap was carried tightly 
across the inner portion of the shoulder, so that 
this portion of the scapula was drawn down as 
far as possible, and entirely reversing the angle of 
the bone, as it was before the operation. 


id? 
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Fig. 2. 


The recovery was uneventful. Passive motion 
was begun at the end of two weeks, active motion 
a little later, with a gradual increase of both, the 
chief aim being to develop the muscles which 
would tend to hold the shoulder in the best 
position. | 

The result is shown in the photograph (Fig. 2). 
Functionally the arm can be used normally. 

E. C., aged 11 years, had always been a healthy, 
active boy. Since early childhood parents have 
noticed that he was “stoop-shouldered,” and that 
this has increased as he has grown older, and 
the head has been bending over more and more, 
as is shown in the photograph (Fig. 3). His 
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brothers and sisters are well, and there are no 
congenital deformities among them. The use of 
the arm has not been restricted, except in the ex- 
treme of elevation of the extended arm from the 
sides — no limitation which would interfere with 
the usual and habitual exercises of thearm. There 
is marked facial asymmetry, as in the congenital 
torticollis. In the past year or two the cervical 
deformity has increased so rapidly that he was 
brought on that account. 

Examination shows a fairly developed boy. 
Right arm one-half an inch smaller than left; fore- 


3. 


arms equal and of about equal strength, as tested 
by the grip. The right scapula is small as could 
be seen in the x-ray. The lower angle of the 
right scapula was at about the level of the mid- 
dle of the vertebral border of the left. There is 
slight atrophy of the supra- and infra-spinati on the 
right. On raising the arm laterally motion was 
possible scarcely beyond a right angle, and the 
lower angle of the scapula projects sharply ; even 
with the arm at rest it is more than normally 
prominent. There isasharp curvature of the cer- 


vical spine, convexity to the left with prominence 
of the spine of the seventh cervical vertebra. The 
axillary and vertebral borders of the scapula are 
not bound down. The upper angle of the right 
scapula is attached to the vertebral column by an 
osseous band which allows of motion upon this 
as a pivot. 

On Sept. 2, 1901, an incision was made over the 
point of attachment of this osseous band to the 
scapula. On dissecting it clear it was found to 
be about one and one-quarter inches in length and 
three-quarters of an inch in width and one-quarter 
of an inch in thickness. The vertebral end was 


4. 


attached to the seventh cervical vertebra coming 
from its transverse process. It was this which, 
as it grew, apparently had pushed the cervical 
vertebra over to the left. There was an articula- 


tion at the scapula end, and also at the vertebral. 


end. Both were removed. Its removal permit- 
ted the scapula to be moved freely and normally 
as well as could be judged under ether. 

The wound healed by first intention, and under 
massage and exercises, with suspension by the 
head sling to correct the position of the cervi- 
cal spine, there has been distinct improvement, 
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which is partially indicated in the photograph 
Fig. 4). 

No attempt has been made to present the litera- 

ture on the subject, as it has been quite recently 

and fully reported by Rager,’ but a case illustrating 

each type of the condition treated by operation 

seemed of enough interest for special report. 


— 


TUBAL PREGNANCY WITH DOUBLE 
PYOSALPINX.* 


BY ©. H. HARE, M.D., BOSTON, 


and St. Elizabeth 


Gynecologist to Out-Patients at Carn 
spensary and to the 


Hospitals; Gynecologist to the Boston 

Woman’s Charity Club Hospital. 

Inquiries made of several surgeons with large 
opportunities to see and hear of the various va- 
rieties and conditions of extra-uterine pregnancy 
have failed to find any case just like the one now 
reported; nor, by a moderate, though not ex- 
haustive, search of the literature upon ectopic 
gestation, has the writer been able to find a like 
case. 

Miss , 2,232, was sent into St. Elizabeth’s 
Hospital because of prolonged flowing, and for 
the correction of a backward displacement. She 
was 26 years old, single, never pregnant; men- 
strual life had been of the normal type. Flowing 
began Jan. 18, being a few days late, and con- 
tinued to the amount of 1 or 2 napkins almost 
daily until operation on March 1. For this she 
had been packed several times, with temporary 
relief. There was marked pallor and a systolic 
murmur, probably hemic. There had been no 
severe or alarming symptoms, but simply those 
of the ordinary pelvic inflammation. The urine 
showed an acute cystitis. From the clinical story 
she undoubtedly had gonorrhea, though unfortu- 
nately no microscopical examination was made. 

Under ether the uterine canal was 33 inches 
deep. Dilating and curetting caused free bleed- 
ing, but only a very slight amount of curettings 
were obtained. 

Up to this time the writer supposed that he 
was most likely dealing with a double salpingitis 
resulting from a neglected abortion, and the first 
suspicion of an extra-uterine pregnancy arose 
when the peritoneum was reached in doing the 
celiotomy, and dark fluid was observed bulging up 
the peritoneum. By guess there was a good pint 
of bright blood in the abdominal cavity. There 
was extreme retroflexion, with the fundus tubes 
and ovaries firmly adherent to everything they 
touched. Each ovary was the size of a large 
English walnut, with small cysts containing 
bloody fluid. The left Fallopian tube was the 
size of a forefinger, and pus leaked from its fim- 
briated end on freeing it from the surface to 
which it had adhered. The outer two-thirds of 
the right tube was thumb size and was bleeding 
freely from the fimbriated end. 


Zeitschr.f. Arthopad. Chir. Bdix, H. I. 


* Read before the Obstetrical Society of Boston, Oct. 15, 1901. 


In view of her age both ovaries were resected, 
leaving a rather poor looking portion of ovary on 
either side, about one-third the size of a normal 
ovary. The left tube was entirely removed. The © 
right tube was resected, leaving an inch of the 
uterine end, to which was attached the remaining 
portion of the right ovary. The appendix, being 
mixed up in the adhesions, was freed and re- 
moved. The retroflexion was corrected by sus- 
pension to the peritoneum, and the belly closed 
by the usual layer method. 

The pathological examination was made by Dr. 
R. M. Pearce, who reported: The uterine scrap- 
ings negative; pus in each tube; and a tubal 
pregnancy in the fimbriated end of the right tube, 
which must have preceded the infection and pus 
formation in this right tube—the pus pocket 
being on the uterine side of the pregnancy. 

After operation the pulse remained high but of 
fair quality. The temperature was not above 102° 
until the eighth day, when a pulmonary embolus 
occurred. Up to this time she had been a very 
sick woman, but was gaining, taking plenty of 
nourishment, and was thought to be on the road 
to recovery. With the embolus the pulse went 
to 150, the temperature to 105.8°, and the 
respirations to 50 or 60, where they remained 
with the right chest the chief source of discom- 
fort until another embolus, followed by death 
within 5 minutes on the eleventh day after opera- 
tion. 

Autopsy was not allowed, but the house officer 
opened the celiotomy wound within an hour after 
death. Pus was present in the abdominal inci- 
sion. There was a pint, by estimate, of fluid in 
the abdominal cavity, and general intestinal adhe- 
sions. A small piece of the right lung was ob- 
tained, upon which Dr. Pearce reported an acute 
fibrinous pleuritis, with streptococci in the pleura 
and lung tissue. Smears from the celiotomy 
wound and from the abdominal cavity were un- 
fortunately placed upon culture media so old that 
nothing grew. 

In my search for similar cases many most 
unique cases were found, a few of which the 
writer will briefly recall to you. 

Warthin! reported a case of extra-uterine 
pregnancy with tuberculosis of the placenta and 
fetus in a patient aged 38; married 13 years, 
without any pregnancy. From the history, rupt- 
ure occurred in October and was followed by 
peritonitis. Both ovaries were cystic at the op- 
eration the following April. The right tube was 
tortuous and large. The left tube thickened and 
ending in a cocoanut-size mass containing a male 
fetus 7 inches in length. 

Jordan? reported a case of right pyosalpinx, 
ending in a general abscess, which was opened 
above the right Poupart’s ligament. A vesico- 
vaginal fistula followed childbirth 2 years later, 
which was cured after 5 operations, 1 being su- 
prapubic. Menstruation continued regular until 
about 4 years later, when she sought advice, hav- 
ing been 51 days without menstruating and the 
last one very scanty. Examination was not sat- 
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isfactory, and she was told to return in a month; 
but violent pains, vomiting and collapse occurred 
at noon of the same day, and she was operated at 
once. There was a small hernia in the scar on 
the right side and an apple-size hernia through 
the left inguinal ring, involving the scar of the 
suprapubic operation. This left-sided hernia had 
adherent to the sac the left fallopian tube with 
ruptured pregnancy, the fetus being about 11 or 
12 weeks old. 

Wendler® reported a most unique case follow- 
ing vaginal hysterectomy, where the right tube 
and ovary were not removed, one end of the tube 
being drawn down into the vagina. Menstrua- 
tion continued, until on cessation for a time a 6 
to 8 weeks’ fetus was found in the vaginal end of 
the tube, and on dilating and curetting the fetal 
membranes and chorionic villi were obtained. 
Coe‘ reported a case where he removed a 3 to 
4 months’ live fetus, following rupture, from the 
right tube, and also found a mummified fetus in 
the right broad ligament which, from the history, 
was from a ruptured tubal pregnancy 12 years 
previously. The right tube was closed at the 
uterine end, but opened at the fimbriated end. 
The left ovary had a corpus luteum, but the right 
none, hence the theory that an impregnated ovum 
wandered over from the left side to the right, 
where it entered and developed in the end of the 
right tube. 

Singer did Cesarean section, finding both fim- 
briated ends closed from inflammatory processes 
2 years previously, following extra-uterine preg- 
nancy, but there was an accessory ostium near 
the left ovary. 

Williams ® reported the case of a woman 29 
years old, with 1 child 8 years old. Menstrua- 
tion had been irregular after childbirth, with the 
last one in December. In the latter part of April 
there was a sudden gush of water, which continued 
to dribble for a day, with some sharp, shooting 
abdominal pains. In July the breasts were filled 
with milk for 2 weeks, then gradually diminished 
to normal size. In August for 2 days she had 
pains resembling labor pains, followed in a few 
days by a normal catamenia. In September he 
opened the abdomen and removed a shrunken and 
mascerated fetus about the size of a 5 months’ 
normal gestation. A good-sized placenta was near 
the uterus in the enlarged right tube, with the 
cord going to the fetus through an opening in the 
tube, while the tube near the placenta was saccu- 
lated with several ounces of pus. Both ovaries 
and the left tube were normal. 
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ReEGIstRATION OF CoLumBiA UNIVERsITY.— 
There is this year at Columbia a total registration 
of over 5,000 in all departments. Of this num- 
ber 800 are in the medical department. 


A PLEA FOR PAIN AND PATIENT. 
BY EDMOND R. MORAS, M.D,, CHICAGO, ILL, 


First, as to the meaning of words. 

By pain I do not mean that which is conceived 
by the biased or unconceiving brain of a self-ap- 
pointed judge-physician or other —but I mean 
that sensation which is felt by the individual who 
resents it or expresses it (the pain). And that 
sensation is never, and in no way can ever be, 
imaginary or unreal or anything else than pain, 
physical and real. 

Sensations are essentially physical ; not psy- 
chical, nor psycho-physical, and pain is the most 
frequent, the most universal, the most logical and 
the most natural of sensations. Without pain the 
human race — mind and body — would rot in one 
generation. 

By patient I mean not what ails him, not his 
social or financial position or condition, not what 
he may or may not bring to the realm of my repu- 
tation, etc., etc., but I do mean the human indi- 
vidual. I mean that one parcel of humanity — 
the being afflicted —and what that being is to 
relatives, friends, society and God. 

Now let us plead for the patient and his pain. 
Is pain a cry or a warning from disease? Is a 
frost-bite a cry or a warning fromcold? Or is 
not pain a cry or warning from health, as a frost- 
bite is a cry or warning (of the lack of heat) 
from the healthy remnant of the affected part or 
tissues? Is that the same thing? Of course 
that’s the same thing, but just the reverse, or 
upside down, which is why we’ve been treating 
pain, or rather nature or humanity, upside down. 

Strange, isn’t it, that our eye-retinas so soon set 
things right side up when centuries have failed to 
teach our brain-retinas to do so? As there is no 
better way of showing this than by citing a case 
now under my care,I shall do so. Not because 
it is interesting, not because it is unique, not be- 
cause medical societies would be entertained by 
it, but because it illustrates an everyday blunder 
committed under the guise of medicine; but be- 
cause it outlines the easy, uneventful recovery of 
one of those everyday “hopeless” cases made 
hopeless not by the sickness, not by the nursing, 
not by the unexpressed though understood and 
manifested wishes of the relatives, but by the 
direct ignorance and malpractice of the attending 
physician. Yet, he is not altogether to blame, as 
he is tracking the footsteps of authors and pro- 
fessors. Let him whoruns follow. 

(1) A well man overexerts to the degree of 
getting an inguinal hernia on each side. Nature 


-|or health utters its cry-pain. Seeing, he runs to 


the physician, just as on sight of fire one cails 
upon the fire department. 

(2) The doctor prescribes opiates, and together 
they fail to reduce the ruptures. More pain from 
the patient fetches more opiates from the physi- 
cian. But fortunately the opiates produce a con- 
dition of rest in bed and starvation. So, some 
days later, one rupture vanishes and the other is 
in part relieved. 
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(3) A double truss is applied. Patient re- 
turns to work —of course in a weakened condi- 
tion. Pain returns, for which he is again given 
opiates or pain-relieving medicines. 

(4) His work has been and is in a dust-laden 
air. He has a cough now, but feels no pain in 
chest. Why should he? Is not health’s cry 
smothered by the pain-medicine? 

(5) His bowels become very rebellious and 
flatulent. | 

(6) In bedagain. During the next two months 
the doctor treats him for this, for that and for the- 
Lord-knows-not-what. Why should he (Lord or 
doctor) when nearly everything that ails the pa- 
tient has an artificial (medicinal) origin? Finally, 
when I reach the bedside the man is dying from 
“ peritonitis and complications.” Think of it! 
In this new century, too! But then, this is the 
rule, not the exception, wherever one casts a crit- 
ical brain-line. 

(7) Itis evening. Death’s grip is around the 
patient’s bowels, and death’s mask is set on his 
face. I cull the story in a few minutes, and, 
bringing eyes and brain together, I perceive that 
the grip and the mask are false, artificial: not those 
which nature (or health) employs when she quits 
the fight and throws up her hands. That’s enough ! 
All medicines are stopped; all bowel injections 
are stopped. Nothing but hot water is poured 
down the man’s throat. For I must hear from 
health before I may, or can, prescribe or speak on 
diagnosis, prognosis and treatment. The next 
forenoon I do get a message from nature, a very 
encouraging one, by the way, from the bowels. 
No prescription as yet. No special examination 
as yet. On third day I hear again from nature, 
in the manner of an annoying cough. 

On fourth day, having heard quite sufficiently 
from nature, and patient having passed over the 
main bad effects of the opiates, I make and state 
my diagnosis, prognosis and treatment, and then 
proceed to confirm (or disprove) same by phy- 
sical examination. This is a habit with me in and 
out of office. 

Diagnosis.— Gastro-enteritis, ascitic and pleu- 
ritic effusions, and left bronchopneumonia; 
directly and indirectly induced by improper 
appreciation of nature’s cry of pain and by the 
improper administration of medicines. 

Now, then, where was the original mistake in 
this case? It was one of bias in education and 
in conception. What would one think of the 
fellow who would throw a bucket of water on 
the obliging individual who yelled “fire” to warn 
him that his house was on fire? Are not all 
physicians doing that very thing when, in the 
event of pain, they smother nature — the individ- 
ual uttering the cry, the warning? For, if physi- 
cians ever knew, physicians have forgotten that 
opiates, bromides, chloral, ete., ete., never do and 
never can reach the pain or the seat of pain 
excepting through the healthy medium of the 
well individual ; and that these remedies never do 
and never can reach the special afflicted nerves 
until they have dulled the general sensory nerves. 


Therefore, pain-relieving medicines never sepa- 
rate the pain from the patient without first separat- 
ing the patient from himself —I mean that part 
of his economy which is well. It is throwing 
water on the person who is going to call the fire 
department. 

What do I do for pain? That’s for later on. 
But, anyway, I first make a correct and complete 
diagnosis of the patient as well as of what ails him. 


Fieports of Societies. 


THE OBSTETRICAL SOCIETY OF BOSTON. 


MALCOLM STORER, M.D., SECRETARY. 


Meet1NG of Oct. 15, 1901, the president, Dr. 
G. J. ENGELMANN, in the chair. 


sige C. H. Hare, by invitation, reported a case 


TUBAL PREGNANCY WITH DOUBLE PYOSALPINX.! 


Dr. Epwarp Rerynotps: This case serves to 
illustrate the fact that we are seeing all the time of 
the impossibility of laying down fixed laws about 
anything so protean in its manifestations as extra- 
uterine pregnancy. If ever there was a case that 
a priori might have been supposed to be sterile it 
was this one. 

Dr. ENGELMANN: I have had a case with cor- 
pus luteum on the left, and the left tube closed, 
yet tubal pregnancy taking place on the right. 
I have also often been struck with the fact that a 
tube may become again patent after it has been 
the site of the severest inflammation. In two 
cases in which I felt I could say definitely that 
another pregnancy was out of the question, a 
child was subsequently born. In one there was 
the most acute gonorrheal salpingitis and peri- 
tonitis, yet there were three children afterwards. 

Dr. J. G. Brake: I recall a case of enormous 
pelvic abscess drained by the vagina, in which 
sterility seemed inevitable, yet she gave birth to 
a child within two years. One is justified always 
in holding out a certain amount of hope to would- 
be mothers. 

Dr. J. C. Munro read a paper entitled 


NEEDLESS LAPAROTOMIES, WITH REPORT OF CASES. 


Dr. Brake: I suppose that exploration for 
phantom tumors is not as common now as it was 
several years ago. I recall very distinctly a case 
seen in New York. The woman was, as usual, 
absolutely sure she had a tumor. It collapsed 
under ether. The abdomen was then strapped 
down with pads so arranged as to hold it flat. 
When they were removed, in spite of its having 
been demonstrated to the woman that there was 
nothing there, when the pads were in place, it 
promptly returned, and she was as sure as ever 
that she had a tumor. 

Dr. Reynotps: The title of Dr. Munro’s paper 
does not seem to me to express the valuable na- 

2 See page 707 of the Journal. 
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ture of the cases he brings up. I think it is a very 
valuable thing that our attention should be called 
to the fact that medical diseases can produce ab- 
dominal symptoms. I have not happened to see 
cases such as the reader speaks of, as the gyne- 
cologist is less apt than the general surgeon to see 
emergency cases, yet I have seen cases simulating 
peritonitis or masses which would entirely dis- 
appear under observation. The reader has pre- 
sented a very curious collection of cases in which 
the abdominal symptoms persisted, or the condi- 
tion of the patient was such as to force him to 
operate. This brings up two very interesting 
questions: First, given abdominal symptoms and 
threatening conditions without a clear diagnosis, is 
it not the duty of the operator to consider very 
carefully whether the risk of death from abdomi- 
nal symptoms, due to unknown causes, is, or is 
not, greater than the risk of the operation? In 
the presence of abdominal symptoms we all feel 
that the risk of a masked appendicitis, or an extra- 
uterine pregnancy, or volvulus, is greater than the 
risk of exploration. If a man has the courage 
and operates early in such cases of doubt, it can 
be only a question of time before he has such a 
collection of cases as the reader has given. The 
second question has to do with the fact that con- 
stitutional conditions may produce abdominal 
symptoms. <A condition that I have often seen, 
and seen mislead wise practitioners, is acute alarm- 
ing tympanites with belching of gas occurring an 
hour or two after delivery. These cases looked 
very alarming, except for the fact that the woman 
did not look quite sick enough to correspond with 
the symptoms. Conditions like rupture of the ute- 
rus often were suspected, yet, in each case, the gas 
passed off by the anus in the course of a few 
hours. 
We are liable to diagnose pelvic masses in 
the presence of slight pelvic peritonitis when 
the pelvic mass is entirely due to rigidity of the 
intrapelvic muscular fibres. In such cases there 
may be some edema of the pelvic tissues. These 
named and unnamed muscular fibres are too often 
neglected. I have seen three or four cases of an 
acutely threatening nature which I have opened 
from below in the freest manner and found abso- 
lutely nothing, the rigidity of the muscular fibres 
vanishing before the knife. 
Dr. F. B. Harrineron: I agree that the reader 
is a little hard on himself —I thought that we 
were going to hear a much worse confession. I 
have opened the abdomen for supposed inflamma- 
tion of the appendix and found it apparently nor- 
mal in a number of cases, yet these patients were 
generally relieved of their symptoms. I also re- 
call a case of laparotomy on a woman now living, 
who had all the symptoms of acute obstruction 
existing several days, in whom I found the abdo- 
men full of bloody fluid without any cause that 
could be discovered. She got well at once after 
the operation. 

Using the word “needless” in its stricter sense, 
I suppose I have more often needlessly operated 


it and lost patients, when now I would have drained 
from below. 

Dr. H. L. Burret: Ever since I first heard 
the title of this paper I have been trying to think 
of a better adjective than “ needless ” to describe 
the reader’s cases, for I think it would be a mis- 
take to allow that word to remain, for, while need- 
less as regards the condition found, they were not 
needless as regards the indications, 

My list is as long as Dr. Munro’s and perhaps 
longer. I have twice opened the abdomen for 
supposed appendicitis and found only a hemor- 
rhage into the mucous membrane of the appendix. 
Once I opened it for supposed gastric perfora- 
tion when the correct diagnosis was pneumonia. 
When I am brought in contact with a case it is 
my habit to look it over to see what are the 
chances of recovery without operation. It is not 
right to lay down hard and fast rules as to what 
diseases to operate in. It is the patient that 
should be considered and not the disease. I trust 
I have learned by my errors, but, except in two 
cases where, had I operated otherwise, the result 
would have been different, I cannot feel that any 
of my laparotomies were “ needless,” as, at the 
time, they seemed the best thing to do. This pa- 
per brings up strongly the need of accurate diag- 
nosis, and especially the importance of consultation 
with the family practitioner, whose knowledge of 
the case may be of the greatest value. 

Dr. ENcGetMANN: I remember in the days of 
the grip many cases simulating pelvic inflam- 
mation. 

Dr. E. Reynoitps: Another point that I would 
like to speak of is one that is growing on me all 
the time as of the first importance in abdominal 
surgery, namely, that we should subordinate touch 
and physical examination of the abdomen to the 
most careful study of the symptomatology. I 
think we all err on the side of being ready to op- 
erate because we feel something with our finger 
tips. I think when we feel something we ought 
to stop and consider whether it is best to operate 
on that mass in the light of the history and symp- 
tomatology and constitutional symptoms. 

Dr. W. L. Burrace: Following Dr. Reynold’s 
line of thought brings to mind certain laparoto- 
mies that one has done or seen, in which there 
was only a little fibroid nodule, or something of 
the kind, where more serious injuries below, to 
the vagina or the bladder, were what needed at- 
tention rather than the abdominal conditions. 

Dr. Wuitney questioned whether the slight 
hemorrhage sometimes seen in the mucous mem- 
brane of an appendix otherwise healthy was not 
due to manipulation in removing it. 

Dr. Burreti: One of. the cases of which I 
spoke had hemophilia with hemorrhages after- 
wards elsewhere. The case was seen as an emer- 
gency, and the apparent imminence of the danger 
led me to operate. I remember now two instances 
in which I opened the abdomen without finding 
adequate cause. One was for a foreign body after 
an x-ray by a competent man, and the other was 


for pus tubes than for anything else. I have done 


for supposed intestinal obstruction in a child, 
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Here the alarming abdominal symptoms may 
have been caused by an adherent prepuce and 
the irritation of retained smegma. Another 
word in protest against the word “ needless.” 
If we would recall the cases in which we ought 
to have operated and did not, and put them in 
parallel columns with those in which we did oper- 
ate and should not have done so, the result might 
be startling. 

Dr. Munro: To carry out Dr. Burrell’s ob- 
servation, I have made it my rule to operate 
when in doubt. The trouble with these cases was 
that I was not in doubt. I find the call to oper- 
ate for medical symptoms is commoner than I had 
supposed. I have several times been asked to op- 
erate in cases in which the underlying disease was 
of far greater importance than the symptoms call- 
ing for operation. I have seen a number of ap- 
pendix symptoms in acute nephritis, and I now 
make it a rule before operating for that condition 
to rule out the kidneys. Phantom tumors seem 
generally to have some underlying cause, a dis- 


tended stomach or sigmoid, for instance, and with 


better methods of gastric diagnosis they will 
probably become less common. 

Several other gentlemen raised a protest against 
the word “needless,” fearing that its use would 
give a wrong impression. 


fiecent Literature. 


A Textbook of Physiological Chemistry for 
Students of Medicine and Physicians. By 
Cuartres E. Simon, M.D., of Baltimore, Md. 
Philadelphia and New York: Lea Brothers & 
Co. 1901. 

This book is to be distinguished from the 
«¢ Manual of Chemistry,” written by W. Simon of 
Baltimore. 

The volume is destined to serve as a textbook 
to students of physiological chemistry. It is a 
scientific treatise of the subject suitable to the end 
for which it was made. The subjects are well 
classified. Descriptions of methods and tests 
are clear and concise. In writing this book the 
author has made use of the recent good literature 
on physiological chemistry. 


Physician’s Pocket Account Book. By J. J. 
Taytor, M.D. Philadelphia: Published by the 
Medical Council. 1901. 


This is a small pocket account book, con- 
veniently arranged for the rapid and permanent 
entry of charges. No doubt each physician has 
his own method, more or less satisfactory to him- 
self, of keeping a record of his charges. We 
would, however, commend this simple plan to 
those who are dissatisfied with their own at- 
tempts at accurate account keeping. Any means 
which may be devised to render the physician 
more accurate and painstaking in the conduct of 
his business affairs is to be recommended, and 
this, we believe, is one of them. 
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ANNUS MEDICUS MCMI. 


ResEarcu in all lines of medicine has made 
gratifying progress during the past year. Espe- 
cially noteworthy is the definite establishment of 
the relationship of yellow fever and malaria to — 
mosquitoes as bearers of the infective material. 


‘| Much progress had been made in these important 


lines of work during 1900, but this year, through 
careful experiment, the final demonstration of the 
significance of the mosquito in the propagation 
of these diseases is no longer to be doubted. A 
further proof of the essential correctness of the 
theory is brought in the great diminution in the 
frequency of these diseases in those localities in 
which mosquitoes have been systematically exter- 
minated. No researches of positive value regard- 
ing the etiology of cancer have been forthcoming 
during the year, although interest in the parasitic 
theory does not appear to have abated. On the 
whole the negative evidence regarding this theory 
isincreasing. The application of the x-ray to sur- 
gery and medicine has been rendered more exact by 
recentstudy. The possibility of using the rays for 
certain therapeutic purposes appears to be estab- 
lished. The interest in the general subject of 
tuberculosis culminated during the past year in a 
notable congress held during the summer in Lon- 
don, Eng., devoted to the consideration of the 
disease in man and animals. In general, the year 
must be regarded as an eventful one, marking a 
distinct step in the line of progress of medical 


science. 
SMALLPOX. 


Smallpox has been prevalent throughout the 
United States during the past year, and although 
of a mild type the number of cases in many states 
has been greater than for the same period in 
1900. 
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Through the winter, an epidemic of smallpox 
gained a hold in Tennessee, showing itself first 
about Oct. 1, 1900. Up to the Ist of April, 
4,228 cases were reported, with a mortality of 98. 

During the preceding winter ,only 592 cases, 
_ with 5 deaths, were reported. In Kansas, during 
January, February and March of this year, 3,915 
cases were reported, with 20 deaths, as against 820 
cases, With 17 deaths, the year before. Wichita 
and Topeka have reported the greatest number 
for this time. The epidemic gradually decreased, 
and for the month of June only 319 cases were 
reported, with 4 deaths. In the early months of 
the year Minnesota reported 2,753 cases, with 
but 8 deaths, while last year in the same period 
464 cases were reported, with 5 deaths. Ohio 
comes next in the large number of cases, for in 
January, February and March, 1,685 cases and 21 
deaths are noted, where only 360 cases and 5 
deaths took place the preceding year. Colorado 
presented ten times as many cases as during the 
preceding winter. In Illinois, North Carolina, 
Oklahoma and Wisconsin smallpox was epidemic 
during the winter months, with a gradual dimi- 
nution toward spring and summer, whereas, in 
Alabama and Louisiana, where the disease had 
been very prevalent and with high mortality dur- 
ing the winter of 1900, a drop is observable — in 
Louisiana, for example, of from 2,671 cases with 
373 deaths to 206 cases with 44 deaths. 

Smallpox was epidemic in New York during 
December, January, February and March, and 
stringent measures were taken by the Board of 
Health. In New York City, it is stated that no 
fewer than 1,000,000 persons were vaccinated 
from Thanksgiving to the middle of January. 
As late as Feb. 11 there were 73 cases in the 
hospital for contagious diseases at North Brother 
Island. The monthly bulletin of the Massachu- 
setts State Board of Health, issued Jan. 3, de- 
voted considerable attention to the subject of 
smallpox. It said, in part: “During the last 3 
years we have had considerable experience with 
smallpox, commencing with an importation, in 
1898, by a traveling theatrical troupe, among 
whose members the disease existed undiscovered, 
until 20 localities in the western part of the State 
had been visited, and, as a result, smallpox was 
distributed in 14 counties; not less than 320 per- 
sons took the disease, and a year passed before it 
ceased to exist. During this current year (1900) 
smallpox has been brought to 17 places from out- 
side. Now, towards the close of November, prior 
to which the State had been free for 3 months 
from this disease, a repetition of the experience 
of 1898 on a smaller scale is threatening, in the 
appearance of another traveling troupe of colored 
minstrels from the South, in whose personnel 


smallpox has been discovered, after having ex- 
hibited at 8 places in the eastern part of the 
State, in 3 of which, Albany, Schenectady and 
Gloversville, an outbreak has followed. The pres- 
ent comparative immunity of this State from 
smallpox is chiefly due to very general vaccina- 
tion, secured by health authorities, especially in 
places where the disease has developed, and more 
widely by the operation of the law, now several 
years in effect, requiring the vaccination of school 
children.” 

But in spite of precautions the disease became 
more or less epidemic throughout the State. 
Since June 1, an increasing number of cases 
have been reported, especially in Boston, but also 
sporadically in surrounding towns. The follow- 
ing are the statistics for Boston for 5 weeks 
up to Dec. 11: Nov. 6 to 18, 29 cases; Nov. 13 
to 20, 29 cases; Nov. 20 to 27, 86 cases; Nov. 
27 to Dec. 4, 88 cases; Dec. 4 to 11, 48 cases. 
As we go to press the daily report of cases is 
growing less. The mortality during this epi- 
demic has been about 10%, so far as known 
wholly in unvaccinated persons or in those vac- 
cinated in infancy. 

Vaccination has been general in Boston, which 
undoubtedly accounts for the comparatively small 
spread of the disease. There has, fortunately, in 
this community, been no systematic opposition to 
vaccination. 

Smallpox, which was last year epidemic in 
Mexico, is so no longer, and in the early part of 
the year Merida is the only town that reports the 
disease. Smallpox was epidemic in Canada dur- 
ing the winter of 1900, but from Jan. 1 to May 1 
of this year there was a decided decrease in the 
number of cases. The provinces of Quebec and 
Ontario reported the greatest number of cases in 
the Dominion, and this year there is a drop from 
979 reported cases to about a third of that num- 
ber. The type of smallpox in Canada seems to 
have been the same as found in the United 
States. 


In the British Medical Journal of May 11 last there 
appeared a paper entitled ‘‘ Notes on a Mild Type of 
Smallpox ”’ (variola ambulans?), by Dr. Montizambert, 
Director-General of Public Health, Ottawa. The arti- 
cle gave a short account of a remarkably modified out- 
break of smallpox which had spread northwards into 
Canada from the United States. In the monthly Bul- 
letin for July of the Health Department of Chicago the 
same subject is dealt with by Dr. Heman Spalding, 
Chief Medical Inspector, under the title of ‘‘ Diagnosis 
of Mild and Irregular Smallpox as found in the Pres- 
ent Outbreak in the United States.’’ The subject is of 
much interest, alike in its present-day practical as- 
pects and in its historical relationships. 

According to Dr. Montizambert, the outbreak, though 
its exact origin is impossible to establish, began in the 
Southern States several years ago and is not to be at- 
tributed to soldiers returning from Cuba or the Phil- 
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ippines, as it prevailed before the war with Spain. 
Owing to unusual mildness of type the variolous nature 
of the disease has been doubted, and it has been 
variously named “ chicken-pox,’’ ‘‘German measles,” 
‘‘impetigo contagiosa,”’ ‘‘ giant chicken-pox,’’ Cuban 
itch,’ ‘‘cedar itch,’’ and so forth. In nearly 12,000 
observed cases, the fatality has been only 1.31%, and 
very many attacks have no doubt escaped recognition 
altogether, so that the fatality rate may have been 
even under the percentage stated. 


Reasons for regarding the malady as smallpox are 
given by both the observers quoted. As distinguished 
from chicken-pox, adults are attacked perhaps oftener 
than children, the recently vaccinated escape, the un- 
vaccinated are infected, the appearance of the erup- 
tion, no matter how trifling, is always accompanied by 
improvement of the general symptoms, and a “ shotty ”’ 
feeling of some of the papules or vesicles, owing to the 
true skin being involved, is usually found. In Chi- 
cago the mildest and the most severe attacks have 
been treated in the same wards side by side, and no 
cross-infection has taken place, as would have occurred 
had the cases been different in nature. Typical ex- 
amples of severe confluent and even fatal smallpox 
have always been present. Of 310 cases in the Chicago 
Isolation Hospital, 1 was hemorrhagic and proved fatal, 
and 13 were confluent, with 3 deaths. These being 
hospital cases, their average severity is probably much 
greater than that of cases not detected, and therefore 
not subjected to isolation. Dr. Spalding records ex- 
amples of variola corymbosa, variola verrucosa, variola 
cornea, and variola varicelloides. 

Obviously so mild a malady is practically impossible 
to control by any such means as isolation or disin- 
fection, and in this respect there is suggested a re- 
semblance to the difficulties which in this country 
(England) are being experienced nowadays in dealing 
with mild scarlet fever. In Chicago men have been 
found in the pustular stage of the disease working in 
printing-houses, packing-houses, and factories, feeling 
no inconvenience, and quite unaware of the danger to 
which they were submitting their fellow workmen. 
The presence of such cases in Chicago packing-houses, 
from which tinned foods are distributed all over the 
world, opens up possibilities of a very wide spread of 
infection. Such possibilities are perhaps remote, but 
the late Dr. Robert Pringle recorded an outbreak of 
smallpox in India which originated in smallpox crusts 
having in some way become mixed with sugar for 
human consumption. 

Though mild scarlet fever and mild smallpox resem- 
ble each other in spreading disease by means of unrec- 
ognized cases, and in the consequent comparative 
futility of hospital isolation as a preventive measure, 
they differ in the one essential particular that against 
smallpox the individual can protect himself by vacci- 
nation, while scarlet fever has no similar shield. If 
there were no exceptions to the very trivial character 
of the variola in the present American outbreak, the 
question of risking attack might conceivably be open 
to discussion, but seeing that confluent and hemor- 
rhagic smallpox may and do result from infection de- 
rived from the mildest cases, the only safety is to be 
found in vaccination, and the last words of Dr. 
Spalding’s bulletin are, ‘‘the disease follows the rule 
of smallpox in attacking exclusively those not pro- 
tected by vaccination.’”’ The protection referred to 
here of course is relative to the sufficiency and recency 
of the vaccination. 

Regarding the cause of the exceptional character of 
the outbreak, there seems little or nothing to be 


learned. Dr. Montizambert points out that the theory 
of its being due to some meteorological conditions is 
opposed by the fact that since its commencement there 
has been at least one intercurrent outbreak of a very 
virulent form of the disease introduced from the 
Orient, the fatality-rate in a quickly limited explosion 
being over 50%. 


In England smallpox was reported in various 
parts of the country during the year. In Octo- 
ber it was becoming generally diffused in London, 
with five or six new cases each day. An example 
of the prompt and efficient service of the Board 
of Health is to be found in the following: 


The disease appeared among hop-pickers on a farm 
in Sussex. How infection reached these people is not 
as yet precisely known; but, whether received from 
Lond . or not, there is no doubt that it has constituted 
a risk to the population of London. Thatthis risk has 
been minimized is due to the early recognition by Dr. 
Newman, the medical officer of health of Finsbury, of 
the facts that smallpox had occurred in certain persons 
usually resident in his district who had just arrived 
from the hop-fields, and that the hop-pickers as a body 
were returning that day to London, as well as to his 
prompt communication of this information to the med- 
ical officer of the London County Council. 


Recent reports from London show that the dis- 
ease has increased with the onset of colder weather. 
Up to Dee. 1 the largest number of cases admitted 
in one day was 37. 

Early in February there was a considerable epi- 
demic of smallpox in Glasgow. On Feb. 7, 33 
new cases were reported. In March comes the 
following report: 

A very notable diminution has taken place in the 
number of smallpox cases in Glasgow, the fall having 
been from 350 cases in one fortnight to 202 in the next. 
The medical officer of health has no hesitation in con- 
necting this improvement with the remarkable amount 
of revaccination which preceded it. He notes that the 
record has shown striking fortnightly waves of infec- 
tion, originating at times when there was exceptional 
commingling of the population, on occasions like the 
New Year holidays and the funeral day of the late 
Queen. The increment most recently due, however, 
did not take place, and there can be no doubt that the 
reason has been the rapid diminution of susceptible 
material, especially in the localities where the disease 
had most prevailed, and where, in consequence, re- 
vaccination had been most extensively practised. 

Smallpox is reported in South America in Bra- 
zil. At both Rio Janeiro and Pernambuco there 
were more than 200 cases during the winter 
months. In France more than 200 cases were 
reported. In Paris, where, as in Marseilles, it had 
been epidemic the winter before, there were but 
6 cases. In Italy smallpox was epidemic in Na- 
ples. In Russia it was more or less prevalent, 
Odessa and Moscow giving the greatest number 
of cases. In Jerusalem, Syria, 1,500 cases were 
reported from Aug. 2, 1900, to Feb. 2, 1901. 

It is a matter of regret that no unanimity of 
opinion appears to have been reached regarding 
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the relative merits of the different forms of vac- 
cine virus put out by various manufacturing con- 
cerns. It is probable that septic complications 
have not resulted from impure virus, but rather 
from secondary infections due to carelessness in 
the treatment of the sore. For example, an out- 
break of tetanus in Camden, New Jersey, attributed 
at first to impure vaccine, was shown on investi- 
gation to be due to a secondary invasion of the 
bacilli. A standard preparation of vaccine is, 
however, much to be desired. 


PLAGUE. 


The plague returns for all India, published late 
in January, 1901, show 3,277 deaths for one week, 
which was an increase of 339 as compared with 
the week before. The reports show from then 
on a gradual increase in the disease until April 6, 
when the total number of deaths in all India for 
one week was 11,606. The unfortunate city of 
Bombay was, as usual, the seat of a large number 
of cases; during one week in February more than 
100 deaths a day were reported. It is possible, 
however, that though the plague was not more 
virulent in 1901 than in previous epidemics, 
deaths which used to be ascribed to respiratory 
or digestive ailments, are now being correctly 
registered as plague. This is suggested by the 
fact that a much smaller number of deaths from 
other diseases than usual is recorded. A slight 
decline of the epidemic began early in April in 
Bombay, but when one reads the terrible tales of 
misery unfolded during the taking of the recent 
census, the presence, continuance and virulence 
of plague in the city can be readily understood. 
The whole Bombay presidency was, however, 
much afflicted by the disease. The Bengal dis- 
trict reported 4,000 cases early in March. The 
introduction into Bengal had long been appre- 
hended. During the third week of March 1,040 
deaths from plague occurred in Calcutta alone. 
This city had never suffered so severely before; 
it was in almost as bad a plight as Bombay. In 
spite of the magnitude of the epidemic there was 
no indication of the panic that occurred 3 years 
ago when plague first appeared in the city. 
There seemed no tendency for the people to run 
away in thousands, as heretofore, and the policy 
of the Bengal government, though it has not erad- 
icated the plague, has certainly put an end to 
the panic. Early in April a house-surgeon at the 
Ezra Hospital succumbed to the disease, he being 
the second English medical man to die from this 
cause. They had neither of them been inocu- 
lated against the disease. Although the number 
of cases is much diminished as the years go on, 
there has not been a time when Bombay and Cal- 


cutta were free from plague. In October, 1901, 
comes the following report: 


The plague returns for all India for the two weeks 
ending Oct. 19 and 26 show 8,372 and 8,298 deaths from 
the disease. Although the figures indicate a slight de- 
crease compared with the week immediately antece- 
dent, they exceed by a large amount the deaths from 
plague during the week ending Oct. 25, 1900, when they 
stood at 2,174. In Bombay city the deaths from plague 
during the weeks ending Oct. 19 and 26 numbered 180 
and 175 respectively. Itis in the Bombay districts that 
the epidemic of plague mostly prevails, the plague 
mortality returns for the 2 weeks in question showing 
7,372 and 7,199 respectively. 


In other parts of India the disease is reported 
during the early part of the year. It was widely 
epidemic in Mysore State from early in January 
until March; in the Kolar goldfields there was a 
large number of cases. In Karachi and Lahore as 
late as the middle of March, there were still re- 
ported fatal cases daily. 

Early in January it seemed an undoubted fact 
that plague had gained a footing in Capetown. 
The earliest cases were all dock employees, and 
the disease then spread to other natives. The 
mortality among rats at the docks began two 
months before. Mice seemed to be affected as 
well as rats, and it was the mortality among 
rats and mice at the docks that first caused an in- 
vestigation to be made. There is evidence from 
several quarters that before plague was diagnosti- 
cated several persons suffered and died of ill- 
defined diseases running a rapidly fatal course. 
There can be little doubt that Capetown was 
infected from South America, and the occurrence 
of the outbreak at this port was alarming in the 
extreme, because for the moment it was one of 
the most frequented harbors in the world. After 
a short period of quiescence the disease broke out 
afresh and in many parts of the city. In conse- 
quence of the supineness of the municipal author- 
ities the government took the sanitary control of 
the city into its own hands. It would appear 
that Capetown, in common with most towns 
possessing native quarters, has several low quar- 
ters in which the most primitive methods of sani- 
tation exist. There is overcrowding, surface 
crowding, wretched housing and drainage which 
is faulty in principle and pernicious in effect. 
House drainage flows in open channels, obstructed 
every few yards by rubbish and filth. 

During the week ending April 27, 70 fresh cases 
of plague occurred, with 35 deaths. Up to that 
time there had been 28 cases among persons under 
naval and military control. On several days half 
the number of those attacked were Europeans. 
Corpses dead of plague were found in various 
parts of the city, some of the bodies being Euro- 
peans. As the cold weather approached there 
was a general abatement of the epidemic. 

Later in May, 1901, the plague epidemic in 
Hong Kong was at its height, being the seventh 
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consecutive epidemic in the colony; the disease 
was of a particularly virulent nature, 187 deaths 
occurring in 200 cases. Practically every China- 
man died who contracted the disease, and about 
50% of the Europeans attacked ; in many cases 
death occurred 8 hours after the beginning of the 
illness. “The community of Hong Kong was much 
agitated and a commission was appointed to in- 
quire into the sanitary state of the city. Sani- 
tary experts had visited Hong Kong before, but 
their advice was not taken nor their warnings 
heeded. The epidemic gradually diminished, and 
by August only a few new cases were reported. 

From Bagdad and Bussorah (Asiatic Turkey) 
reports of plague came which were especially 
alarming, for it is by way of Russia and Turkey 
that Europe fears the inroad of plague ; it seems, 
however, to have amounted to very little. 

From Alexandria, Egypt, came the first report 
of a death from plague for more than a year. 
Later, Zagazig became infected and was the seat 
of a slight epidemic, but the disease did not gain 
the hold of previous years. 

Several ports in different countries feared an 
outbreak of the disease because of the arrival of 
plague-infected vessels, Marseilles, France, Oporto, 
Portugal, Hull, Shields and Southampton in Eng- 
land among the number. The authorities dealt 
with the matter in such summary fashion that no 
spread of the disease occurred. 

Work on the bacteriology of plague is thus 
described in the British Medical Journal: 

A year ago Danysz described the bacillus which he 
had found, and the attempts he had made to extermi- 
nate rats by wholesale infection with the organism. 
Recently Kister and Kéttgen have published the ac- 
count of their work upon this bacillus. The bacillus 
itself is short, thin and very motile; it differs from the 
bacillus coli communis in not producing indol or coagu- 
lating milk, and from the bacillus pestis in that it does 
not show the polar staining so characteristic of this 
latter organism, and that it produces gas from glucose- 
containing media. They have confirmed Danysz’s re- 
sults concerning the pathogenicity for rats and mice, 
and find that after 3 or 4 passages through rats the ba- 
cillus begins to lose virulence; after 10 such passages its 
virulence has disappeared. The bacillus is without ef- 
fect upon birds, cats, dogs and guinea-pigs. Whenarat 
is allowed to eat bread soaked in a culture of the bacil- 
lus and placed in a cage containing other rats, upon 
its death the carcass is eaten by the other rats, who 
then die with the lesions typical of the disease. 
The experiments appear to have been made to deter- 
mine how soon the bacillus ceases to kill when the rats 
acquire the disease by eating their fellows. When the 
bacillus was kept in the horseflesh bouillon suggested 
by Danysz for 4 weeks the virulence had disappeared, 
but when grown upon agar at 10°C. or 23°C. the viru- 
lence did not disappear for several weeks, but there was 
a@ progressive decrease. The lesions produced by the 
bacillus in rats and mice were those of a septicemia 
with marked engorgement of the spleen; the glandular 
affections produced by the bacillus pestis were absent. 
The difficulty of its application on a large scale wil! be 


to find a method of enhancing and maintaining the 
virulence of the laboratory cultures. 

The experience of Dr. Arthur Krausz does not lead 
him to the conclusion which has been drawn by Danysz, 
that this bacillus can be used as a means for the whole- 
sale extermination of rats. He made several series of 
experiments. In the first he fed a rat upon bread 
soaked in a culture of the bacillus, and then placed it 
in acage with 19 healthy rats. The bacillus-fed rat 
died in 11 days, and by the end of 16 days 8 had died, 
but nosymptoms of Danysz’s disease could be seen, nor 
could the organism be recovered from the cadavers. A 
second experiment was undertaken in which 19 rats 
were confined in one part of a cage shut off by a shut- 
ter from the other part, which contained 1 bacillus-fed 
rat. The latter died in 10 days, the last of the 19 died 
on the twenty-seventh day; all post-mortem and cul- 
tural results were negative. A third experiment was 
performed on the lines of the first —the bacillus-fed 
rat was allowed to mix with the healthy ones, but no 
kind of epidemic was produced, even when the rats 
were kept short of food and had toeattheir dead. The 
death of the healthy rats Dr. Krausz considers to be 
due to the fact that rats do not thrive in confinement. 
He agrees with Danysz that when the bacillus is inocu- 
lated into the peritoneal cavity the rats die with the 
typical lesions, and that the bacillus may be recovered 
from the cavader. Despite this pathogenicity when 
inoculated into the peritoneal cavity no comparison 
can be drawn between the action of Danysz’s bacillus 
upon rats and that of Loeffler’s bacilli typhi murium 
upon mice. 

The recognition of the fact that the infection of 
plague is commonly, if not invariably, introduced into 
a country by infected rats, lends a special importance 
to any system which can effectually destroy these ro- 
dents on shipboard. The experience of Sidney, for in- 
stance, as described by Prof. Ashburton Thompson. in 
the Journal of Hygiene, appears to prove, as completely 
as circumstantial evidence can, that the first persons 
attacked there contracted the disease in some way 
from the rat, possibly by the intermediation of the flea. 

Some trials have recently been made in England of 
an apparatus originally devised for extinguishing fires, 
but which, it would appear, will effectually clear a 
ship of rats. The principle of the apparatus is to 
flood the hold with sulphurous dioxide gas (SOz). The 
apparatus in which the gas is generated consists of a 
chamber divided horizontally by a wire netting; sul- 
phur is spread on the netting in the proportion of 1 
pound to every 250 cubic feet required; it is ignited 
with the help of alcohol, and the gas given off is 
pumped into the bottom of the space to be treated. 
Another pipe from the top of the space to be treated 
brings the air back to the generator. The oxygen of 
the air originally in the treated space, in this case the 
hold or part of the hold of a vessel, is thus gradually 
replaced by a sulphur dioxide gas. This gas, being 
very much heavier than air, diffuses slowly, and ex- 
periments show that the rats retire before it, and when 
the hold is opened are found dead at the highest parts 
—that is, those nearest to the exit pipe. This is an 
important point, as in other ways of killing rats there 
is a risk that the rat may die behind a partition, with 
consequences which can be easily imagined. In an 
experiment recently made on shipboard the only ill- 
effect was the tarnishing of gilding; no permanent 
damage appears to have been done to upholstered 
furniture, or to coffee, flour, tea, sugar or salt. 


A few sporadic cases of plague have been re- 
ported from San Francisco, Cal, 
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YELLOW FEVER. 


Early in January there was the most cnvourag- 
ing report from Havana in regard to yellow fever. 
No Americans were sick with the disease and 
there were in all only 17 cases. This is of inter- 
est in coincidence with the fact that at this time 
a systematic effort was being made to extermi- 
nate the breeding-places of mosquitoes. Twice a 
month petroleum, which could not be drained off, 
was thrown upon the stagnant water of the breed- 
ing-places and, as an added precaution, all mosqui- 
toes were ordered to be killed in a house where 
there had been a case of yellow fever. 

Dr. John Guiteras of Havana, director of In- 
oculation Station of Las Animas Hospital, Ha- 
vana, in a recent article upon this subject, says: 


The name of the yellow fever mosquito has not 
been definitely settled. It was called culex mosquito 
by Finlay, who believed it to correspond with the 
species of that name, described by Desvoidy. The U. 
S. Army Commission adopted the name culex fasci- 
atus,a species described by Fabricius. Culex teniatus, 
Meigen, has also been suggested. The best description 
of the insect, that has come to my notice, is that of 
Fecalbi, who names itculerelegans. It is probable that 
all these names have been employed for the same 
species. Mr. Theobold, who is a specialist on mosqui- 
toes, and a great authority in matters of classification, 
has decided that the yellow fever mosquito must be 
separated from the genus culex. He has placed it in 
anew genus to which he has given the name stegomyia. 
We may use, therefore, for our insect the name stego- 
myia teniata or fasciata. We cannot help regretting 
that the name of Finlay is not used in naming this 
insect. 

The inoculation station was opened in February of 
the present year. A large number of larvas of stego- 
myia teniata were secured, and breeding jars were 
started in order to have a constant supply of young in- 
sects. These were kept in glass jars large enough for 
a patient to introduce the hand. When a case of yel- 
low fever was reported, one of these jars, containing 
about 20 female insects, was taken to the bedside. 
The patient, passing his hand through a gauze sleeve 
attached to the mouth of the vessel, and held close 
around the arm, allowed his hand to rest for a few 
minutes within the jar. As arule the majority of the 
insects were found to have filled. The jar and sleeve 
were then carefully withdrawn to prevent the escape 
of the insects, and the whole was taken back to the 
laboratory. There a small dish of water was placed at 
the bottom of the jar, and a lump of sugar was hung 
from the top in a small bag of gauze. The sleeve was 
then tied up witha bit of string. Itthen became neces- 
sary to wait for the period of from 12 to 17 days to pass 
before the insects became pathogenic. 


Until the middle of July the persons who were 
bitten by the mosquitoes thus made pathogenic, 
showed no signs of taking yellow fever, but after 
this date almost every patient presented distinct 
and often violent signs of yellow fever. 

In the cases where, after the bite of the patho- 
genic mosquito, inoculation did not take place, 


every opportunity was given for the transmission 
of the disease by other means. 


The sleeves which enclosed the glass jars and 
came in contact with the yellow fever patient be- 
came thoroughly infected during the six months, 
but although many nonimmunes came in contact 
with the sleeves, not one of them contratted the 
disease until he had been bitten by one of the mos- 
quitoes contained in the jars. 


Dr, Guiteras goes on to say: 


At the present writing, Sept. 13, there is but one case 
of yellow fever in the city of Havana. At this time 
the annual epidemic is always at its height. I do not 
know of a more brilliant victory in the history of sani- 
tary science. Had the American intervention in Cuba 
done nothing else for humanity, it may well stand upon 
that record, and call upon the coming years of the cen- 
tury to surpass it. 

As to the principal object of these experiments, 
namely, immunization on a large scale, I regret to have 
to report that the desired object cannot be attained by 
the present methods without considerable risk to the 
individual. The risk, however, judging from the small 
number of cases of voluntary inoculation, is less than 
that incurred when the disease is contracted by ordi- 
nary exposure. 

The comparatively low mortality obtained with the 
intentional or inoculation cases, corresponds very 
closely with the mortality that is obtained with a group 
of picked cases, that is, cases that are placed in espe- 
cially favorable circumstances. 

We may conclude, therefore, that the intentional in- 
oculation gives the patient the better chance of re- 
covery, and, as stated by Dr. Gorgas, in his ‘‘ Report of 
Vital Statistics for August, 1901,’’ ‘‘ when a nonimmune 
is going to be exposed to yellow fever, it is better to be 
inoculated, and have the disease under circumstances 
where he can be put to bed early and be treated from 
the beginning, than to take it accidentally.” 

Finally, I would suggest that in making these in- 
oculations for purposes of immunization, not more 
than 1 mosquito should be employed for each inocula- 
tion, and, of course, that whenever a group of mosqui- 
toes infected from 1 case should showavery decided 
virulence, their use should be abandoned. 


In the November report from Havana, Cuba, it 
is stated that during the months of October and 
November, no case of yellow fever occurred in 
Havana. This is an unprecedented record and 
justifies the statement that the city has at last 
been freed from the infection of yellow fever. 
The report says: “It must be remembered that 
October and November are the months when 
yellow fever is rife in Havana, and that, for the 
past century there has never been a day during 
these two months when there were not many cases 
of yellow fever in the city; and very few years 
can be picked out in all this time in which the 
record for each day during these months does not 
show several deaths.” 

The usual epidemic of yellow fever in Rio 
Janeiro was much lighter than last year, being 
only a third the number of cases, extending over 
the same period of time. This decrease in the 


{ 
; 


Vor. CXLV, No. 26] 


BOSTON MEDICAL AND SURGICAL JOURNAL | 717 


epidemic was reported to be due to a much lighter 
rainfall than usual. 

In 1900, yellow fever was prevalent through- 
out Mexico, with a severe epidemic in Cordoba, 
with a fatality of 50%, but in 1901, although a case 
is reported here and there, the country is freer of 
the disease than for many years. 


CHOLERA. 


Epidemics of cholera are chiefly confined to 
those cities of India which are curiously enough 
at the same time being devastated by plague. The 
city of Calcutta, which during the early months 
of the year lost 5,196 persons from plague, lost in 
the same period 713 from cholera. Cholera does 
not seem to have had the same hold upon the city 
of Bombay as in previous years. 

From Singapore Settlements comes the report 
of an epidemic, but after March 1 there was a 
decided decrease in the number of cases, and by 
May 30 the city was free from the disease. This 
epidemic, however, in spite of the large mortality, 
seems to have caused very little excitement in 
comparison with the one case of plague which 
occurred there. 

Other sporadic cases of cholera are reported 
from various places, usually having been brought 
by infected vessels. 

MALARIA. 


As in yellow fever, the chief interest in malaria 
during the past year has been in the question of 
its prevention through the extermination of the 
mosquito known to be the conveyor of infection. 
Work of systematic destruction of mosquitoes has 
been attempted at various places with success. 
In New York, Health Officer of the Port Doty 
has carried out experiments on Staten Island in 
a highly malarial district, with satisfactory re- 
sults. His investigation has been of value in that 
it has shown: (1) the intimate relation between 
the mosquito and malarial fever; (2) the true 
breeding-places of the mosquito; and (3) that 
petroleum oil will surely and promptly destroy 
mosquito larve, and, so far as careful experiments 
indicate, it is the only agent which can be de- 
pended upon for this purpose. In conclusion, he 
feels justified in saying that the continued pres- 
ence of mosquitoes in large numbers as a rule in- 
dicates defective drainage, or in some other way 
an insanitary condition of the infested section, 
and that the radical and scientific treatment of 
this condition is proper drainage and a compli- 
ance with modern sanitary regulations. 

A further and very important investigation was 
carried out in Sierra Leone under the charge of 
Ronald Ross and the Liverpool School of Tropi- 
cal Medicine. The attempt was made to rid the 
city of Freetown of mosquitoes by systematic 
methods. One gang of men known as the “culex 


gang” collected from private houses broken bot- 
tles and buckets, empty cans and similar vessels, 
in which culex and stegomyia are known to breed. 
A larger gang devoted itself to draining pools 
and puddles in the streets and back yards of 
the houses, in which anopheles breed. With the 
force of men available, it was found that the 
“culex gang” could clear about 50 houses daily, 
and destroy the larve, which were numerous at 
the rainy season, in which the work was under- 
taken. The occupants of the houses welcomed 
the gang, and were gratified to be rid of their 
rubbish, often a collection of years. The “anoph- 
eles gang” had a much more difficult task, since 
everywhere throughout the town were pools of 
stagnant water, wholly favorable for the breed- 
ing of the mosquitoes. These pools were treated 
in various ways, by filling them with earth, by 
draining them, or by treating them with petroleum 
and creosote, and brushing them out with brooms. 
In spite of the excessive rainfall during the prog- 
ress of the work, the results were plainly satis- 
factory. By the latter part of September the 
“culex gang” had cleared 6,500 houses, and had 
removed probably more than a thousand cart- 
loads of rubbish. The total number of workmen 
finally employed was 53. 


In a summary of conclusions on “ Researches 
on the Propagation of Malaria in British Central 
Africa,” Dr. C. W. Daniels, writing in the British 
Medical Journal, concludes as follows: 


A combination of methods strictly in accordance 
with local conditions promises the best results. The 
outlook is hopeful, as any reduction in any factor by 
any one method will increase the effect of any other 
methods adopted. The greatest difficulty I anticipate 
will result from the skepticism with which the subject 
will be met in the tropics. With this skepticism I 
sympathize, and two years ago, before I had investi- 
gated the matter, I fully shared in it. This question 
has received careful attention in England, and has 
been considered in all its known bearings in a manner 
quite different from that in which we have been ac- 
customed to see questions relating to tropical medicine 
and hygiene treated, but the distrust resulting from 
the older method will not immediately disappear. It 
is unfortunate that statements regarding malaria and 
mosquitoes, in themselves of minor importance, have 
been made by writers with no personal acquaintance 
with the subject, which will be used by some as an 
excuse for skepticism. Sufficient regard to the species 
of anopheles has not yet been paid in describing their 
habits and breeding-places. The very local distribu- 
tion of some of the species indicates some important 
differences as yet unknown. It is, I consider, requisite 
for each species of anopheles that direct proof should 
be obtained- whether the human malaria parasites de- 
velop in them or not; in only a few is the proof at . 
present conclusive, and it is, 1 think, being too hastily 
assumed that the whole genus is implicated. 


An expedition beset with very exceptional diffi- 
culties was made in Nigeria by the Liverpool 
School of Tropical Medicine, with positive results. 
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Dr. J. A. Wegg, writing from Cobreville, Span- 
ish Town, Jamaica, finds the following means of 
personal protection against mosquitoes satisfac- 
tory: 

Protection is readily effected by sprinkling some or- 
dinary kerosene about the sleeping chamber, or cabin, 
or bunk, and tying a handkerchief or clean towel 
nearly saturated on the bedposts, etc., above the head 
of the occupant, due caution being, of course, taken 
not to bring a light too near. We have found it a very 
excellent adjunct to the mosquito net, which is gener- 
ally recommended and used, and may under certain 
circumstances fairly become a substitute thereof. He 
has likewise used a solution of carbolic acid in the 
same way as above mentioned for kerosene oil, and 
with great satisfaction. 


TUBERCULOSIS. 


Interest in the problems connected with tuber- 
culosis both in man and animals reached a climax 
during the year in a congress devoted to this one 
subject, held in London July 22 to 26. The 
congress was under the patronage of the King of 
England, and on this account, as well as because 
of the inherent interest in the subject and the un- 
expected character of some of the views presented, 
must be regarded as a most successful meeting. 
Delegates were present from various foreign 
countries and the papers presented were on the 
whole critical and wide in scope. 

The opening meeting of the congress was held 
in St. James Hall, Piccadilly. H. R. H. the 
Duke of Cambridge, the president of the con- 
gress, presided, and after the secretary had read 
the report of the work to be undertaken by the 
congress, he welcomed the delegates and declared 
the congress open, by the command and in the 
name of the king. The Marquis of Lansdowne 
welcomed the representatives in the name of His 
Britannic Majesty’s Government, and the lord 
mayor welcomed them in the name of the citizens 
of London. After Lord Lister had spoken on be- 
half of the medical profession of Great Britain, 
the representative delegates of foreign countries 
were presented in turn to H. R. H. and addressed 
the meeting. The first presented was Professor 
Osler, representing the United States of America. 
Among the other foreign delegates Professor 
Brouardel represented France and Professor von 
Leyden, Germany. After the delegates had 
spoken, a vote of thanks by the Earl of Derby, 
seconded by Sir William Broadbent, to the Duke 
of Cambridge, was passed by acclamation, and 
his reply brought the meeting to a close. The 
second general meeting of the congress was held 
at St. James Hall, Piccadilly, on Tuesday, the 
23d inst. Lord Lister, the chairman, introduced 
Professor Koch, Berlin, who delivered his ad- 
dress upon “The Combating of Tuberculosis in 
the Light of the Experience that has been Gained 
in the Successful Combating of Other Infectious 


Diseases.” Short addresses were given by Lord 
Lister, Professor Nocard, Alfort, Professor Bang, 
Copenhagen, and Professor Sims Woodhead, Cam- 
bridge, who all agreed that Professor Koch was 
not justified in drawing the conclusion which he 
did from the experiments which he had made. 


The communication which excited the most in- 
terest and was most violently discussed and, in 
general, opposed, was that by Professor Koch 
of Berlin. Koch, on the basis of experiments 
thought by others to be inconclusive, advanced 
the theory that bovine tuberculosis is probably 
not transmissible to man. His words were: 


Though the important question whether man is sus- 
ceptible to bovine tuberculosis at all, is not yet abso- 
lutely decided, and will not admit of absolute decision 
today or tomorrow, one is nevertheless already at lib- 
erty to say that, if such a susceptibility really exists, 
the infection of human beings is but a very rare occur- 
rence. I should estimate the extent of the infection 
by the milk and flesh of tuberculous cattle, and the 
butter made of their milk, as hardly greater than that 
of hereditary transmission, and I therefore do not 
deem it advisable tu take any measures against it. 


The last sentence is the basis of the violent 
discussion which has gone on since the meeting 


of the congress. Work had previously been > 


done on the subject, particularly by Professor 
Theobald Smith of Boston. His conclusions were, 
and remain, opposed to Koch’s, in so far at least 
that Smith maintains that Koch’s position is en- 
tirely unproved. It was a matter of general re- 
gret that he was not present at the meeting. 

The general feeling of experts everywhere is 
that precautions should not be relaxed regarding 
the danger from bovine tuberculosis, in spite of 
Koch’s dictum, although it is generally recog- 
nized that much work on the subject remains to 
be done. <A good review of the subject may be 
found in a paper by Dr. A. D. Blackader (JourNat 
Dec. 19, 1901). 

The discussion regarding the uses of tuberculin 
also proved to be of decided interest. The papers 
were practically unanimous in favor of further 
trial, and full of reports of good results from its 
use. 

Professor Courmont found no supporters for 
his agglutination reaction in the serum of tuber- 
culous patients, though he is still enthusiastic as 
to its value. Dr. Lydia Rabinowitsch read of 
the negative results of a long series of experi- 
ments made in the laboratory in Berlin. The 
treatment of tuberculosis in sanatoria was dis- 
cussed with unanimity of opinion. Especially 
noteworthy was a paper by Dr. Philip of Edin- 
burgh, and well-chosen remarks by Dr. Jane 
Walker, taking up a side of the subject neg- 
lected by other speakers. The position which 
has been held by Dr. V. Y. Bowditch was_spe- 
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cially emphasized, namely, that eminently satisfac- 
tory results are obtained from sanatorium treat- 
ment, even in the so-called undesirable climates, 
such as near Edinburgh and London. The papers 
regarding the French dispensaries for tubercu- 
losis, one of which was presented by Professor 
Calmette of Lille, were full of suggestions to 
those who have to combat the disease in large 
cities and among the working men and women. 
The museum prepared for the congress contained 
an instructive collection of most beautifully pre- 
pared specimens, illustrating all phases of the 
pathological conditions arising from ‘tuberculosis 
in its various forms. 

Sanatoria, as a necessity in the treatment of 
tuberculosis, have been widely established during 
the year both in this country and abroad, and 
decided progress has been made in methods for the 
prevention and amelioration of the disease in its 
various forms. 


THERAPEUTIC MEASURES OTHER THAN DRUGS. 


A feature of the year’s work in therapeutics 
has been the continued and more systematic ap- 
plication of measures other than drugs in the 
treatment of disease. This tendency has found 
expression both in America and Germany in the 
publication of two works, not yet completed, on 
what may be called “Physical Therapeutics.” 
These works are “ Handbuch der physikalischen 
Therapie,” under the editorship of Drs. Gold- 
scheider and Jakob of Berlin, assisted by numer- 
ous collaborators, and “ A System of Physiologic 
Therapeutics,” edited by Dr. Solomon Solis-Cohen 
of Philadelphia, also with collaborators in special 
subjects. Various books, many of them excellent, 
have from time to time appeared on special sub- 
jects treated in these volumes, of which Baruch’s 
“Hydrotherapy” is an example, but thesignificance 
of what we may regard almost as a new therapeu- 
tic movement lies in the systematization of a large 
body of related facts, and their orderly arrange- 
ment as a system of rational therapeutics. It is 
easy to exaggerate the importance of any one 
method of treatment when enthusiasm is once 
thoroughly aroused, but we are convinced that a 
sober, scientific presentation of all details bearing 
not only upon the relief of disease, but upon its 
prevention, will do much toward raising the 
standard of medical treatment. 

The subjects to which especial attention 
has been paid are methods of treatment by 
water, hot air, climate, light, and by the x-ray. 
Renewed study is being given to climate as a 
scientifically applied measure for the relief and 
possible cure of various affections, notably tuber- 
culosis, and hydrotherapy is gradually gaining for 
itself the place it deserves in medical. practice. 
The open-air treatment of pulmonary tuberculo- 


sis, in climates naturally unsuitable, is being vig- 
orously prosecuted, with favorable results. 

The treatment by light, made familiar particu- 
larly by Finsen’s work, demands wider recogni- 
tion than it has yet received, particularly in its 
reputed effect upon smallpox. 

Finsen has met with uniform success in his 
treatment of smallpox, basing his theory on the 
principle that the erythemas in general are dimin- 
ished in intensity, when the chemical rays of the 
spectrum, particularly those of the ultraviolet, are 
excluded. He claims that the effect of the treat- 
ment is to prevent the suppuration of the vesicles, 
which gives rise to the most dangerous element 
in the disease and also to the later pitting of the 
skin. 

The conditions to which attention should be 
given to attain favorable results are as follows: 
(1) Exclusion of chemical rays must be absolute. 
The thickness of the red material used to filter the 
light depends upon its nature: if paper or thin 
cotton material be employed, 4 or 5 layers will be 
sufficient ; if rather thick flannel be used, 2 or 3 
layers will suffice. It is more convenient to use 
red glass, but in that case the glass must be very 
dark. For artificial illumination electric or other 
bright light should not be employed. (2) The 
treatment should be continued without the slight- 
est interruption, until the vesicles have dried up ; 
even a short exposure to daylight may lead to 
suppuration with its sequels. (3) The treatment 
must be begun as soon as possible after the ap- 
pearance of the rash; the nearer a patient is to 
the suppurative period, the less chance there is of 
good result. The success which has from time to 
time been attributed to the use of various appli- 
cations to the eruption, Finsen claims, is due not 
to any specific action of the drug employed, but 
simply to the more or less complete exclusion of 
the light. 

The use of concentrated light for other cutane- 
ous affections, notably lupus, is being investigated 
with apparently positive results. The subject 
has recently been thrown open to English readers, 
by the translation of three of Finsen’s late 
memoirs, published in book form. 


ROENTGEN RAYS IN MEDICINE AND SURGERY. 


Under this heading Dr. Francis H. Williams of 
Boston, U. 8S. A., has compiled a valuable book 
on the subject of the x-ray, recently published, 
containing a résumé of our knowledge of the sub- 
ject and many original observations. 

The extent to which the x-rays may be of serv- 
ice in diagnosis is surprising. Pulmonary tuber- 
culosis, pneumonia, emphysema of the lungs and 
bronchitis, pleurisy, empyema, hydro and pneumo- 
thorax have all been diagnosticated by this means. 

The abnormal size or a displacement of the 
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heart is much more readily perceived than by the 
ordinary methods of examination, and many cases 
of aneurism have remained undiscovered until 
after an examination by the x-ray. Diseases 
of the esophagus, abdomen and pelvis have all 
been successfully diagnosticated by the same 
means. 

For diagnosis in surgery the x-rays have also 
proved of value. The bony tissues, foreign bod- 
ies and collections of organic and inorganic com- 
position, such as calculi, from their nature offer 
special advantages in the use of the rays. Ina 
recent paper by Dr. Paul Thorndike we find the 
following statement: 


It seems to be true that stones which contain mineral 
salts are much more readily photographed than others. 
Still there is something to expect from x-ray photog- 
raphy in connection with the diagnosis of renal stone; 
for in those cases, even when there is every clinical 
reason for thinking that the stone, if present, is com- 
posed of uric acid, it evidently needs only a small 
amount of urates or some other mineral salt to give a 
shadow which, although it does not show for much on 
the plate or print, is still capable of being recognized 
with some degree of precision by properly experienced 
observers. 


The therapeutic uses of the x-rays have been 
shown to be, perhaps, quite as important as their 
diagnostic value. Upon the abnormal and normal 
skin alike the rays have the same effect ; first the 
skin becomes slightly yellow and then slightly 
red, with irritation and pricking, followed by a 
burning sensation, which, in many persons, grows 
into pain. Cases of lupus have been treated by 
this method, the violent inflammation produced 
being sufficient to injure the life conditions of the 
micro-organism. Other diseases of the skin more 
or less successfully treated are eczema, nevus 
sycosis, hypertrichosis, psoriasis, acne, external 
forms of cancer and rodent ulcer. 

In the treatment of eczema various physicians 
have met with marked success. In one case of 
nevus, about a year and a half after treatment 
was begun, the affected portion of the skin could 
hardly be distinguished from the normal. 

Cases of epidermoid cancer and rodent ulcer 
have shown a marked tendency toward improve- 
ment during treatment by x-light. It has also 
been found that x-rays produce analgesia; the 
mode of action offers an inviting field for physio- 
logical study. 

In a paper entitled “ A Review of the Litera- 
ture of the Therapeutic use of the X-Rays,” Dr. 
H. P. Towle concludes : 


(1) That the real nature of the x-rays is not yet de- 
termined definitely, nor whether the therapeutic action 
following their use is due to the action of the rays 
themselves or of something of electrical origin accom- 
panying them; (2) that the treatment is not without 
danger, unless the greatest care is used ; (3) that the ef- 
fects of the x-rays remain for a long time, and recovery 


is very slow; (4) that whatever may be the exact origin 
of the effects produced, a definite reaction is caused in 
the skin by the use of the x-rays; (5) that the changes 
induced in the skin are similar histologically to those 
seen in ordinary inflammation; (6) that the x-rays are 
not proved to have any bactericidal power; (7) that 
their therapeutic effect is probably due to the inflam- 
mation excited; (8) that hair can be removed by their 
use, and that lupus and several other diseases can be 
healed over; (9) that in a few reported cases we may 
fairly assume that a permanent cure has been effected, 
but that in a majority of the reported cases too little 
time has elapsed to rule out the possibility of a return 
of the disease; (10) that the effect of exposure to the 
x-rays is so extraordinarily slow in disappearing that 
months should elapse before an absolute cure is as- 
sumed; (11) that while the permanency of the cure 
effected may perhaps be doubtful as yet, it is certainly 
desirable to experiment further. 


A committee of the American Surgical Associa- 
tion presented at the annual meeting the follow- 
ing somewhat conservative report: 


(1) The routine employment of the x-ray in cases of 
fracture is not at present of sufficient definite advan- 
tage to justify the teaching that it should be used in 
every case. If the surgeon is in doubt as to his diag- 
nosis, he should make use of this, as of every other 
available means, to add te his knowledge of the case, 
but even then he should not forget the grave possibili- 
ties of misinterpretation. There is evidence that in 
competent hands plates may be made that will fail to 
reveal the presence of existing fractures or will appear 
to show a fracture that does not exist. 

(2) In the regions of the base of the skull, the spine, 
the pelvis and the hip, the x-ray results have not as 
yet been thoroughly satisfactory, although good skia- 
graphs have been made of lesions in the last three 
localities. On account of the rarity of such skia- 
graphs of these parts, special caution should be ob- 
served when they are procured, in basing upon x-ray 
testimony any important diagnosis or line of treat- 
ment. 

(3) As to questions of deformity, skiagraphs alone, 
without expert surgical interpretation, are generally 
useless and frequently misleading. The appearance 
of deformity may be produced in any normal bone, and 
existing deformity may be grossly exaggerated. 

(4) It is not possible to distinguish after recent frac- 
tures between cases in which perfectly satisfactory 
callus has formed, and cases which will go on to non- 
union. Neither can fibrous union be distinguished 
from union by callus in which lime salts have not yet 
been deposited. There is abundant evidence to show 
that the use of the x-ray in these cases should be re- 
garded as merely the adjunct to other surgical methods, 
and that its testimony is especially fallible. 

(5) The evidence as to x-ray burns seems to show 
that in the majority of cases they are easily and cer- 
tainly preventable. The essential cause is still a mat- 
ter of dispute. It seems not unlikely, when the 
strange susceptibilities due to idiosyncracy are re- 
membered, that in a small number of cases it may 
make a given individual especially liable to this form 
of injury. 

(6) In the recognition of foreign bodies, the skia- 
graph is of the very greatest value; in their localiza- 
tion it has occasionally failed. The mistakes recorded 
in the former case should easily have been avoided; in 
the latter they are becoming less and less frequent, 
and by the employment of accurate mathematical 
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methods, can probably in time be eliminated. In the 
meanwhile, however, the surgeon who bases an impor- 
tant operation on the localization of a foreign body 
buried in the tissues, should remember the possibility 
of error that still exists. 


BEQUESTS AND APPROPRIATIONS, 


A bequest of $100,000 has been made to the 
New Jersey Training School for Feeble Minded 
Children, by Thomas H. Vinter. 

By the will of Miss Maria Sprague Meeker the 
Brooklyn Home for Consumptives receives $12,- 
000. 

Prof. Henry Morton, president of Stevens In- 
stitute, has given another $50,000 for the comple- 
tion of the new Chemical Laboratory in that 
institution. 

Mr. J. P. Morgan’s munificent donation of up- 
wards of $1,000,000 to the Harvard Medical School 
was announced at the Commencement Exercises of 
Harvard University in June by President Eliot. 

By the will of Harriet Wilcox, $20,000 is left 
to the New York Skin and Cancer Hospital. 

By the will of the late Daniel T. Hoag of New 
York, $3,000 is left to St. Luke’s Hospital. 

The Floating Hospital, Boston, has received a 
gift of $10,000 from the estate of the late Francis 
Mackay. 

Dr. Herman Knapp has given to the New York 
Ophthalmic and Aural Institute the two adjoining 
buildings on Twelfth street. 

William C. Schermerhorn-has presented to the 
New York Eye and Ear Infirmary $75,000 for a 
pavilion for ear patients. 

By the will of James D.Sawen, St. Luke’s and 
the Presbyterian Hospital of New York each re- 
ceive $59,140. 

By the will of the late Roger Wolcott, the 
Massachusetts General Hospital receives $5,000. 

A bequest of $50,000 has been made for a new 
hospital at Newburyport, Mass., by W. C. Todd. 

A bequest of $25,000 was given by the will of 
Stephen Symmes to found a hospital in Arlington, 
Mass. 

An appropriation of $125,000 was made for im- 
provements at the Craig Colony for Epileptics, 
in New York State. 

By the will of the late Julius Adams a bequest 
of $56,500 was given to the Carney Hospital, 
Boston, 

By the will of the late Henry Whitman, the 
Massachusetts General Hospital receives $10,000. 

By the will of the late Charles R. Hayden the 
Massachusetts General Hospital receives $100,000 
and the Children’s Hospital, Boston, $80,000. 

An appropriation of $10,000 has been made for 
a new smallpox pavilion on North Brother Island, 
N. Y 

_A large amount of money has been contrib- 
uted to build a new Lying-in Hospital, known as 


‘the Manhattan Maternity Hospital and Dispeo- 
sary in New York. 

By the will of Dr. Abbott Hodgman an exten- 
sive library has been bequeathed to the New York 
Academy of Science. 

By the will of the late Mrs. Catherine Callahan 
$5,000 has been received by the St. Francis 
Hospital, New, York. 

By the will the late J. Arent Vanderpoel of’ 
Brookline, Mass., $25,000 will be received by the 
Presbyterian Hospital after the death of the tes- 
tator’s widow. 

By the will of the late Robert Codman of 
Boston the following bequests were made: Mas- 
sachusetts General Hospital, $5,000; Massachu- 
setts Homeopathic Hospital, $5,000; Carney 
Hospital, $5,000; Boston Lying-in Hospital, 
$5,000 ; Home of the Good Samaritan, $5,000; St. 
Luke’s Home for Convalescents, $5,000; Holy 
Ghost Hospital for Incurables, $5,000. 

An appropriation of $7,500 a year for a Lab- 
oratory of Hygiene has been made by the State of 
Vermont. 

Meyer Guggenheimer of New York has pre- 
sented the Jewish Hospital Association with $60,- 
000 for a new building. 

An appropriation of $275,000 has been made 
for the new Harlem Hospital. 

By the will of the late George Cate of Marl- 
boro, Mass., the Marlboro Hospital is to receive 
$5,000. 

For Sanatoria and Hospitals for tuberculosis 
in the United States.we note the following : 

An organization to be known as the Maine State San- 
itarium Association has recently been formed by 
prominent citizens of the State. The object of the 
association is to provide an institution in the Maine 
woods as a hospital for consumptives. It is proposed 
to request an appropriation from the next legislature 
to assist in carrying out the work. 

An appropriation of $25,000 for a , hospital for 
tuberculosis in Hartford has been made. 

An appropriation of $100,000 for the New 
York State Hospital for the treatment of incipient 
tuberculosis has been made. 

Dr. George F. Shrady of New York is inter- 
ested in raising a fund of $100,000 in aid of the 
Stony Wolde Sanitarium for consumptive women 
and children to be started at Kinshaqua Lake, 
Franklin County, in the Adirondacks. 

A bill has been before the legislature in Wis- 
consin to provide a hospital for the care of incip- 
ient cases of tuberculosis. 

It is proposed to establish a new hospital for 
tuberculosis in Brookline, Mass. 

J. Pierpont Morgan has purchased an electric 
plant for $40,000 and presented it to the Loomis 
Sanatorium. 

The city of Boston has now $150,000 available 
for the erection of a hospital for consumptives. 
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SOCIETY MEETINGS.— UNITED STATES. 


The annual meeting of the Boston Society for Medi- 
cal Improvement was held at the Medical Library, 19 
Boylston Place, on Monday, Jan. 7. The American 
Association of Pathologists and Bacteriologists held its 
annual meeting in Boston April 5,6. The annual 
meeting of the Suffolk District Medical Society was held 
at the Medical Library Building,8 The Fenway, April 
27. The Association of American Physicians met at 


Washington, D. C., April 30, May 1, 2. The Ameri- 


can Laryngological, Rhinological and Otological So- 
ciety met at the New York Academy of Medi- 
cine in the city of New York, May 23, 24, 25. The 
American Surgical Association held its annual meet- 
ing at Baltimore, Maryland, May 7,8, 9. The twenty- 
third annual meeting of the American Laryngological 
Association was held at New Haven, Conn., May 27, 28, 
29. The American Gastro-Enterological Association 
held its annual meeting May 1, at Washington, D. C. 
The twenty-fifth annual meeting of the American 
Dermatological Association was held in Chicago May 
30, 31 and June 1. The American Medical Associa- 
tion held its fifty-second annual meeting in St. Paul, 
Minn., June 4,7. The twenty-sixth annual meeting of 
the American Academy of Medicine was held at St. 
Paul, Minn., June 1, 2, 3. The fifty-seventh annual 
meeting of the American Medico-Psychological As- 
sociation was held at Milwaukee, Wis., June 11 to 14. 
The annual meeting of the Massachusetts Medical 
Society was held in Boston June 12. The forty-ninth 
annual meeting of the Maine Medical Association was 
held in Portland, Me., June 12, 13,14. The third an- 
nual School for Health Officers, under the direction of 
the Vermont State Board of Health, was held at Bur- 
lington, Vt., July 8 to 11, inclusive. The American 
Electro-Therapeutic Association held its eleventh an- 
nual convention in Buffalo Sept. 24, 25, 26. The 
American Association of Obstetricians and Gynecolo- 
gists held its fourteenth annual meeting at Cleveland, 
O., Sept. 17, 18,19. The twenty-seventh annual meet- 
ing of the Mississippi Valley Medical Association was 
held at Put-in-Bay Island, Ohio, Sept. 12, 13,14. The 
thirteenth annual meeting of the Tri-State Medical 
Society was held at Nashville Oct. 8, 9, 10. 


SOCIETY MEETINGS.— GREAT BRITAIN. 


The annual general meeting of the British Laryn- 
gological, Rhinological and Otological Association was 
held on Jan. 11, in London. The annual general meet- 
ing of the Royal Medical and Chirurgical Society was 
held March 1. The annual meeting of the British 
Gynecological Society was held on Jan. 10 in London. 


The annual general meeting of the British Ortho-| p 


pedic Society was held Feb. 16. The sixty-ninth 
annual meeting of the British Medical Association 
was held in Cheltenham July 30, 31 and Aug. 2. 


CONGRESSES. 


The annual meeting of the Third Pan-American Con- 
gress was held in Havana Feb. 4. The opening of the 
nineteenth meeting of the German Medical Congress 


took place on April 16, in Berlin. The British Congress 2 


on Tuberculosis was held in London July 22 to 26. 
The annual convention of the International Congress 
of Nurses was held inthe city of Buffalo, N. Y., Sept. 16 
to 21, inclusive. The fifth International Congress 


of Physiologists at Turin opened on Wednesday, | 1 


Sept.18. A noteworthy tribute of international esteem 
was paid to Sir Michael Foster, secretary to the Royal 
Society, K C. B., M.P., on the occasion of his resigning 
the office of president of the Congress of Physiologists 
to his successor, Prof. Angelo Mosso. 


LECTURES AND ADDRESSES. 


The Lettsomian Lectures on Diseases and Disorders 
of the Heart and Arteries in Middle and Advanced 
Life were delivered before the Medical Society of Lon- 
don by J. Mitchell Bruce, M.A., LL.D., M.D., F.R.C.P. 
The Milroy Lectures on the Influence of the Dwelling 
upon Health were deliveréd before the Royal College 
of Physicians of London, by John F. J. Sykes, M.D., 
D.Sc. The Cavendish Lecture on Acute Cardiac Fail- 
ure was delivered by Sir R. Douglas Powell, Bart, K.C.- 
V.0O.,M.D. The Ingleby Lecture on the Lower Uterine 
Segment and the Contraction Ring was delivered by 
W. J. Smyly, M.D. The Croonian Leetures on the 
Chemical Side of Nervous Activity were delivered at 
the Royal College of Physicians, London, June, by 
W. D. Halliburton, M.D., F.R.S., F.R.C.P. The ad- 
dress on medicine before the British Medical Associa- 
tion was given by James F. Goodhart, M.D., LL.D., 
F.R.C.P. The address in surgery before the same soci- 
ety was given by Sir William Thompson, C.B., M.D., F.- 
R.C.S.I. The presidential address of the Hunterian 
Society on Traps and Pitfalls in Special and General 
Practice was delivered by J. Dundas Grant, M.D.Edin., 
F.R.CS. Eng. The Shattuck Lecture was delivered in 
Boston, Mass., by Dr. William F. Whitney, on the 
Alleged Increase of Cancer in Massachusetts. At the 
dedication of the new building of the Boston Medical 
Library addresses by the president, Dr. David W. 
Cheever, and the librarian, Dr. James R. Chadwick, were 
delivered. The Middleton Goldsmith Lecture for 1901 
was delivered March 26 by Prof. Charles S. Minot on 
the subject The Embryological Basis of Pathology. 


NECROLOGY.— UNITED STATES, 1901. 


Lucius J. W. Lee, M.D., of Brooklyn, N. Y., grand- 
nephew of the late Prof. 8S. D. Gross, of Philadelphia, 
died on Jan. 7. 

Theodore De Clermont Miller, M.D., of New York, 
died on Jan. 28. 

Homer Octavius Jewett, M.D., the oldest practising 
physician in Cortland County, N. Y., died on Jan. 30. 

Stephen Chandler Greggs, M.D., of Brooklyn, N. Y., 
died at Nutley, N. J., on Feb. 1. 

Benjamin Franklin, M.D., of Newark, N. J., died on 
Feb. 6. 

Frank Bond, M.D., of Brooklyn, N. Y., died on 
Feb. 10. 

Peter Moir Barclay, M.D., a leading physician of 
Orange County, N. Y., died at Newburgh-on-the-Hud- 
son, on Feb. 11. 
my C. Hill, M.D., of Lockport, N. Y., died on 
eb. 8. 


Erskine E. Hamilton, M.D., died in Springfield, 
Mass., on Jan. 24. 


Henry J. Herrick, M.D., of Cleveland, O., died on 
Jan. 28. 


James Watson Stronach, M.D., of New York, died in 
Belleville, N. J., on Jan. 23. 


George Holmes Bixby, M.D., died in Boston, on Feb. 
6. 


Abbott Hodgman, M.D., of New York, died on Feb. 
26. 

Robert Stone, M.D., of New York, died on March 7. 

Edward Bradley, M.D., of New York, died on March 


Richard J. Dunglison, M.D., a well-known editor and 
author of many medical works, died on March 14 in 
Philadelphia. 


John Henry Hobart Burge, M.D., of Brooklyn, N. Y., 


died on March 24. ; 
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Myron H. Parkhill, M.D., Coroner of Steuben County, 
died in Howard, N. Y., on March 26. 

William Jay Youmans, M.D., for many years the edi- 
tor of the Popular Science Monthly, died in New York 
on April 11. 

John Sargent, M.D., the oldest physician in Jefferson 
County, N. Y., died March 19. 

G. W. C. Wren, M.D., died in New York on March 23. 

Hugo A. Levison, M.D., of New York, died on March 
17. 

James S. Carradine, M.D., of New York, died at East 
Orange, N. J., on April 23. 

Frederick J. Brockway, M.D., an assistant demonstra- 
tor of anatomy and secretary of the Medical Faculty 
of Columbia University, died on April 1. 

Richard C. Baker, M.D., of Williamsburgh, Borough 
of Brooklyn, N. Y., died on April 24. 

Samuel G. Dorr, M.D., postmaster, of Buffalo, died on 
April 28. 

Abraham Deyo, M.D., died on May 4. 

Samuel K. Lyon, M.D., of New York, died on May 4. 

Irving C. Rosse, M.D., of Washington, died in that 
city on May 2. 

“ne Hayes, M.D., died in Plainfield, N. J., on May 


John A. Wells, M.D., of Englewood, N. J., died on 
May 21. 

Henry D. Whitbeck, M.D., of Syracuse, N. Y., died 
on May 21. 

Conrad Weinges, M.D., of Jersey City, N. J., died on 
May 23. 

John E. Comfort, M.D., of New York, died on 
May 29. . 

John L. Feeney, M.D., sanitary superintendent of 
the Borough of Richmond, N. Y., died on May 31. 

Seth B. Sprague, M.D., of Jersey City, N. J., died on 
June 5. 

George Hosmer Magness, M.D., of White Plains, N. 
Y., died on June 25. 

Jemes W. E. Roby, M.D., of Brooklyn, N. Y., died 
on June 25. 

Frank A. Jellecker, of New York, died on July 3. 

Tabor B. Reynolds, M.D., of Saratoga Springs, N. Y., 
died on July 3. 

Henry G. Wagoner, M.D., of Somerville, Somerset 
Co., N. J., died on July 2. 

Aaron N. Braman, M.D., of Rochester, N. Y., died on 
July 6. 

Stephen Foss, M.D., of Brooklyn, N. Y., died on 
July 31. 

Henry B. Horlbeck, of Charleston, S. C., died on 
July 31. 

James V. Kendall, M.D., died on Aug. 5. 

James Alexander Williams, M.D., of New York, died 
on Aug. 15. 

George H. Day, M.D., formerly of New York City, 
died on Aug. 29. 

Theodore Z. Smith, M.D., of Westfield, N. J., died on 
Sept. 13. 

Horace Bigelow, M.D., of New York, died at the 
Roosevelt Hospital on Oct. 15. 

Charles Henry Brown, M.D., of New York, for many 
years managing editor of the Journal of Nervous and 
Mental Disease, died on Oct 15. 

William L. Harding, M.D., 
Oct. 11. 

Charles F. W. Haage, M.D., of New York, died on 
Oct. 15. 


of New York, died on 


J. Mortimer Crowe, Sr., M.D.,one of the founders and 
the first vice-president of the New York State Medical 
Association, died on Oct. 29, 


William M. Hudson, M.D., of Hartford, Conn., died 
Oct. 30. 


ee ogg Francis Swan, M.D., of New York, died on 
Ov 

J. S. Dwight, M.D., professor of operative and clinical 
surgery in the Long Island College Hospital, died on 
Nov. 16. 

Harvey P. Tolman, M.D., of East Onondaga, N. Y., 
died Nov. 10. 

John C. Hartt, M.D., died Nov. 24. 


John Stuart Eldredge, M.D., died in Yokohama, 
Nov. 19. 


John Blakeley Norton, M.D., died at Boston City Hos- 
pital, South Department, Dec. 8, 

Charles H. G. Steinsieck, M.D., of New York, died 
on Dee. 3. 

John E. Beers, M.D., of Danby, N. Y., died on 
Dec. 4. 

Francis Asburg Utter, M.D., died in New York Dec. 10. 


Rush S. Huidekoper, M. D., of Philadelphia, died 
Dec. 17. 


NECROLOGY.— MASSACHUSETTS MEDICAL SOCIETY. 


Charles Wistar Stevens, M.D., M.M.S.S., died in 
Charlestown, Mass., Jan. 25, 1901, aged 64, 

Augustine Shurtleff, M.D., M.M.S.S., died in Brook- 
line, Jan. 27, 1901, aged 74. 

Augusta Alice Steadman, M.D., M.M.S.S., died in 
Amsterdam, N. Y., Feb. 1, 1901, aged 50. 

Harris Orlando Palmer, M.D., M.M.S.S., died in Hub- 
bardston, Feb. 17, 1901, aged 59. 

Lawrence John McDonough, M.D., M.M.SS., died in 
Lowell, March 2, 1901, aged 42. 

Thomas Riley, M.D., M.M.S.S., of Adams, died March 
4, 1901, aged 57. 

Frederick Lyman Thayer, M.D., M.M.S.S., died in 
West Newton, March 4, 1901, aged 53. 

George Hayward, M.D., M.M.S.S., died in Boston, 
March 30, 1901, aged 81. 

Thomas Albert O’Callaghan, M.D., M.M.S.S., died in 
Worcester, April 13, 1901, aged 46. 

Robert Willard Greenleaf, M.D., M.M.S.S., of Boston, 
died April 28, 1901, aged 45. 

Ephraim Lewis Warren, M.D., M.M.S.S., died in Mel- 
rose, April 28, 1901, aged 78. ; 

George Stone Osborne, M.D., M.M.S.S., died in 
Salem, May 25, 1901, aged 62. 

Allen Melanchthon Sumner, M.D., M.M.S.S., died in 
Boston, May 25, 1901, aged 57. 

Arthur James Dresser, M.D., -M.M.S.S., died in 
Tewksbury, June 12, 1901, aged 28. 

Benjamin Franklin Hastings, M.D., M.M.S.S., of 
Whitman, died June 28, 1901, aged 64.: 

James Henry Conway, M.D., M.M.S.S., of Woburn, 
died July 2, 1901, aged 47. 

Lawrence Sumner Smith, M.D., M.M.S.S., died in 
Haverhill, July 2, 1901, aged 49. 

Adolphus Birum Gunter, M.D., M.M.S.S., died in 
Charlestown, July 15, 1901, aged 50. 

Joseph Thomas Pero, M.D., M.M.S.S., died in Indian 
Orchard, July 19, 1901. 

Donald William Macdonald, M.D., M.M.S.S., died in 
Brookline, July 21, 1901, aged 42. 

Franklin Kittredge Paddock, M.D., M.M.S.S., died in 
Pittsfield, July 26, 1901, aged 59. 
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John Daniel Kielty, M.D., M.M.S.S., died in Fitch- 
burg, Aug. 27, 1901, aged 43. 

George Mason Morse, M.D., M.M.S.S., died in Clin- 
ton, Sept. 23, 1901, aged 80. 

Aaron Cornish, M.D., M.M.S.S., died in New Bed- 
ford, Sept. 27, 1901, aged 68. 


Francis Edward Hines, M.D., M.M.S.S., died in| 75 


Salem, Sept. 30, 1901, aged 49. 

Joseph Marcus Rice, M.D., M.M.S.S., died in Worces- 
ter, Nov. 11, 1901, aged 74. 

Richard Edward Edes, M.D., M.M.S.S., of Roxbury, 
died Nov. 25, 1901, aged 32. 

James Robinson Deane, M.D., M.M.S.S., died in New- 
ton Highlands, Dec. 6, 1901, aged 68. 

Alexander Jackson, M.D., M.M.S.S., died in Boston, 
Dec. 12, 1901, aged 82. 

Thomas Waterman, M.D., M.M.S.S., died in Boston, 
Dec. 14, 1901, aged 60. 

Theodore Giddings, M.D., M.M.S.S., died in Housa- 
tonic Dec. 28, 1900, aged 64. 


NECROLOGY.— GREAT BRITAIN. 


Bowater J. Vernon, F.R.C.S., born 1837, died Jan. 28. 

William Sedgwick Saunders, M.D., M.O.H., died 
Jan. 19, aged 76. 

Edward Farrell, M.D., Nova Scotia, died in January, 
aged 58. 

Walter Myers, M.A., M.B., B.C. Cantab, in charge 
of the Yellow Fever Expedition from Liverpool, died in 
January, aged 29. 

Leslie Ogilvie, M.B., B.Sc. Edin., M.R.C.P., Lond., 
died Feb. 7, aged 4s. 

James Edward Prichard, M.D., died Feb. 2, aged 51. 

Arthur Henry Jones, M.D., London, M.R.C-P., died 
Feb. 11, aged 48. 

Benjamin Barron, M.D., born 1814, and died March 
7, 1901. 

‘Sir Edwin Saunders, M.D., died March 15, aged 87. 

William Moore, M.D., F.R.C.P.1., was born in 1827, 
and died in Dublin April 17. 

John Cavafy, M.D., F.R.C.P., died in London, April 
28, aged 62. , 

Carsten Holthouse, F.R.C.S., died July 18, aged 90. 

E. S. Mosley, M.D., J.P., died July 21, at Blackburn. 

James William Miller, M D., died Aug. 7, aged 64. 

A. E. Aust Lawrence, M.D., died in Bristol, Aug. 29. 

Thomas Vincent Jackson, J.P., F.R.C.S., died Oct. 12. 

Alexander Hughes Bennett, M.D., F.R.C.P., died 
Nov. 1, aged 53. 

Henry Spencer Smith, died Oct. 29, aged 89. 

Robert Barbour McKelvie, M.D., died Nov. 5. 

Sir William MacCormac, president of the Royal Col- 
lege of Surgeons, died at Bath, England, Dee. 4. 


NECROLOGY ABROAD, 


Dr. Theodor Husemann, professor of pharmacology 
in the University of Géttingen. 

Dr. Hermann Pfeiffer, physician to the Darmstadt 
Hospital. 

Dr. Otto von Heusinger, extraordinary professor of 
forensic medicine in the University of Marburg. 

Dr. C. J. Rossander, some time professor of clinical 
surgery in the Medical Faculty of the University of 
Stockholm. 

Dr. N. Tolmatcheff, extraordinary professor of chil- 
dren’s diseases in the University of Kazan. 

Dr. Ercole Sacchi, libero docente of operative surgery 


and surgical pathology in the Medical Faculty of 
Genoa. 


Josef von Fodor, M.D., born in 1843, died March 25, 
1901. 

Juilio Bezzozero, M.D., died in Turin April 8. 

Alwin von Coler died Aug. 26, aged 71. 

Herman von Widerhoper, aged 69. 

Rene Kar] Edward Potain (Paris), died Jan. 5, aged 


Prof. A. Berne, some time senior surgeon to the 
Charité Hospital, Lyons. 

Dr. Dubreuil, Honorary Professor of Clinical Sur- 
gery in the Medical Faculty of Montpelier. 

Dr. Kreusler, of Brandenburg, aged 86. 

Dr. Alexander Spengler, the ‘‘ creator” of Davos as 
a health resort, aged 74. 

Dr. Julius Lehmann, of Copenhagen, well known as 
a hygienist, especially in relation to tuberculosis. 


Dr. G. A. Chatin, a former president of the Paris 
Académie de Médecine. 


Dr. Robert Moericke, for many years professor of 
gynecology in the University of Santiago de Chile. 
Prof. Max Josef von Pettenkofer, of Munich, aged 83. 
Dr. Augusto Rocha, died in January, aged 51. 
Dr.San Cristobal, rector of and formerly professor 


in the Medical Faculty of the University of Santiago, 
Chile. 


Dr. Ignacio Quintino de Avellar, surgeon to the Hos- 
pital de St. José, of Lisbon. 


Dr. Heinrich Schapiro, professor in the Grand 
Duchess Helena Pawlowna Clinical Institute, St. 
Petersburg. 


Dr. Leopold Weiss, extraordinary professor of oph- 
thalmology, in the University of Heidelberg. 


Dr. Julius Homann, assistant in the Hygienic Insti- 
tute of Kiel. . 


Dr. Olavide, of Madrid, a distinguished dermatolo- 
gist. | 

Baron Albert Gamba, member of the Royal Academy 
of Medicine of Turin. 

Dr. Albrecht Berger, ophthalmologist of Munich. 

Dr. W. von Heineke, professor of surgery in the 
University of Erlangen. 

Dr. Car] Laufenauer, professor of psychiatry in the 
University of Buda Pesth. 

Prof. Pietro Panzeri, president of the Milanese Medi- 
cal Association. 

Dr. S. Perret, physician to the Lyons Hospitals. 

Dr. George Asp, professor of anatomy in the Uni- 
versity of Helsingfors. 

Dr. Van Iterson, professor of surgery in, and rector 
of, the University of Leyden. 

Dr. José Joaquin Aguirre, sometime professor of ana- 
tomy in, and dean of, the medical faculty, and rector 
of the University of Santiago de Chile. 

Dr. Armand Delpeuch, physician to the Hdpital 
Cochin, Paris. 

Dr. Miguel Colmeiro, professor of natural history in 
the Medical Faculty of the University of Madrid. 

Dr. Hameau, vice-president of the French General 
Medical Association. 

Dr. Edward Tordens, Agrégé professor in the Uni- 
versity of Brussels. 


Dr. E. J. M. Aubrée, professor in the Rennes School 
of Medicine. 

Dr. Hermann Steinbriigge, professor of otology in the 
University of Giessen. 

Dr. Cunéo, inspector-general of the Medical Service 
of the French Navy. Aged 67. 

Prof. Marcell Nencki, of the St. Petersburg Institute 
of Experimenta) Medicine. 
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MEDICAL NOTES. 
BOSTON AND NEW ENGLAND. 


AcuTE Inrectious 1n Boston.— For 
the week ending at noon, Dec. 24, 1901, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases : 
Diphtheria 33, scarlatina 22, measles 84, typhoid 
fever 6, smallpox 18. 


Boston Heatta Sratistics.—Forty-one cases 
of smallpox appeared within the city limits during 
the week ending Dec. 21, which is the smallest 
number since the third week in November. There 
were twelve deaths due to the disease. In other 
Massachusetts towns and cities there were nearly 
thirty cases divided among Woburn, Hyde Park, 
Athol, Lowell, Lynn, Cambridge, Avon, South 
Framingham, Somerville, Medford, Tewksbury, 
Wakefield and Malden. The number of deaths 
reported to the Boston Board of Health for the 
week was 232, as against 193 the corresponding 
week last year, showing an increase of 39 deaths, 
and making the death rate for the week 21.1. 
The number of cases and deaths from infectious 
diseases is as follows: Diphtheria 34 cases, 3 
deaths; scarlatina 21 cases, 1 death; typhoid 
fever 11 cases, 2 deaths; measles 117 cases, 3 
deaths. The deaths from consumption were 33, 
pneumonia 32, whooping cough 1, heart disease 
17, bronchitis 9, marasmus 2. There were 12 
deaths from violent causes. The number of chil- 
dren who died under 1 year was 36; under 5 


years 59; persons more than 60 years 52; deaths| 


in public institutions 68. 


Hospirat Loan AvutTuorizEp.—The mayor’s 
proposition for a $5,000 loan for a smallpox hos- 
pital in Malden has been approved at a special 
meeting of the Board of Aldermen. 


Girt tro Boston Mepicat Liprary.—The Bos- 
ton Medical Library has received $50,000 from 
the trustees of the Billings estate without restric- 
tion. 

Sma.Lipox.— There has been a notable diminu- 
tion in the number of cases reported; on one day 
recently not a new case was reported. 


Correspondence, 


A CORRECTION. 


Mr. Epiror: — Will you allow me to correct a mis- 
take in my article on the ‘‘ Treatment of Piles by the 
Injection of Carbolic Acid’’? (See this volume of the 
Journal, p. 629.) The formula in the fifth and sixth 
lines should read as follows: Carbolic acid (95 %) 
one part, glycerine and water each five (5) parts; this 
makes a solution of about 10% of the acid, which in 
my experience is strong enough. 

Very truly yours, 
GEORGE W. Gay, M.D. 


METEOROLOGICAL RECORD 


For the week ending Dec. 14, in Boston, according to 
observations furnished by Sergeant J. W. Smith of the 
United States Signal Corps: 


Ba- Ther- Relative (Direction Velocity! We’th’r 3 

rom| mometer.| humidity. | of wind. of wind| * 4 

eter 

q a 

S... &|30.34| 28 | 36 | 47 | 76 | 82 w's 2) Flo. 
M...9|30.01; 44 | 53 | 36 | 92/68 | 80; S SW 12. 

T. .10|29.80| 47 | 55 | 39 100 | 54 77) S W 138) | 
W .11/30.28/ 40 | 44 | 36| 64/56 60'S W) 15 6 F.C, 
T..12 30.42) 39 | 42 | 36 78 | &7 | &2 WiNE 6 6'0. C. 

F ..13|20.37| 48 | 57 | 38 | 92 | 94 | 94) 7 | F.| R. | .02 

S,..14\30.16| 56 | 64| 79 86) S 9} 0. | 01 

36 80 | | | | 


*0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., 
rain; T., threatening; N., snow. t Indicates trace of nfall. 
ae Mean for week. 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, Dec. 14, 1901. 


a 

Percentage of deaths from 

38 Sols 23 3 

New York. . | 3,437,202 [1,281 | 381 | 20.89 —/| 1.37) 2.30) 3.10 
Philadelphia. | 1,293,697 | 455, 108 | 21.78 | 14.74) 1.54 3.74 
Baltimore. . 508,957 | 189) 47) 18.51 | 18.51 52) 1.59) 1.59 
Providence . 175,597 75 | 24.00 10 2.66| 2.66| 2.66 
Boston. . . 560, 193 | 22.79 | 17.61} 1.55) 2.07 3.62 
Worcester. . 118,421 25 9| 4.00 20.00 _ _— _ 

Fall River. . 104,863 ~ 

well... 94, 54 23 | 27.7% | 18.52; 3.70; 1.85) 12.96 
Cambridge . 91,886 29 8 | 17.24 | 24.13 an a 
... 68,513 16 4 | 12.50 | 18.75 on —| 6.25 
Lawrence. . 62,559 19 7 | 15.78 | 15.78 « —!| 5.26 
New Bedford. 62,442 22 7| 9.09 4.54 = _ _ 
Springfield . 62,059 16 3 | 37.50 | 6,25 6.25 
Somerville . 61,643 19 10.52 | 36.92) 5 26 
Holyoke .. 45,712 0 3 | 20.00 — | 10.00 ~ wi 
Brockton . . 40,063 2 2.90 — 14.30 a= 28.60 
Haverhill. . 37,176 11 —| 9.09 | 18.18 pan 
Salem ... 35,956 12 2 | 16.67 | 16.67 
Chelsea. . . 34,072 8 2 | 25.00 — 12.50 
Malden. .. 33,664 11 3 18.18 18.18 9.09 
Fitchburg. . 31,531 — | 30.00 | 20.00 - — | 20.00 
Taunton .. 31,036 12 1 | 16.67 | 16.67 | 8.33 
Gloucester . 26,121 3 | 28.60 — | 14.30 _ _ 
Everett. . . 24,336 11 2 18.18 _ ome 9.09 
North Adams 24,200 3 | 50.00 | 25.00 | 25.00 — | 25.00 
uiney. .. 23,899 6; —/| 16.67 
Pittsfield. . 21,766 1 om és ot nin 
Chicopee . . 19,167 3 1/ 33.33; — —| —| 33.33 


Deaths reported 2,565: under five years of age, 703; prin- 
cipal infectious diseases (smallpox, measles, scarlet fever, 
cerebrospinal meningitis, diphtheria and croup. diarrheal 
diseases, whooping cough, erysipelas, fevers and consump- 
tion) 554, acute lung diseases 1%), consumption 271, scarlet 
fever 22, erysipelas 5,typhoid fever 40, whooping cough 11, 
cerebrospinal meningitis 7,smallpox 18, measles 33, diar- 
rheal diseases 44. i 
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From whooping cough, New York 6, Philadeiphia 2, Bal- 
timore 1, Lowell 1, Springfield 1. From cerebrospinal 
meningitis, New York 3, Philadelphia 1, Providence 1, 
Lynn 1, Newton 1. From scarlet fever, New York 11, 
Philadelphia 6, Boston 3, Salem 1, Gloucester 1. From ty- 
phoid fever, New York 19, Philadelphia 7, Baltimore 1, 
Providence 2, Boston 3, Lowell 2, Somerville, Holyoke, 
Brockton. Taunton, Gloucester and North Adams 1 each. 
From erysipelas, New York 2, Baltimore 2, Providence 1. 
From smallpox, New York 2, Philadelphia 8, Boston 6, 
Cambridge and Malden 1 each. From measles, New York 
23, Boston 5, Lowell 3, Cambridge 1, Chelsea 1. 

In the thirty-three greater towns of England and Wales, 
with an estimated population of 11,463,026, for the week 
ending Nov. 30, the death-rate was 20.3. Deaths reported 
4,459; acute diseases of the respiratory organs (London) 
534, whooping cough 43, diphtheria 79, measles 143, small- 
pox 21, scarlet fever 61. 

The death-rate ranged from 9.9 in Huddersfield to 28.5 
in Oldham; Birkenhead 25.8, Birmingham 26.3, Blackburn 
18.8, Bolton 19.5, Bristol 20.2, Burnley 13.9, Cardiff 18.3, 
Croydon 15.1, Derby 12.3, Hull 17.9, Leeds 19.6, Leicester 
18.9, Liverpool 20.1, London 20.5, Manchester 24.6, Newcas- 
tle-on-Tyne 23.2, Plymouth 13.0, Portsmouth 15.1, Salford 
20.9, Swansea 22.0, West Ham 21.5, Wolverhampton 12.1. 


CHANGES IN THE MEDICAL CORPS OF THE NAVY 
FOR THE WEEK ENDING DEC. 14, 1901. 


J. B. BucHANAN, assistant surgeon. Ordered to the 
Columbia.”’ 

N. H. Drakg, surgeon. Ordered to the ‘‘ Philadelphia.” 

J. Cowan, pharmacist. Detached from the Boston Navy 
Yard and ordered home to wait orders. 


OFFICIAL LIST OF THE CHANGES OF STATION 
AND DUTIES OF COMMISSIONED AND NON- 
COMMISSIONED OFFICERS OF THE U.S. MARINE 
HOSPITAL SERVICE FOR THE SEVEN DAYS 
ENDING DEC. 12, 1901. 


Brooks, S. D., surgeon. Granted leave of absence for 1 
day, Dec. 25. Dec. 9, 1901. 

Whitt, J. H., surgeon. Granted leave of absence for 16 
days from Dec. 9. Dec. 6, 1901. 

CARRINGTON, P. M., surgeon. Four days’ leave of ab- 
= oo from Dec. 9, 1901, under paragraph 179 of the regula- 
tions. 

McIntosu, W. P., surgeon. To proceed to Athens and 
aan Tenn., for special temporary duty. Dee. 11, 

] 


RosEnaAv, M. J., passed assistant surgeon. To proceed 

Mexico, for special temporary duty. Dee. 3, 
901. 

Wickes, H. W., passed assistant surgeon. To proceed 
to Buffalo, N. Y., for special temporary duty, assuming 
command of station during absence on leave of Surgeon 
Eugene Wasdin. Dec, 10, 1901. 

von Ezporr, P. H., assistant surgeon. Department let- 
ter granting Assistant Surgeon von Ezdorf leave of ab- 
sence for 2 months and 14 days, cancelled. Dec. 4, 1901. 

Foster, M. H.,assistant surgeon. Detailed as inspector 
of unserviceable property at the port of Port Townsend, 
Washington. Dec. 7, 1901 

Fricks, L. D., assistant surgeon. To proceed to Chicago, 
Ill., and report to medical officer in command for duty and 
assignment to quarters. Dec. 9, 1901. 

Hoppy, W. C., assistant surgeon. Granted leave of ab- 
sence for 7 days from Dec. 15. Dee. 9, 1901. 

BoacGEss, J. S., assistant surgeon. Granted 10 days’ ex- 
tension of leave of absence. Dec. 10, 1901. 


BARNESBY, P. N., acting assistant surgeon. Granted 
leave of absence for 14 days from Nov. 9. Dee. 4, 1901. 
DE SocarreEs, R., acting assistant surgeon. Granted 


leave of absence for 1 month from Dec. 8. Dee. 4, 1901. 

Frick, JOHN, acting assistant surgeon. Granted leave 
of absence for 1 month from Jan. 1, 1902. Dec. 6, 1901. 

Mason, W.C., acting assistant surgeon. Granted leave 
of absence for 8 days from Noy. 17. Dee. 4, 1901. 

GAHN, Henry, hospital steward. Department letter 
granting Hospital Steward Gahn leave of absence for 20 
days from Nov. 11, amended so that said leave shall be 
from Nov. 18. Dec. 4, 1901. 

Mason, M. R., hospital steward. Granted leave of ab- 
sence for {i days. Dec. 4. 1901. 

SPANGLER, L. C., hospital steward. Granted leave of 
absence for 15 days from Dec. 14. Dec. 4, 1901. 


BOARD CONVENED. 


Board convened to meet at Washington. D. C., Dec. 13, 
1901, for the purpose of making a medical survey of an ofti- 


cer of the U. S. Coast and Geodetic Survey. Detail for the 
Board: Surgeon G. T. Vaughan,chairman; Assistant Sur- 
geon B.S. Warren, recorder. Dec. 11, 1901. 


APPOINTMENTS. 


Dr. CHARLES G. Dewey, has been appointed as exam- 
ining ae" for the Registration Department of the 
City of Boston in place of Dr. Thomas Waterman, deceased. 


RECENT DEATHS. 


Dr. GreorGE BAyYLss died in Orange, N. J., Dec. 20. He 
was bornin New York in 1836, and was graduated in 1859 
at the College of Physicians and Surgeons. He was im- 
mediately appointed curator of the pathological department 
of the New York Hospital, and became associated with Dr. 
Edward Delafield and Thomas M. Markoe. In 180 he 
was sent as a delegate of the New York Academy of Medi- 
cine to the International Medical Congress in Berlin. 
With the outbreak of the Spanish War Dr. Bayles tendered 
his services to the Government, which were accepted. 


Dr. AtFRED 8S. WiLey of Newton Highlands; Mass., 
died Dec. 20 at his home of typhoid fever. He studied 
medicine in Dartmouth College, from which he was gradu- 
ated in 1888. 


Dr. GeorGE B. HENsHAw of Cambridge, Mass., died in 
New Rochelle, N. Y., Thursday, aged 34. He was a gradu- 
ate of Harvard College and Harvard Medical School. He 
bacteriologist for the Cambridge board of 

eailth. 


BOOKS AND PAMPHLETS RECEIVED. 


Removal of Foreign Bodies from the Air Passages. By 
ae Forest Willard, M.D., Philadelphia. Illustrated. Re- 
print. 1901. 


Observations on Seven Years’ Use of Creosote in Pneu- 
monia. By J. L. Van Zandt, M.D., of Fort Worth, Texas. 
Reprint. 1901. 


Devitalized-Air-Toxemia, a Prime Cause of Tuberculo- 
sis. By Charles Denison, A.M., M.D., Denver, Colo. Illus- 
trated. Reprint. 1901 


The Relation of Outdoor Life to High Altitude Therapy. 
Charles Denison, A.M., M.D., Denver, Colo. nver: 
The Reed Publishing Co. 1901. 


Syphilis as a Nonvenereal Disease, with a ew for the 
Legal Control of Syphilis. By L. Duncan Bulkley, A.M., 
M.D., New York City. Reprint. 1901. 

Is it Extra- or Intra-Peritoneal Treatment of the Pedicle, 
Total Hysterectomy or a Combination of Both? By Mary 
Dixon Jones, M.D., F.R.M.S., New York. Reprint. 1901. 

A Manila Military Hospital. By John S. Kulp, M.D., 
Captain Medical Department, U. S. Army; Major and Sur- 
oon of United States Volunteers. Illustrated. Reprint. 
1901. 

Some Anomalies of the Uterus: Uterus Bicornis and 
Uterus Rudimentarius; Uterus Didelphys; Clinical Re- 
=. By B. Merrill Ricketts, M.D., Cincinnati. Reprint. 

901. 


Rectification de la parole et développement des restes 
auditifs chez un sourd-muet. Paris: Publications de La 
Parole, Institut de Laryngologie et Orthophonie. Illus- 
trated. 1901. 


Proceedings of the Philadelphia County Medical Society. 
Published by the Society, Monthly, from October to June 
inclusive, at 110S. Eighteenth Street, Philadelphia, Pa. Il- 
lustrated. 1901. 

Sur I’ étiologie du Stridulisme Congénital chez l’enfant. 
De MM. J. Thomson et L. Turner. Illustrated. Paris: 
Publications de La Parole, Institut de Laryngologie et 
Orthophonie. ‘ 

The Progress of Surgery as Influenced by Vivisection. 
By W. W. Keen, M.D., LL.D., Professor of the Principles 
of Surgery and of Clinical Surgery, Jefferson Medical Col- 
lege, Philadelphia. Reprint. 1901. 


Aneurism of the Thoracic Aorta of Traumatic Orgin; 
Treatment by Introduction of Wire and Electricity. By De 
Forest Willard, M.D., of Philadelphia, Surgeon to the 
Presbyterian Hospital. Illustrated. Reprint. 1901 

The Principles of Pathological weg By Harvey 
R. Gaylord, M.D., and Ludwig Aschoff, M.D., with an in- 
oneeneey. note by William H. Welch, M.D. Illustrated. 
Philadelphia and New York: Lea Brothers & Co. 1901. 

Physiology the Basis of Clinical Medicine: A Plea for 
Scientific Methods. By G. W. McCaskey, A.M., M.D., 
Professor of Clinical Medicine, etc., Fort Wayne College of 
Medicine; President Indiana State Medical Society. Re- 
print. 1901. 
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